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Research on the practice and effectiveness of improving surgical room operational efficiency through the

enhancement of surgical quality safety system

Kailong Yang, Ju Huang", Shenghong Yang, Wenliu Tang

Gejiu People’s Hospital, Yunnan Province, Gejiu, Yunnan

[ Abstract] The surgical room is the core link of hospital surgical diagnosis and treatment and rescue. Its operational
efficiency directly affects the timeliness of patient treatment, the utilization cost of medical resources, and the satisfaction
of both patients and medical staff. Currently, most hospitals’ surgical rooms in China still have problems such as
inconsistent information standards, unsmooth process connection, and the absence of real-time supervision mechanisms,
which seriously restrict the overall operational efficiency. This study takes the surgical room of Jiujiang City People’s
Hospital or Jiujiang City People’s Hospital (Dian Nan Central Hospital of Honghe Prefecture) as the research object, using
methods such as literature review, data comparison analysis, and satisfaction questionnaire surveys to optimize and improve
the surgical quality safety system, standardize the entire process of surgical care, establish a real-time supervision system,
clarify the division of responsibilities for each position, and formulate targeted improvement measures based on objective
data. The results show that after system optimization, the average waiting time for surgical procedures was reduced to
within 30 minutes, the 20-minute waiting time for laminar flow clean operating rooms reached 89.7%, the punctuality rate
of surgical physicians increased by 15.3 percentage points, and the time consumption of key surgical time nodes was
significantly shortened. The practice proves that improving the surgical quality safety system can effectively enhance the
operational efficiency and nursing service quality of the surgical room, and can provide practical references for similar
hospitals to carry out surgical room information system construction.

[ Keywords] Quality and safety; Operational efficiency; Process management; Informationization
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