Fp S R IR Y55 A AR (L AR) 2015456 H #5945 4531 Chin J Exp Clin Infect Dis (Electronic Edition), June 2015, Vol. 9, No. 3

- 331 -

7 No=

i i PG 3 9 B PN S T AR S i 2
LAE T Bl A RO W 5

[FBZE] Bay PR E BRI T SRS P SR8 . AiE Ak T
201249 H LT b A PTG 3, el e i A BN B TSl AR, DRI AL IR A BT A S e £
SEE—RYNES), MATRREL U O3k, R B AT il R R B0 St T S TR B B A R e I 1) R AR R
7 2O UE R S R KA G, R A FARRFH W SR R ARSI 8RR T W R
ST P A 5 0004 T ARZ AT LL 7R, ST ATt IR fE 3640, 1M S 5 L 7 748
BB, S TR S T AR RS R B R A R B ERR (0= 19.643, P < 0.01) , HHEDRE
1580.56%, I P8R B HE KR IR M 2R Sl T 40 Tl A2 99.26%F199.02%, - SIZ it i 3415 £100%,
FAREBE M B G R A R H4.19% N 22.31%, ROREFE (PE<0.05) o i Wil s REs)
(IR, T IR T A B B B v (1 B B A SRS, 3 R I PR B BB BB & A, 35 T9H
R S, AW TR I B R A

[o5EiA ) WA (N E; RS by SORmgE

The effect of quality control circle in the central sterile supply department surgical instruments
management and nosocomial infection Ou Meizhen. The Third People’s Hospital of Longgang District,
Shenzhen 518115, China
Corresponding author: Ou Meizhen, Email: oumeizhen888@163.com

[ Abstract] Objective To evaluate the effect observation of quality control circle (QCC) in the central
sterile supply department (CSSD) surgical instruments management. Methods QCC were carried out in our
hospital since September, 2012, through the establishment of QCC team, theme settings, current situation
investigation, cause analysis and strategy formulation, continuous quality improvement were conducted,
and then the occurrence of defects, acceptability of sterilization in the packaging of surgical instruments
before and after the implementation of quality control circle activities were analyzed comparatively and the
progress rate was calculated. As well as the nosocomial infection was investigated. Results Before and
after the implementation of QCC, each 5 000 surgical equipment package survey found that the packaging
defects appeared in 36 cases before implementation, but only 7 cases occurred after the implementation of
QCC, the occurrence of defects in the packaging of surgical instruments after the implementation of QCC
were significantly lower than before the implementation of QCC (y*= 19.643, P < 0.01) and the progress rate
was up to 80.56%. The acceptability of sterilization improved markedly to 100%, the nosocomial infection
rate declined from 4.19% to 2.31% (P all < 0.05). Conclusions With QCC activities developing the surgical
instrument management issues could be kept abreast and the strategies could be developed to effectively
prevent the occurrence of surgical instruments packaging defects and the quality of supply room care could be
improved. It was benefit to controlling the nosocomial infection effectively.
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