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Continuous quality improvements application and implementation experience

in nursing management of indwelling needle puncture in children

XING Qi-ning, LIU Li, WANG Wen
(The Affiliated Hospital of Jining Medical University,Jining 272029, China)

Abstract: Objective To explore continuous quality improvement(CQI)'s application and implementation effect
in nursing management of indwelling needle puncture in children. Methods The following measurements was car-
ried out:setting up “improve success rate of indwelling needle puncture” as the project(F) ,organizing CQI group
(0O) . clarifying the current knowledge of the process(C) ,understanding the causes of process variation(U) ,and se-
lecting the process improvement(S) . Success rate of indwelling needle puncture gradually by Plan,DO.Check and
Action could be improved. Results One year later of CQI applied in nursing management of indwelling needle
puncture in children, puncture failure rate was decreased from 29.97 % in year 2011 to 10.00% in year 2012,and
nursing satisfaction was improved from(90.5043.25) % to(98.0040.55) % . There were statistical difference be-
tween two groups(Yhiture rate = 6. 715 P<C0. 01; batistaction = 4. 05, P<C0.05). Conclusion Since CQI was applied in
nursing management of indwelling needle puncture in children,it is to be found factors influencing puncture suc-
cess rate through root cause analysis, clarifying the current knowledge of the process.,optimizing operation proce-
dure. So it is found obviously improving success rate of indwelling needle puncture,obtaining higher nursing satis-
faction,and reducing invalid consumption expenditure. Good desired effect was achieved.
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