BRI R 2k 6 2026 5 5 B 2 W
Journal of Modern Nursing Medicine https://jmnm.oajrc.org

e RN AEFARESRMERTHNA

,g:}%g% 1,2’ bd “i 1,2’ :;"ibkll,é 1,2’ ]T/fﬁfl%’: 1,2%

I W KFEMEF~ER (FRAAREFS) T H)N
2T SRR RS AMEZRFHARLE RSN

[HBE] By it m ASE B F R EBRFEE X0 LARMMEL, 7535 15 R 50w WIRst 7 ik 2 = R AF
TARHHIE, E— PR RGO T EIAIZ 202441 A 1 BE 6 A 30 BHAR, KL 100 7 F Kz F % 2
KT FREZWA L, FEATRBA; 2024 57 AR ST BFRETRAAESE, LA 2024 F8 A1 HE
2025 41 A 30 B #Al], BAAL 100 #]F Kz g B KT FRE BSWA L, FEAWRA. EHEF KB
FEHANEFRESHREBET N, BR WEAFRBERFET, RAMKARFRKT R, 286 KT
1848 (P<0.05) o AL BA&EBRR#EFRKERFEBEGKRAL, A7 2 58 M,

[X#iF] R FBRBEX; FRE; SWMAL

(ks HHEAY 2026 -1 A 8 A [EF)HHAY 2026 F2 A 1 8 [DOI] 10.12208/j.jmnm.20260066

The application of Quality Control Circle model in the inventory of operating room instruments

Jianxin Ren'?, Yi Wen'?, Bingfeng Fan'?, Yuefang Chen'?"

Surgical Anesthesia Center; the Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong
2Zhongliu Biomedical Innovation Research Institute, Huangpu District, Guangzhou, Guangdong

[ 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 30, 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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