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The application of QR code technology in the continued care of PICC catheters

Liangping Xu
Shanghai University of Traditional Chinese Medicine Affiliated City Traditional Chinese Medicine Hospital

[ Abstract] Objective: To study the application effect of QR code technology in the continued care of PICC catheters.
Method: 100 patients who used PICC catheters in the Hematology Department of Shanghai Traditional Chinese Medicine
Hospital from December 2021 to June 2023 were selected and divided into an observation group and an experimental group
using inductive sampling method. The observation group strictly followed the principle of sterile operation to maintain the
PICC catheters, while the experimental group was managed using QR code technology during the catheterization period
under the premise of the control group. Record the incidence of complications and adverse events during the two
experimental periods, as well as the patient's satisfaction with the application of QR code technology in PICC nursing. Result:
The incidence of complications and adverse events in the experimental group of PICC patients was significantly reduced,
and patient satisfaction was significantly improved. Conclusion: Using QR code technology to trace the daily management
and maintenance of patients outside the hospital can improve their compliance with catheter maintenance, ability to handle
catheter abnormalities, and confidence in catheter management.
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