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Quality management in blood purification nursing application effect analysis

Zhao Na

Inner Mongolia University of Science and Technology, First Affiliated Hospital of Baotou Medical College,
Inner Mongolia, Baotou

[ Abstract] Obijective to adopt quality management in blood purification nursing, analyze its application value.
Methods a total of 64 patients were treated with blood purification therapy in our hospital from March 2018 to June 2020.
According to the principle of odd-even distribution, the patients were divided into 32 control group (routine nursing
management) and 32 experimental group (quality management). The difference of nursing quality between the two
groups was analyzed and observed. Results compared with the Control Group, the nursing quality scores of the
experimental group were significantly higher (P<0.05), such as qualified environmental hygiene, professional degree of
nursing staff, comfort degree of patients and service attitude of nursing staff. In the experimental group, the disinfection
pass rate was higher, the heat source reaction rate and the infection rate were lower (P<0.05). Conclusion In the blood
purification nursing work, the implementation quality management, is helpful to enhance the nursing work quality, may
guarantee the blood purification safety, has the positive significance regarding the promotion patient's treatment effect,
should promote vigorously.

[ Keywords] Nursing work; Blood purification; Quality management; Application effect
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