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[Abstract]Objective To improve the procedure of clinical specimen

delivery, standardize the storage and delivery of specimens, so as to
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reduce the disqualification rate of clinical specimens. Methods Specimen
reengineering team was established, and unqualified specimens from
January to December 2014 and January to December 2015 were collected.
Drawing specimen collection and transportation process, and the existing
defects were analyzed, then the improvement measures are made. The
process of specimen collection, specimen storage, hand over and delivery
was optimized. The unqualified rate of the sample before and after the
reconstruction process was compared. Results The rate of unqualified
specimens declined from 2.73%o in 2014 to 2.12%o in 2015 (P < 0.01).
Conclusion The analysis and improvement of clinical specimen delivery
process can effectively reduce the rate of specimen failure, improve the
effectiveness of specimen management, and ensure the safety of medical
care.

[Keywords] clinical specimens; defect analysis; process reengineering;

effect observation
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Effect Evaluation on Nursing Information System Applied in Nursing
Quality Management

LI Hongwei Nursing Department, Shougang Mining Hospital, Qian'an
Hebei 064400, China

[Abstract]Objective To investigate nursing information system applied
in nursing quality management. Methods The nursing indexes in our
hospital before and after the application of nursing information system
were compared. Results The nursing information system after operation in
the workload index (such as the nurse workload statistics, each class shift
report writing time etc.) compared with before operation was significantly
decreased, the difference was statistically significant (P < 0.05). Before the
application of nursing information system, medication errors occurred in 13
cases, the incidence rate was 1.08%. After the application of administration,
the error occurred in 5 cases, the incidence rate was 0.42%, the difference
was statistically significant (P < 0.05). Conclusion The nursing information
system used in nursing quality management, can greatly reduce the
workload of nursing staff, and significantly reduce the incidence of
medication errors.

[Keywords] nursing information system; nursing quality management;

effect evaluation
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