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QUALITY CONTROL CIRCLE ACTIVITIES REDUCE THE INCIDENCE
OF TRANSFUSION-RELATED DEFECTS IN HEMATOLOGY
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Abstract

Objective: To explore the effect of quality control circle activities on reducing

Blood

the incidence of transfusion—related defects in transfusion patients. Methods: A - ;
ransfusion

quality control circle group was established to determine the main causes through
brainstorming and PDCA circulation, make plans for implementation and
improvement, and apply the Grade I quality evaluation table for intravenous blood 4
transfusion in our hospital to select transfusion patients from October 2022 to May
2023, and determine the transfusion frequency of 172 in the Department of
Hematology before the implementation of quality control circle activities as the
control group. Blood transfusion frequency in the Department of Hematology (May .
2023) after the implementation of quality control Circle activities 172 frequency. For
the observation group, the incidence of transfusion-related defects was compared
between the two groups. Results: After the quality control circle activity, the incidence of transfusion—related defects in
the department of hematology decreased by 11.63% from 34.88%, and the incidence of transfusion—related defects in
the observation group was 11.63%, which was lower than that in the control group (34.88%), with statistical significance
between the two groups(P<0.05). Conclusion: Quality control circle can reduce the incidence of transfusion related
defects in hematology department, ensure the transfusion safety of patients, and improve the satisfaction of patients. At
the same time, the circle members also learn the quality control circle techniques, and enhance the cohesion and self-—
confidence.
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APPLICATION OF EVIDENCE-BASED NURSING IN INDWELLING
CATHETERIZATION AND EXTUBATION IN STROKE PATIENTS
O C-7#HEBx MmEEE BFFH BXH X B F &

U0 25 ] Ry v mae e e i A b s % 60 B S IR U 7 vkl O . ik s SRRk B
2 R [X 202344 H ~ 121 I 45 v B2 B 5 SR AT 45 H A 15 G 0 5B 0001, WML Sy WL 4 A el 1R 21 4%
45U, Kt IRLLSR FH A B 7, WLBELELSR FEE BPB t  H J FE T, A A f T BK
BB THUS WG BB R | TR T B (P<0.05) . RIS B E R HE IR 8]
B2 FXA (P<0.05) , iFSHR AR E G1EC> FX A (P<0.05) o &5 sl fEiEy 8y vk
S R4 P B RS H AR R SR T v T S, T O A SR AT A R S R
%k, BATG RIS 5

[ OCRE] ) aRiEs s, AT, MBS R, Skl

Abstract
Objective: To explore the application of evidence—based nursing in the -

improvement of indwelling catheterization and extubation in stroke patients.

S Y |
f

Methods: 90 patients with cerebral apoplexy with indwelling catheterization
meeting the indications of extubation from April to December 2023 were selected -
from the first ward of Neurology Department of our hospital, and randomly divided ¥
into observation group and control group, 45 cases in each group. The control
group was treated with conventional extubation method, the observation group was
treated with evidence—based nursing mode to improve the extubation method, and ~

the intervention effect of the two groups was compared. Results: After intervention, the number of patients with
moderate and severe discomfort during extubation in observation group was less than that in control group (P<0.05), the
number of patients with first spontaneous urination after extubation was significantly more than that in control group
(P<0.05), and the number of induced urination and re—intubation cases was less than that in control group (P<0.01).
Conclusion: The improvement of catheter removal in stroke patients with indwelling catheter through evidence—based
nursing can effectively reduce the discomfort and pain of patients and reduce the incidence of catheter—associated
infection, which has clinical significance.

Key Words: Evidence—Based Nursing; Stroke; Indwelling Catheter Extubation; Method Improvement
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CLINICAL APPLICATION AND EFFECT ANALYSIS OF
CENTRAL VENOUS CATHETER INSERTED BY
TUNNEL THROUGH PERIPHERAL VEIN
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Abstract

Objective: To investigate the clinical efficacy of tunnel PICC (TPICC). Methods: H
Thirty patients undergoing PICC catheterization in our department from June 2023 to October /Ci”\

2023 were selected and divided into two groups by random number table method, with 15 | ) 3 ’

cases in each group. The control group received traditional PICC catheterization, while the

as bleeding, mechanical phlebitis and catheter prolapse after catheterization were observed in

observation group received tunnel PICC catheterization. The incidence of complications such -
.8

the two groups. Results: The incidence of puncture site bleeding, mechanical phlebitis and

catheter prolapse in the observation group was lower than that in the control group.

Conclusion: Tunnel PICC catheterization can significantly reduce the incidence of

complications.

Key Words: PICC; Tunnel Implantation; Catheter—Related Complications
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