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The value of the five-level control system of nursing quality management in the management of plastic and

cosmetic operating rooms

Jia Li, Hong Zeng*
Tongji Hospital Affiliated to Huazhong University of Science and Technology Wuhan, Hubei

[ Abstract] Objective To analyze the value and clinical improvement of the five-level control system of
nursing quality management in the management of plastic and cosmetic operating rooms. Methods The initial time
of this study was June 2019, and the cut-off time was February 2022. During this period, 110 patients received by
our hospital's Syndrome Cosmetic Surgery Department were selected as the research objects. According to the
random lottery method, they were equally divided into observation There were 55 cases in each group and control
group. The patients in the observation group were implemented with the five-level control system of nursing
quality management, and the patients in the control group were implemented with the routine management system.
Results The improvement effect of the observation group in equipment preparation, equipment and equipment
management, medical staff cooperation, disinfection and anesthesia, and professional quality was better than that of
the control group, with statistical significance (P<0.05). The improvement effect of ten knowledge about illness,
skill knowledge, operating room core system, and three basic grades was significantly higher than that of the
control group (P<0.05); the total nursing satisfaction of the two groups of patients was 98.18% of the observation
group (54/55) and 67.27% (37/55) in the control group, with statistical significance (P<0.05). Conclusion In the
clinical application of the five-level control system of nursing quality management in the management of plastic
and cosmetic operating rooms, while enhancing the overall management level, the nursing satisfaction of patients
has also been significantly improved, which is worthy of popularization and application.

[ Keywords] Nursing quality management five-level control system; Plastic surgery and beauty; Operating

room management
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