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Application of PDCA circulation nursing in improving the qualified rate of water used in dental chair
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Stomatological Hospital, Xiangyang, Hubei, China

[ Abstract] Objective: To explore the application method and effect of PDCA circulation nursing
management model on dental units in stomatology department. Methods: This study used the inoculation method
to detect the number of colonies, and it was qualified if the number of colonies for treatment water was 100cfu/mL.
A total of 29 dental units were included. Comparative analysis of colonies before and after PDCA circulation in
dental units. Dental units from Feb 2016 to July 2016 were set as the control group and given routine postoperative
care. From Feb 2017 to July 2017,29cases of dental units were set as observation group, and management was
implemented by PDCA circulation. The effects were compared between the twogroups. Results: Before
implementing the PDCA circulation nursing, the qualified rate of the dental unit was 45.6%. After the
implementation of PDCA circulation nursing, the qualified rate of water use for dental units actually reached
71.7%.Flushing compliance increased during the PDCA circulation nursing. The pre-diagnosis flushing compliance
increased from 46.1% to 73.1%;the in-diagnosis compliance of medical staff increased from 41.5% to 61.7%;and
the post-diagnosis flushing compliance increased from 37.4% to 52.4%.There was a statistically significant
difference in the colonies for dental unitsduring the PDCA cycle (P<0.05). (During the treatment period,
disinfection of one person and one chair should be followed. Before and after the dental treatment, the specific
requirements are as follows: SOP process for nosocomial infection management. Compliance refers to the

proportion of medical staff in accordance with “SOP process for nosocomial infection management of dental
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comprehensive treatment chair” .“The compliance” refers to the proportion of medical personnel who perform

according to the "Surgical Treatment Chair Hospital Infection Management SOP Process”). Conclusion:

Implementing the PDCA cycle nursing was conducive to promote the qualified rate of dental unit water, having

improved the compliance of the medical staff following the “SOP process for nosocomial infection management”.

PDCA cycle nursing enhanced the efforts of implementation of prevention measures.
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