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Using Vincent clinical incidence system to analyze
potential factors of the defect induced by nursing
shift at perioperative period

ZHU Congping, WANG Xiaowei, ZHOU Xiaomei
( Operating Theater, Nantong Tumor Hospital, Nantong, Jiangsu, 226361)

ABSTRACT : Objective To evaluate the Vincent clinical incidence system in quality improve-
ment of nursing shift at perioperative period. Methods To analyze the potential factors of the
nursing shift defect in year 2017 by using Vincent clinical incidence system, and to provide im-
provement approaches. Results The main organizational reason of nursing shift defect was irra-
tional management of human resource, accounting for 82.93% . The main team factor was poor
communication and cooperation, accounting for 36. 59% . The main job factor was heavy work-
load and high frequency of nursing shift, accounting for 60.98% . The main environmental factor
was inadequate logistical support, accounting for 36.59% . The main individual factor was inade-
quate experience of junior nurses, accounting for 75.61% . The main patient-associated factor was
complicated surgery and related materials, accounting for 78.05% . Conclusion Vincent clinical
incidence system is an effective to improve the quality of nursing shift at perioperative period.
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