A

The Primary Medical Forum EEEZitiz £5% $ 10 #2023 £

#FERENEERESHEMPOREEEPHURIEN

Vi

(A A SR N T 22 B B R e T AN O

RN 364200 )

[ ZE)]EW: BARERERAERSHE PO RETEPORR. Fik: HE20214F3 A 2022483 A A ¥ & 5 0 g
144 TEAREAF RN L, RAREESAWA, £700, AEALEGTARECELX, NERARTHERNEX
#EEEA, REFHARTWHBRE UL EFEE, 48 IRFSMERAERNGUEANEHEEG T R4,
MEUMEEEHE . KEAEENH THEA (P<0.05), &it: HEREXAEREEN T OREFCEFHHREL
F, T THET REETERGAER ), ARNRE T &N, HWAHHWRATHEFEL TSN RS TEAF, &

AT —EWRBERE
[ k@i ) MaftnPe; HERERHE; HEE

Evaluation of continuous quality improvement in quality management of disinfection supply center
Yi Lin xin
( Disinfection Supply Center, Anxi County Hospital, Quanzhou City, Fujian Province, Fujian Quanzhou 364200 )

[Abstract] Objective: To explore the effect of continuous quality improvement in the quality management of disinfection supply center.
Methods: 14 staff members working in the disinfection supply Center of our hospital from March 2021 to March 2022 were
selected as the research objects, which were divided into two groups with 7 cases each by lottery method. The control group
implemented the routine quality management mode, and the observation group conducted the continuous quality improvement
management mode, and compared the staff satisfaction and disinfection qualification rate of the two groups. Results: The total
satisfaction of the observation group with continuous quality improvement mode was higher than that of the control group, and
the qualified rate of cleaning and sterilization qualified rate of the observation group were higher than that of the control group

(P <0.05). Conclusion: Continuous quality improvement has a significant effect in the quality management of the disinfection
supply center, which has a certain positive clinical significance for enhancing the processing capacity of medical devices in our
hospital, effectively improving the quality of service, and thus effectively improving the service quality level of the disinfection

supply center.
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