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Application of quality control circle program in prevention
of deep venous thrombosis in ICU patients
with mechanical ventilation

XIA Yanqiu, LU Guiying, ZHANG Hongying, LUO Yanfang, LI Qionghua
(ICU, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan, 637000)

ABSTRACT: Objective To investigate the effect of quality control circle ( QCC) program in
prevention of deep venous thrombosis (DVT) ) in ICU patients with mechanical ventilation. Methods
A total of 200 ICU patients with admission date between June 2015 and December 2015 were includ-
ed as the control group, receiving conventional nursing care during mechanical ventilation. The QCC
program had been carried out since January 2016, and another 200 ICU patients with admission date
between January 2016 and June 2016 were recruited as the intervention group. The incidence of DVT
was compared between two groups, and the comprehensive quality of nursing staffs was evaluated be-
The incidence of DVT was 12. 5% (25/200)
in control group and was 3.0% (6/200) in the intervention group, with a significant difference (P <

fore and after implementation of QCC program. Results

0.01). Nursing staffs achieved a higher score in assessment of problem-solving, responsibility, team-
work , work motivation, ¢ communication and coordination after QCC program compared with those be-
fore QCC program, with significant difference (P <0.05). Conclusion Application of QCC can ef-
fectively reduce the incidence of DVT in ICU patients with mechanical ventilation and increase compre-
hensive quality of nursing staffs.
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