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The application of PDCA cycle in CCU nursing management for patients with myocardial
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Abstract: Objective To explore the application of plan-do-check-act (PDCA) cycle in the nursing man-
agement of coronary care unit (CCU) for patients with myocardial infarction after stent implantation and its
influence on the false alarm rate of ECG monitoring. Methods A total of 85 patients with myocardial infarc-
tion who underwent stent implantation in the hospital from May 2018 to January 2021 were enrolled in the
study. Among them,41 patients who underwent surgery from May 2018 to November 2019 and received rou-
tine care management in the CCU after surgery were enrolled as the routine group; 44 patients who under-
went surgery from December 2019 to January 2021 and received PDCA cycle management on the basis of rou-
tine nursing management were enrolled as the observation group. The ECG monitoring false alarm rates,nurs-
ing quality scores and nursing staff satisfaction were compared between the two groups. Results The false a-
larm rate of ECG monitoring in the observation group was lower than that in the routine group (P <C0. 05);
the nursing quality score of the observation group was higher than that in the routine group (P<C0. 05); the
nursing staff satisfaction of the observation group was higher than that in the routine group (P<C0. 05). Con-
clusion PDCA cycle is used in the nursing management of CCU after stent implantation in patients with my-
ocardial infarction,which can reduce the false alarm rate of ECG monitoring,improve the quality of nursing,
and increase the satisfaction rate of nursing staff.
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