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Application experience of continuous nursing quality improvement in cardiology nursing
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[ Abstract] Objective: To study the clinical effect of continuous nursing quality improvement in cardiology
nursing. Methods: 62 patients with cardiology were selected as the research object, grouped results analysis was
used, and patients were divided into observation group (n = 31 cases) and control group (n = 31 cases) according to
1: 1 ratio. From March 2019 to February 2020. The control group's cardiology patients adopted conventional
nursing methods, and the observation group's cardiology patients needed to use continuous nursing quality
improvement methods, comparing the satisfaction of nursing care between the two groups of patients, and the
patient's work quality score for medical staff. Results: The observation group ’s cardiology patients used
continuous nursing quality improvement method and nursing satisfaction was 93.55%, and the control group ’s
psychology patients used conventional nursing method for nursing satisfaction was 70.97%. There was a difference
in data comparison, which had practical statistical significance (P <0.05). The observation group adopted
continuous nursing quality improvement, and the emergency ability score of the medical staff was 93.12 + 3.24
points, the communication ability was 90.65 + 5.22 points, and the knowledge reserve score was 95.31 =+ 4.36
points. After the control group applied routine care, the emergency ability score of the medical staff was 70.36 +
12.64 points, communication ability was 85.69 + 4.28 points, and knowledge reserve was 82.92 + 5.41 points. The
medical staff in the observation group scored better than the control group, and the difference between the groups
was significant (P <0.05). Conclusion: The use of continuous nursing quality improvement in cardiology patients

can effectively improve nursing satisfaction, improve the nursing staff's communication ability, emergency ability
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and knowledge reserve, and have a positive effect on the recovery of the patient's condition, which is worthy of

clinical promotion and use.
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