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Application of quality control group in
nursing management in operating room

MENG Li
( Operating Room, Sichuan Provicial Orthopedic Hospital, Chengdu, Sichuan, 610041 )

ABSTRACT: Objective To explore the application value of nursing management guided by
quality control group in operation room. Methods  Totally 3473 patients undergoing surgical
treatment between January, 2015 and December 2015 were selected as the control group, another
4482 patients receiving surgical treatment between January, 2016 and December 2016 were includ-
ed as the study group. Both two groups received the routine nursing management, and the nursing
intervention guided by quality control group was carried out in the study group additionally. The
nursing-associated adverse events and satisfaction degree of patients were compared between two
groups. Results The incidence rate of nursing-associated adverse events was 0.29% (13/4 482)
in the study group, which was lower than 2. 71% (94/3 473) of the controls ( P <0.05). The o-
verall satisfaction rate was higher in the study group than that of controls (98.39% vs. 90.30% ,
P <0.05). Conclusion Nursing management guided by quality control group can reduce the
risk of nursing-associated adverse events in operation room, and improve the patient$ nursing sat-
isfaction.
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