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Monitoring the application of quality control activities based on quality indicators to
improve emergency coagulation sample turnaround time
CEN Weiming ,FANG Fengmei ,LIANG Baohuan ,SUI Hong”*
Department o f Clinical Laboratory ,Dongguan Kanghua Hospital ,
Dongguan,Guangdong 523080 ,China
Abstract:Objective Based on the monitoring of quality indicators,explore the application of quality con-
trol circle in improving the turnaround time of emergency coagulation test. Methods The quality control time
of the emergency coagulation test in Dongguan Kanghua Hospital was analyzed by using the quality control
circle activity. The reasons for not being timely were determined,and improvement measures were made and
the effect was judged. Results After the quality control circle activity,compared with the sample transit time
of the emergency coagulation test project in 2017 to 2018, the median decreased from 40 to 34 minute, the 90
digit quantile decreased from 64 to 53 minute,and the threshold value decreased from 13.56%. To 2.11% ,the
target value has been reached. Conclusion The quality control circle activity has practical value for shortening

the TAT of the emergency coagulation test sample, which is worthy of clinical application.
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