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Study on clinical application effect of quality control circle activities in newborn red buttock YANG Yue-min (Depart-
ment of Pediatrics , Xichang Munici pal People's Hospital , Xichang,Sichuan 615000, China)

[Abstract] Objective
natal red buttock. Methods

To study the clinical value of the quality control circle(QCC) activities in reducing neo-
The QCC activities were implemented in the neonatology department of our hospital dur-
ing 2015 and the neonatal nursing QCC group was established. After 6-month implementation, the neonatal vital
signs,sleep and growth situation were compared between before and after implementation. Results After carrying
out the QCC activities, the occurrence rate of neonatal red buttock was 6. 67 % , which was significantly lower than
18. 34 % before implementation, the difference was statistically significant (P<C0. 05). After carrying the QCC activi-
ties, the neonatal body temperature fluctuation range were obviously lower than before implementation, blood oxygen
saturation was higher than before implementation, the differences between the two groups were statistically signifi-
cant (P<C0.05). The growth rate of the neonatal body height, weight and head circumference after implementation
were significantly faster than before implementation, the differences were statistically significant (P<C0. 05). After
the QCC activities, the satisfaction score of nursing staff reached 98. 74 points, and the satisfaction degree was
96. 67 % »which was significantly higher than 79. 63% before implementation. Conclusion Applying the QCC activi-
ties in neonatal nursing can maintain the stability of various signs and internal environment balance, conduces to the
treatment effect and neonatal growth and devecopment,and increases the work satisfaction of nursing staff.
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