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Evaluation of the effect of quality control circle activities on improving the application compliance of
the venous indwelling needle in infectious disease hospital patients with chronic liver diseases

ZHANG Jun-xia', ZHAO Hong', WEI Yang', WANG Xue-mei', YAN Jie', LI Chun-mei’, XIE Wen'
(1.Departement of Hepatology Division One, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China; 2.Nursing Department, Beijing Ditan Hospital, Capital Medical University, Beijing 100015,
China)

Abstract: Objective To study the role of QCC (quality control circle) activity in decreasing the application
of the scalp steel needle and increasing the compliance of application of the peripheral venous indwelling
needle in the infectious disease hospital. Methods To set up the quality control circle activity group, with the
aim to turn the use of Scalp steel needles into the use of peripheral venous indwelling needle by exploring
and analyzing certain factors that may interfere with the application of peripheral venous indwelling needle,
then made corresponding treasures and put them into effect. Meanwhile, we carried out casual inspections
on the use of peripheral venous indwelling needle with effectively consolidate measures. Results After the
activities of QCC, the proportions of daily using scalp steel needle and peripheral venous indwelling needle
respectively decreased and increased remarkably. Satisfaction degree toward the operation of intravenous
infusion improved remarkably, the difference was statistically significant (P << 0.001). In the meantime,
owing to the activities of QCC, the nurses manifested an improved intravenous infusion technology and
better team spirit and abilities of communication and coordination. Conclusions The activities of QCC can
effectively improve the number of applications of the peripheral venous indwelling needle and enhance the
patient satisfaction degree.
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