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Application of continuous quality improvement in nursing safety management in thoracic surgery

Ting Zhao, Chunxia Liu
Department of Thoracic Surgery, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To study and analyze the role of continuous quality improvement in nursing safety
management in thoracic surgery. Methods: This experiment spanned the time period from June 2021 to July 2022, and
the researchers studied 90 patients with thoracic surgery. The 45 patients admitted to the hospital from June 2021 to
December 2021 were set as the control group, and continuous quality improvement was not implemented. Continuous
quality improvement was implemented in early January 2022. The admission time of patients in the experimental group
was from January 2022 to 2022. In July, the nursing recognition, nursing risk events and nursing quality scores of
patients in the control group and the experimental group were recorded, and analyzed and compared. Results Among the
selected patients in the control group and the experimental group, there were 30 and 40 patients with special recognition
and comparative recognition of nursing work, respectively, accounting for 66.67% and 88.89%. There is a gap that
cannot be ignored (p<0.05); the number of selected patients in the control group and the experimental group with nursing
risk events was 4 and 0, accounting for 8.89% and 0.00%, respectively. The difference between the data related to the
probability of occurrence of events cannot be ignored (p<0.05); the data of the control group and the experimental group
in terms of nursing quality are significantly different. There is a gap that cannot be ignored (p<0.05). Conclusion
Continuous quality improvement has a significant application effect in the nursing safety management of thoracic surgery,
and its application value is high.

[ Keywords]Thoracic surgery; Nursing safety management; Continuous quality improvement; Nursing recognition
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