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Application effect of PDCA cycle management model in the management practice of radiology nursing staff
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[ Abstract] Objective To analyze the application effect of PDCA cycle management model in the management
practice of radiology nursing staff. Methods Forty nursing staff working in the radiology department of our hospital from
August 2024 to August 2025 were selected for the study. They were divided into a control group and an experimental group
based on whether PDCA cycle management was implemented. The control group received routine management, while the
experimental group received PDCA cycle management. Nursing quality, examination pass rate, and adverse event incidence
were compared between the two groups. Results The nursing quality score of the experimental group was higher than that
of the control group (p<0.05). The examination pass rate of the experimental group was better than that of the control group
(p<0.05). The incidence of adverse events was lower in the experimental group than in the control group (p<0.05).
Conclusion Applying PDCA cycle management to the management practice of radiology nursing staff can improve nursing
quality, increase the examination pass rate, and reduce the occurrence of adverse events, which is worthy of promotion.
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