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Abstract:Objective To achieve the refined management, turn-around time (TAT) of the emergency de-
partment of gynecology and obstetrics,and the PDCA cycle method to improve laboratory efficiency and clini-
cal satisfaction. Methods The TAT compliance rate of emergency projects (blood routine, coagulation, ion
seven, blood HCG+ progesterone) were analyzed retrospectively from January to December in 2017 (before
carrying out PDCA management tool)in department of obstetrics and gynecology in Shenzhen Luohu Hospital
Group. In 2018,the PDCA management tool was used to map the cause of the fishbone diagram analysis, the
Plato's true cause determination,and the Gantt chart plan,and the 5W1H method was used to develop the
countermeasures. At the same time, purchase instruments, personnel training., standardized workflow, and
strengthen clinical communication and coordination. Observe the changes of the TAT before(from January to
December in 2017)and after improvement (from January to July in 2018). Results Compared with those be-
fore improvement,blood routine, coagulation,ion seven, blood HCG + progesterone application to sampling
time compliance rate increased by 4. 89% ,4.53% .6.94% and 3. 63% respectively. The sampling to the collec-
tion time compliance increased by 13.33%,13.57%,37. 1% and 13. 95%. The rate of acceptance to delivery
increased by 20. 85% ,5.96% ,5.01% and 6. 31% respectively. The application of PDCA before and after TAT
application to sampling time, sampling to the collection time, check-to-send time had statistically significant
differences (X*=11. 325,19. 569,5. 301, P <C0. 001). Conclusion The PDCA cycle method was used to im-

prove the quality of the TAT compliance rate of the emergency inspection project, personnel training, and
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standardized handover system. Optimize the sample inspection process,increase the quality of the transport

personnel during the peak period of the specimen, further improve the information system, strengthen the

communication and coordination with the clinic,and improve the TAT compliance rate of the emergency pro-

ject,effectively shorten the return time of the results.
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