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Application of evidence-based quality control circle management in patients undergoing shoulder

arthroscopy during the perioperative period

Zhiying Zhang, Dan Li, Ying Wang, Liyun Wang, Yang Jiang
Changzhou Traditional Chinese Medicine Hospital, Changzhou, Jiangsu

[ Abstract] Objective To explore the application effect of quality control circle (QCC) management in the
implementation of rehabilitation guidance during shoulder arthroscopy perioperative period. Methods 25 patients who
underwent shoulder arthroscopy from November 1st to November 30th, 2022 in our hospital were selected as the control
group before implementing quality control circle management, and 42 patients who underwent shoulder arthroscopy from
April 25th to May 24th, 2023 were selected as the observation group after implementing quality control circle management.
We adopt routine nursing measures before the quality control circle activity; In the quality control circle activities, the
evidence identified by the evidence-based group is summarized and implemented using the PDCA cycle. A current situation
investigation is conducted on personnel who have incorrect implementation of rehabilitation guidance after shoulder
arthroscopy in QCC management application, and the root cause is identified. Based on this, goals are set, countermeasures
are formulated, and actively implemented. Observe and compare the implementation level of rehabilitation guidance for
patients before and after quality control circle activities, as well as the quality control circle abilities of circle members.
Results The implementation rate of rehabilitation guidance for patients undergoing shoulder arthroscopy during the
perioperative period in the observation group was higher than that in the control group (P<0.05). In addition, the scores of
the observation group were significantly better than those of the control group (P<0.05). Conclusion Quality control circle
management can improve the implementation rate of perioperative rehabilitation guidance for shoulder arthroscopy,
enhance the quality of patient care and life, promote patient recovery, and is worthy of promotion and application in clinical
practice.
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