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The application of Quality Control Circle model in the inventory of operating room instruments
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[ Abstract] Objective To discuss the specific value of improving the inventory mode of surgical instruments in the
supply management circle. Methods Data were obtained through field qualitative research and retrospective studies.
Further, statistical analysis methods were used to analyze the period from January 1 to June 30, 2024 in our hospital. A
total of 100 surgeries were randomly selected and the operating room instruments were counted in the conventional mode
as the control group. After optimizing and improving the quality control circle approach in July 2024, 100 random surgeries
from August 1, 2024 to January 31, 2025 were selected to conduct instrument counts in the operating room using the quality
control circle model as the observation group. Compare the inventory of surgical instruments in the two groups with the
error situation of operating room instruments. Results During the inventory of surgical instruments in the observation
group, the rate of number discrepancies was lower than that in the control group, and the number of errors was also lower
than that in the control group (P<0.05). Conclusion The effect of the quality control circle in improving the inventory mode
of surgical instruments is obvious and is worthy of wide promotion and application.
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