Nursing Science $7E1%#, 2022, 11(1), 101-106 Hans iXJ
Published Online February 2022 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2022.111019

mEEEERRENEZERESRAEET
B9l R Rz B

MR, FEA, BAHE
R MR ER W LB X B AL IR 5

Wk H . 20214F12H23H; FHEM: 20224F2H17H; KA H: 20224F2H24H

R

HE: # M ERBEHERRGEDBEREBRRERPNARNIGKRICR. Fik: ERFHR=FE
Bt20205E6 H~10 A 1T EfEiE D RIISHBIR AN IR, RARMASE; 20214F6 H~9AME N R/E
936 B E NIRA, EH MY EREM EITRAEEIES. HERNAREE D REBRNRER UK
ANFHBRERL. &R BUTRHEREES, REENBEREBRIRER(23%) KT R (42%)
HPEHREER, ZREHITERN(P <0.05). &it: BITFRMEBES, FROUERTEDEE
JREBWRHIRER, REHTRANFEFRE, FEARKZERIDEINERE.

XK ia

mEE, EE, WEH, REBR

Clinical Application of Quality Control Circle
Activities in Reducing the Incidence of
Chassis Leakage in Patients with Ostomy

Haiyan Chen, Hongchun Fang, Lijuan Qu

Department of Gastrointestinal Surgery, Laoshan District, The Affiliated Hospital of Qingdao University,
Qingdao Shandong

Received: Dec. 23", 2021; accepted: Feb. 17", 2022; published: Feb. 24", 2022

Abstract

Objective: To investigate the clinical effect of quality control circle activity in reducing the inci-
dence of chassis leakage in patients with enterostomy. Methods: Ninety-five patients who under-

SEGI M BRigde, JraE, EAE. & RS SRR RE DR R AE N AR E R P IR R R D). RS, 2022,
11(1): 101-106. DOI: 10.12677/ns.2022.111019


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2022.111019
https://doi.org/10.12677/ns.2022.111019
http://www.hanspub.org

went colostomy for rectal cancer in Hospital of Qingdao from June to October 2020 were selected
as the control group, using routine care. 93 patients after ostomy from June to September 2021
were the observation group, carrying out quality control circle activities on the basis of routine
care. The incidence of stoma chassis leakage and patient satisfaction were compared between the
two groups. Results: Through carrying out quality control circle activities, the incidence of chassis
leakage in patients with postoperative ostomy (23%) was lower than that in the control group
(42%) and nursing satisfaction is higher. The difference between the two groups was statistically
significant (P < 0.05). Conclusion: By carrying out quality control circle activities, it reduces the
incidence of chassis leakage and improves the satisfaction level of patients. The comprehensive
ability of nurses has also been significantly improved.
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Figure 1. Fishbone diagram analysis of chassis leakage in patients with ostomy
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Figure 2. Causes proportion of chassis leakage in patients with ostomy
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Table 1. Comparison of leakage of stoma chassis before and after QCC activity
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Figure 3. Radar chart of team comprehensive ability before and after the activity
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