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Application of continuous quality improvement in management of foreign instruments

YAO Min* , XIE Tian-fang
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Abstract: OBJECTIVE To investigate the current status of management of foreign instruments in grade two and
three hospitals of Zhenjiang, {ind out the problems, and propose improvement programs so as to improve the over-
all level of management of foreign instruments. METHODS The questionnaire survey was conducted to investigate
the current status of management of foreign instruments in sterile supply departments of the grade two and three
hospitals in Zhenjiang, then the seminars, in coping with the existing problems, were held in the grade two or a-
bove hospitals in Zhenjiang, the management of the foreign instruments was standardized in the meetings , full
consideration was taken to the actual status of the grade two hospitals, the problems were summed up after the
new program was implemented for period of time, and improvement program was proposed. RESULTS After the
implementation of continuous quality improvement, the qualified rate of cleaning of the foreign instruments in-
creased from 95. 96 % to 99. 35% , and the difference was significant; the experience of other hospitals in the man-
agement of foreign instruments was continuous enriched. CONCLUSION Some tiny details in the management of
foreign instruments may influence the medical safety, to which the central sterile supply department, operating
room, leadership, and instrument suppliers should pay high attention; the quality management of the foreign in-
struments should be continuously improved so as to reduce the medical risk of the health care workers as well as
the patients.
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Table 1 Comparison of the qualified rate (%) of

improvement between the two groups
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