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Continuous quality improvement used in operating room and supply room for integration of management on instrument

TANG Xu-rong , LV Xiu-lan ,LIU Lu(Department of Surgery ,Children’s Hospital ,Chongqing Medical Universi-

ty»400014, China)
[Abstract] Objective

mode for continuous quality management. Methods

To constantly practice quality improvement of integrated instrument by application of
The application of the link control was performed, working
process and instructions, efficient quality evaluation system were established according to four steps of finding prob-
lem, cause analysis, solution, effect evaluation. Results The rate of damage and loss for equipment were reduced.
There was a good run in operating room, which guaranteed the needs of the surgery completely. Conclusion Continu-

ous quality improvement in operating room and supply room for integrated instrument can achieve remarkable results

%- L]

and improve the management.
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