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Abstract

Object: To discuss the application effect of specimen control management in physical examination.
Method: To analyze the problems and causes of the quality control of specimens before the im-
plementation of the specimen physical control management (from March 1st, 2014 to February 1st,
2016). According to the specimen control management elements and corresponding management
requirements, the construction of the whole process closed-loop intelligent path real-time quality
control system was constructed. After the implementation of the comparison specimen control
management (from March 1st, 2016 to February 1st, 2018), the detection rate of the relevant items
of the physical examination center, the rate of sample examination and the satisfaction rate of the
sample were compared. Results: Comparing the specimen control management before and after
the implementation of sample failed rate, hospital satisfaction, the results show that there is a sig-
nificant difference (P < 0.05), after the implementation of the sample make-up rate was 0.20%,
hospital satisfaction increased. Conclusion: The specimen control management is an effective and
safe management method in the physical examination. The implementation of the quality control
system in the closed loop intelligent path of the whole specimen can effectively improve the stan-
dard control process of the physical examination center, improve the consciousness of specimen
management of the medical staff, and improve the specimens. Quality control management efforts
can reduce the rate of sample inspections due to improper operation and enhance the satisfaction
of medical staff.
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Figure 1. The real-time quality control chart of the specimen to the closed-loop intelligent path
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Table 1. The contrast of factors affecting the quality of specimens before and after the specimen quality management
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Table 2. The contrast of hospital satisfaction before and after the specimen quality management
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