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Application of quality control circle activities in pediatric intensive care
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[ Abstract] Objective: To explore the application of quality control circle activities in pediatric intensive
care, and to analyze the effect. Methods: The time span of the study was from January 2021 to January 2022; at
this stage, the research samples were clarified, mainly from the critically ill children admitted to our hospital, and
80 typical representatives were selected for specific analysis. All patients were numbered by the associated software
and grouped using the software. Among them, 40 children who received routine care were divided into the
reference group, and the other 40 children who adopted quality control circle activities for nursing management
during the nursing process were regarded as the research group. Detailed observations and records of the two
groups during the nursing period were carried out, and a comparative analysis was carried out. Results: The
adverse events after nursing were compared between the two groups. The group with higher incidence was the
reference group, and the study group was lower, and the difference was statistically significant (P<0.05). The
hospitalization time and cost of the two groups of patients were compared, and the group with shorter time and
lower cost was the research group, and the advantage was significantly higher than that of the reference group
(P<0.05), indicating that there was statistical significance. Comparing the nursing satisfaction of the two groups,
the satisfaction of the reference group was lower than that of the research group (P<0.05). Conclusion: In the
process of pediatric intensive care, the application of quality control circle activities can effectively improve the
quality of nursing, reduce the incidence of adverse events, and have a positive effect on the reduction of
hospitalization time and hospitalization expenses and the improvement of nursing satisfaction.
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