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Abstract

Objective: This study selects a third-level public hospital as a case. Based on the background of the
new medical reform and ERAS and literature review and analysis, it understands the main prob-
lems in the core nursing service process of the hospital, and discusses and implements effective
flexible process optimization measures to provide reference for the construction of nursing flexi-
ble process and related research. Methods: 1) Project investigation: Telephone interviews and
questionnaires were used to collect the opinions and needs of 1000 patients and 120 nurses on
the core nursing service process of the hospital. 2) Constructing a flexible process: applying the
basic principles of ESIA (process optimization), 5SW1H questioning techniques, fishbone diagram
method, etc., and according to the 2013 edition of the “Guidelines for the Diagnosis and Treatment
of Deep Vein Thrombosis” by the Vascular Surgery Group of the Chinese Medical Association Sur-
gery Branch According to the founder of process reengineering theory: the theoretical platform
created by Professor Michael Hammer, completed 66 nursing flexible process construction and
optimization. 3) Comparative study before and after optimization: Set up multiple experimental
groups and control groups with different contents to conduct a comparative study of clinical prac-
tice effects before and after optimization. Results: After the optimization, patients in the experi-
mental group were significantly more satisfied with the nurses and nursing work processes than
in the control group; the non-proliferative activity time of the experimental group nurses was sig-
nificantly reduced (P < 0.05); and the experimental group was more flexible than the control
group in the acceptance of flexible procedures. Nurse satisfaction increased and the incidence of
adverse events decreased (P < 0.01); the fasting and drinking time of patients during periopera-
tive period was shortened. The number of postoperative side effects was significantly reduced, the
experimental group was significantly less than the control group, P < 0.05; patient satisfaction and
nurse satisfaction were higher after implementation than before implementation (P < 0.05). Con-
clusion: The flexible procedure has achieved initial results in clinical practice. The non-proliferative
activity time of the nurses in the experimental group was significantly reduced, the average hos-
pital stay was shortened, the postoperative bed time was shorter, the patient and nurse satisfac-
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tion increased, the subjective experience of patient nutrition was improved, and patient comfort
increased, hospitalization experience is enhanced, it is worth clinical promotion and applica-
tion.
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Figure 1. Table of core value-added activities
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Figure 2. Application of flexible process management based on SW1H questioning method in nursing work
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Table 1. The satisfaction questionnaire of outpatient and emergency patients to nurses before and after the flexible optimiza-
tion of core nursing service process (%)

= 1L PEROBRSRERMHMARTRIRIZBEMN P DHEEERER(%)

n W HER
A Er 200 276 90.86
itk 5 200 342 99.21

Table 2. Satisfaction questionnaire of inpatients to nurses before and after flexible optimization of nursing core service
process (%)

F 2. FERORSRIEFEMANEERBEMNIFLHEERER%)

n R W
AT 800 366 91.09
et E 800 621 99.01
Table 3. Survey and analysis of patients’ satisfaction with nursing workflow before optimization (part)
3. MUETR AP TERIEREE RESHIRD)
n =) IR B — & AN 5 E P (%)
268 PR 215 27 17 9 90.30
PSR 212 33 13 10 91.42
i 4 (1 7 T3 208 23 25 12 86.19
Rl 180 38 37 13 81.34
HYRAE 213 25 23 7 88.81
ER R 133 53 21 61 69.40
EFRGE 136 69 33 30 76.49
IRILAZHERAE 216 28 15 9 91.04
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Table 4. Survey and analysis of patients’ satisfaction with nursing workflow after optimization (part)

= 4. RUBEHRAHPFETERIEFEERES ()

n i H IR BUHE — & AR 5 E P (%)
270 PR 247 18 4 1 98.15
B v 7 ¥T¥ e 228 36 3 3 97.78
M) 4 (1 5 S T3 229 25 15 1 94.07
Rl 217 39 11 3 94.81
YRR 231 27 12 0 95.56
B Rl 210 38 13 9 91.85
EF ARG 235 22 13 0 95.19
IRIAAS AR 240 26 4 0 98.52
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Table 5. Comparison of nurses’ non-proliferative activity time before and after flexible process optimization (unit: minutes)

F 5. FRMRBMARIEIF TIREEERR B (B AL 28)

I} [ MR n =360 SZHA n =360 t P
S S T 68.6+ 13.94 36.17£5.718 5.698 <0.05
T B [h) 19.1£3.12 8.7+2.90 4.876 <0.05
AR HEE I [h] 8.5+3.91 3.1£1.53 6.329 <0.05
NS S| 40.12 +10.82 122+7.62 3.698 <0.05
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Table 6. Comparison of DVT nursing assessment compliance between the two groups (%)

3% 6. FAEE DVT IPIEBIFERMIELL R (%)

453 n A AR R
Mg 360 357 (99.17) 3(0.83)
R 360 252 (70.00) 108 (30.00)
7 2.802
P <0.01

Table 7. Comparison of satisfaction between the two groups (%)

=7 FEBEREELLR%)

25 n IR TR —f& AR IRANF R MR
MR 360 215 (59.72) 132 (36.67) 13 (3.61) 0(0.0) 0(0.0) 98.39
ot A 360 0 (0.0) 86 (23.88) 186 (51.67) 83 (23.06) 5(1.39) 90.88

7 7.20
P <0.00
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Table 8. Comparison of nurse satisfaction and acceptance and incidence of adverse events (x £ s, score)

=8 PLHEENETENTIREGFLERER s, )

4 n FNEMAREEZ W (%) AN RFRAEZE(%)
MERH 120 92.65 + 6.35 92.21+5.79 6.986 +3.072
R 120 61.64+18.92 65.48 = 18.75 14.216 £3.031

tfE 2.795 2.676 -4.600

P <0.05 <0.05 <0.000

5) BHEFEEIIN, (EREIRIG I oE, (AT IRARIE LA 3:

10.00 9.6 7.9 10.00 -
5.00 -
5.00 - N XER 0.00 4 m EH
& ' nXER
nNER Qg,\\@\ %{73‘ =]
0.00 - R
O Skhid %
(@) (b)

Figure 3. Comparison of patients’ comfort level and satisfaction experience before and after optimization. (a) Comfort level
survey before and after flexible process optimization; (b) Comprehensive satisfaction survey before and after flexible process
optimization
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