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Application of time point management combined with PDCA cycle management
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Abstract: Objective To explore the application of time point management combined with PDCA cycle management in
outpatient nursing management. Methods A total of 96 outpatients from the Second Affiliated Hospital of the Air Force
Medical University from July 2021 to June 2022 were selected as the study subjects. According to the principle of
randomized control, all patients were divided into a control group and a trial group, with 48 patients in each group. Forty
medical personnel were randomly assigned to the experimental group (n =20) and the control group (n=20) for
investigation and analysis. The control group received routine outpatient nursing management, while the experimental
group received time point management combined with PDCA cycle management. Compare the quality of care, patient
care satisfaction, satisfaction of medical staff with the work of outpatient care, and the occurrence of risk events between
the two groups. Results  After intervention, compared with the control group, the score of nursing disputes and
complaints in the experimental group was lower, and the overall score of operational skills, service attitude, diagnosis
and treatment environment, communication, and nursing quality was higher in the experimental group (P<0.05).
Compared with control group, the satisfaction of nursing service indexes in experimental group was higher, and the

difference was statistically significant (P<0.05). Compared with the control group, the satisfaction of medical staff in
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experimental group was higher, and the difference was statistically significant (P<0.05). A total of 4 complaints

occurred in the control group, and there were no complaints in the test group. The number of missed diagnoses,

unreasonable treatment of medical orders, and complaints in the test group were lower than those in the control group

(P<0.05). Conclusion

The application of time point management combined with PDCA cycle management in

outpatient nursing management has significant effects, which can improve the quality of outpatient nursing management,

improve the satisfaction of patients and medical personnel with nursing services, while also reducing the occurrence of

nursing disputes and complaints, which is conducive to establishing a good nurse-patient relationship, and is worthy of

clinical promotion and application.

Keywords: Time point management; PDCA cycle management; Outpatient; Nursing management

BEBi 11202 A B B Be st i2 58 — 4 r, 717
12, BEARRXT R AR A — 2 1 T, T
JE SRR MR WA, O R SR — 2R
JriR . N2 RWEER KBRS, A TI/EE
ROERZR K BENLE SR 5 BB G4 AR
PERER AP R X T2 IR 55 A T e K IR
BEAE R — N FREaR 0 IR 557 LA, ZE R B 1192 1Y TAE
o, RAFA P B PR AR A% R B T AF A A BRASOR o RIS
I T2 M 55 o f B SR e 18 e IR TR 9 B 25, R B 1Y)
G T I R R R A
PR3, A Re 2 AR T B P B SR 55 o W AR B
SRS BE TR . IR 545 O Y wir T BE Bl
BRI — P B A T B, SRR G 30 I e 4 i 11
T, B (R 1 B ) g i — Bsf ), 7 AR
HUAE BRIG Sh AL FREA BT s AT A T
T I AT B By L, Ryt — 2 BRAAS R
AR AERTER HEAT 111248 B, St 22 B A )
BB O TAES BIPE RN R T 12 TAR IR AT 1)
[, $E T4 BEKOF- , 22 4 6 ] PDCA 45 AR A 5
I (Plan) (3447 (Do) (K4 ( Check ) 5 AbHE (Act) 4
AR R TSR T S8 R L 4 I 0 R R A B
o RRATRERE R T ISP B BT i, B R e
2% B 4 1T R, AT B0 B ) 7 i Y BRZE & PDCA 1
WEBLAE 132 3 B B op 0 1 2R 47 0F 9%, R T
mr,

1 WH5F*

L1 AR % WIRNAEN S EAR B R 26 E
AOARIE, I8 0 (45 : KY-20210613) . 5K 2021
AET A Z 2022 4 6 AT E ORI F 2= AR R
IR EERET 22 R 96 B, B N T 12l
WAL SR LR G IR IR FRE AL AR
FHRRE T2 MRS DA 2R 2 . WA RHERR
BAH . AGSHE: (1) 4Fil N 18~65 %/ 5(2) 1E[]
BWBIT R (3) MM I 21T Y7 IR 2145, fE

B e g . HERRARME: (1) AEamIREATE, &
FEBMIRT 6 A H BB (2) AF7E ™ FORS PR i i 2 iR
BRI BC A S e o ARPERERLT B DK B A A
AT R BRI , AE2H 48 ], iRIRL R E Y 27
], 4z 21 ], A1 20~60(35.65£11.90) 2 s %if BE 4 Fo 3
26 5], 4 22 ], 4F Y 18~60(36.62+11.44) % Wi
L AR 22 R e S i R L (P>0.05) o filiHR 40
#BE 55 NGB AL 205 41 (20 44 ) 5% BR4H (20
2 AT M. PELA G BB TR E )
12 MBI (RS AS A I E RS H PR
DI RRE 5 . RIS 22~54(34.15+9.65) % ;
WYt 14 2, FEY =+ 4 2, B BAEP 6 2 £,
XS HRZHAR % 22 ~ 54 (34.05+9.82) %5 HAFR g4+ 13
2L BEYP S A R B EIT 2 £, WA AR —
Bt B 22 S E G 2F L (P>0.05)

1.2 7k

1.2.1 %R FRAE RO, w0 s
2648 5 BR &y PEAE , % B AL L ke B a1 2
AR, B8 V) AN SR R, A 1697 W ) AE 76 A 1 A
PRI Ko BF 55 3296 1 0 B 4%, 3 B R T LA E S A
AbHE

1.2.2 54 7 LARHEA S BRER S PDCA 36
B,

B ) S A I o S s (1) FP il
TAEFZE K35 0 B G e a2 s 0 i
o D ST IR, B0 A B e W B A e T B R W E N
1 5 AR AL, IR IEE BT B R R & BT
TESRTEZR , e TAE TR, S I SR AR o 7 38 R 55 25
FEAl, I PR UEAEBRAE AL 145 L, AL BHIE 5 P 5 1
s AP A BRI SR, B H ST — R0l 552 2] B i
PrdeReSE I, SEF IR A I BRI, (2) £ BT s
HAR#AE:© 5 H 9:00~11:00,14:30~15:30 J&|]
HAS R X — B TAE AN R AT R L R BE,
ST S SR B BT LR AT 30 min |
B, T GG INEE S O AR DG A A i L T



. 804 - CHE[7R T

2024 4E 5 %5 37 %55 5] Chin J Clin Res,May 2024, Vol.37, No.5

Kby fn] 88 ER S , Fa S HARGT 7312 T AR, DU A fg
AR HET BRI I (] 5 -5 T P AR AT I
AR B R R R I DL AR MR G IR,
FEITSHIRE 2~ 3 4 FEMTIRMN, 5 EFR BN E
Bl SR A ) £ TR, dE R S HEARR T,
PREFE LS G2 3 ik B 2= ia kA
KR HEEE AR S A AR S5 B R AT 21X B
FTHK A, @ B —2H=9:00~11: 00
Sk e R A B, B AE SR AT 10 min FF2, 82 A
BB EHEIGRIREL, R AaTEN 1 d T
BERTAr gt TAE  IFE R H EBEE KRBT Fi2 =i
kg , N T B AR AT R85 B 5012 HEBA, B2 s 2560 5 ke
BRI MRS 8] 5 XIS I [R5 1 3 5 2 e
T3E TRf O ), 15 B LA TS 4 =, R R
154 . B Jal—Z 8 = A58 Sl it s 04 40 , 2R i s
Prbmr 1 d FHERTROR = Y e — 2 =
PETIT 30 min B BE - PEAA OR A TUAE R S04 , 4 0 4l 1 A
FEAGEIA], 7ERIME T2 TR E, 5 2R
FEFPHEBN | Kbt | S 3154 £ 3 AR L 2 I, B
TR s S0 2 N ZEHES 11 A A A H 37
MNE B B TCIRIGTTEN &S JF e T hlm . S B AE iR
AL 5 60 A DG T T T 00 A 56 i A S R (7]
@ 5 H 14:30~17:00 A% 5041 15 Ao B ey e b , 75 22
FERT IR S UL 2 HE 2~ 3 24 S, Dh B E7E A B)
AL b ST 95 15 B X5 2 AN 1) R S
i, H TR BT 2 SR A BE S S 4 H I 15
BETUHEbER ., & A H 10:30~12:00,15:00~
16:30 ¥y B0 A e T2 1) Wit 301, 30k 2~ 3 440
+ xR EA NG B BGEE, 5 5 B Pl R
A B 5 AR E R TR

PDCA fEAEHA IR T . (1) HRIBEL(P) .
I 28T KR4 K, #0E PDCA i 2548 # /)
4,3 Z4RFE P ELN G R B, X B AR 55 i
T LA BEPEA, , s s it hr . (2) SLit
BrBe(D) : GBI T2y B B L BRI 218
B AR S F M, X T2 BT LRI iR
T N T TS OGP A AT 3P BB i B 5 4
PR SVE RS TR B 0], A DU N
TN S 247 AP BRI 55, i R0 3 TRz 38 s e 1 2
0 DR, B BE AR B RIER T A 3K
PRIETTERER. (3) KAMB(C) XA G755
TEOLIEATRER , S it BRI R, 45 T S A5 5 3 i 5 3
TRAEH FIFSU, xR s A AR I ) R S D
PR R ST X, i V) SE W AT R R DT 2 B H

161132 0 A FL AT BT A0 19 R A 3R, AT o A
PP R B AT S BT R A B X e A
Ll A RN IF S Bk, (4) B850
Be(A) xb IR BT A B BT R Bt A7 B 45, 5 1
TEI SRR B DL 2338, X H AP AR 1 0] T LA
S5 AT, 3 L PR R B E A, I AT E A S, i E
T Siiaap e

1.3 LRI
L3.1 e N A i B A R 3

B RGO T LA, R P B gy 5 ik
PF ARAEERE IR 55 A5 8T BRI I v 3 A2 I 25 Y
2B WHRR T ECN 0~20 43, 2 2y SRR F 1
PEAT AT B 4 BT b, FLAR AR AR T A = B
PR R W43 100 43

1.3.2 Rk iE N A f b B R R 1) 4 A
R, A S AP P B N AR AR B
T MRS A AR RE SV R E L BT
APPSR Al B R R BN R 3 T, A
RN AR H R R R 5 R

1.3.3  BES NGO PRLH I B TR B A B Y
[ R T S S 145 20 F 5 AT 18
POE T AR A R A TR A AL, R I H U
IR BT RS S BREL BE 2T R AR
BT PEAR 45 5 o0 R B o R N 3
T, Sl A A Tl R S R

1.3.4 RS SRR ARG X w4l RURS: =14 & B
THOL, GRS RN G B B R
1.4 itk W SPSS 23.0 F 44t Fidis o
TR ORI L xxs FoR, AT AL ¢ K56 5 THECREORL LA
Bl %) o, HEAT X0 K AR IE X K36, P<0.05
hEFA G E L,

2 5% R

2.1 mayPrEETEFeE  TH)E,RLdp

A2y SRR T X IR I e e IR A 12

JTIAEE VA A T e TR BRZH (P<0.05) , WL 1,
F1 PRI (n=48, 45, xts)

Tab. 1 Comparison of nursing management quality between two

groups (n=48, point, x+s)

1 21] 2
a5 *Féi:j};} WIERE WA AIE LR

YAl 3.04£0.74 19.27£0.74 19.35£0.70 19.48+0.65 19.42+0.65
XHHEZH 7.92+0.71 16.83+0.95 16.81+1.08 17.08+1.25 16.90+1.19
t {8 32.968 14.038 13.673 11.802 12.876
P8 <0.001 <0.001 <0.001 <0.001 <0.001

prapiB




FEIGRIFSY 2024 4E 5 45 37 4% 5 ] Chin J Clin Res,May 2024, Vol.37, No.5

- 805 -

22 WAEBFPERSHSH LR AKX
PR SS AFe bR S R e TR IR, 2 R A R R
X (P<0.05), W#&?2,

23 ALAEMESARSHEYETAFHEE

2.4 HAEFRIEEM4L AT E

A G EE X (P<0.05) , W& 3,

Xof BRI
AR 4 18 IR A P R AR BRI 4
B P IRNIS | BEVE AL AN G B SR R A R

sed BES AN GUNHRAIRE BN R TR IR, B TRIIRZE(P<0.05) . WK 4,
R2BFX L PR S5 A AR R O (n=48, i)
Tab. 2 Comparison of patients’ satisfaction with nursing service indexes between two groups (n=48, case)
i R pogiE|
W L A SWELH(%) ] EH W W AW BEWELHI(%) ]
N NES 21 26 1 47(97.92)* 24 15 9 39(81.25)
W HE 22 26 0 48(100.00)* 14 26 8 40(83.33)
AR 55 A 20 27 1 47(97.92)* 15 24 9 39(81.25)
T 18 29 1 47(97.92)° 17 22 9 39(81.25)
P T s 26 22 0 48(100.00)* 20 21 7 41(85.42)
HHRE 23 25 0 48(100.00)* 18 21 9 39(81.25)
TE: SRR AR, P<0.05
®3 EFSASUSPAY L TAER ML LB (n=20, #i)
Tab. 3 Comparison of medical staff’s satisfaction with nursing work between two groups (n=20, case)
SiH e pogiEc
) e i AHE SR BI(%) ] JEwE = AWE B H(%) ]

NEZES 10 9 1 19(95.00)® 5 8 7 13(65.00)
= Rtp 9 11 0 20(100.00)* 6 8 6 14(70.00)
AR 55 75 7 12 1 19(95.00)* 7 5 8 12(60.00)
BAEHfE 11 8 1 19(95.00)* 5 8 7 13(65.00)
g3 12 8 0 20(100.00) * 7 6 7 13(65.00)
HIE # 13 7 0 20(100.00) 7 7 6 14(70.00)

Y« 0 B4R, * P<0.05,

R4 MARELINL IR B BRI
ti [n=48, #i(%) ]
Tab. 4 Comparison of missed diagnosis, unreasonable
treatment of doctor’s advice and complaints

[n=48, case(%) ]

between two groups

20 31 PRI 12 2 e b AN 5 3 Beifrgt
R2H 0 1(2.08) 0
Xof A 6(12.50) 8(16.67) 7(14.58)
X i 4.444 4.414 5.547
P1{H 0.035 0.036 0.019
3 it

M2 RAURE B Fit S G H 2Rk =, g
UEBEBE ) AT RrEk A g, BRI T 12 5 B RESR TS e 11
B BRI TS P T AN A AR W, %)
L2 NG PN GUZHE BT A BER R B
NI BB R T DRI e %08 B Y [ 1240 2
BTG I RIS R AT SR T B
PP GG TR P AT SOR N T T T2
ER X ARR T2 S e W By A a1 B
FERRIATIER , 000 E 112 IR 55 1Y B ZE ] )
B AP KOy 32 S AT TAE B AR, s dr

LR B I B, M S R S5 B, S I
B NJTEUR , BES ARG AN [RI PR A5 weg g IRk 11 g% 119280
B EEN BOT RA N A B, A B 12 AR A I
A AR | e BT Ji% , DT 46 A8 5 OS2 M2 I
[, S FLAR P S R | A5 T g A 3P BRI 55, e ik
NSRS RN A )75 BEA B
I R LB FAFAERIA RAFLEIE T LLO BB T oAb,
AR T2 PDCA JRIME BB, X 77 A4 [
PEAT B AR R, AT {6 17132 7 B o A R
RGHE i E PDCA JEFRE PRI B, %1132
BUAIRBL 73 A7, 4% H R) A A 09 S AL Al s A B T
) DIt B Be, 920 2 ) E 1Rl ) L C (R A By
B, St R i £, O B IE A B IR (A (Kb
BB, X C AU 89 SR AEATARMELL , $2 1 i R A
Yoyl ) BB T IR AR — A4~ PDCA R, 4
AR P BB TS, Ok B, AN W A B
fifg P B 18] R, U S A R B s 1] 2 A B R 55
JERE T

g5 LI BRI A BILS & PDCA IR RS JIL7E
[T A LR Y S AR 3%, nl e T 1 B



- 806 - SR HIZR T/

2024 4

SHS 37 %% 58 Chin J Clin Res,May 2024, Vol.37, No.5

PR, 2 AR PR 55 N OO BRI 55 B4
[l it ATy /g B Gy 0 B IR A A A AR T
AL RAFIIP R C R

MR L
S 3k

(1] B 08, s 0T, 55 30 136 T =R AL E R 112 883
AR R EE 4 BT [T ] o A R B 4 3 A Ak, 2021, 37 (6)
460-464.

Fan ZX, Hao J, Gu HX, et al. Satisfaction analysis on outpatient
experience in 136 tertiary public hospitals in China[ J]. Chin J Hosp
Adm, 2021, 37(6) : 460-464.

(2] SRHAEE, /ML, sk . S A 5 P 5| 5[] o7 38 BT BR B 1)
S B R e [ ] [ bR B 24 1A i, 2022, 28 (22)
3238-3242.

Wu LP, Xie XH, Zhang LH. Influence of time-point management
guided by mind map on the quality of hospital outpatient service[ J].
Int Med Heath Guid Issues, 2022, 28(22) : 3238-3242.

[3] ek, T4, AL, S R LR BE T 198 5 0 A 41
BT ] AR B~ B 241, 2021, 16(6) :780-783.

Zheng W, Yu QS, He RJ, et al. Investigation and analysis of outpa-
tient satisfaction in cancer hospitals [ J]. J Chengdu Med Coll,
2021, 16(6) : 780-783.

[4] Kostyusheva A, Brezgin S, Babin Y, et al. CRISPR-Cas systems for
diagnosing infectious diseases[ J]. Methods, 2022, 203 431-446.

[5] Roquilly A, Moyer JD, Huet O, et al. Effect of continuous infusion
of hypertonic saline vs standard care on 6-month neurological out-
comes in patients with traumatic brain injury: the COBI randomized
clinical trial[J]. JAMA, 2021, 325(20) : 2056-2066.

[6] He YH, Wang F. PDCA nursing in improving quality management
efficacy in endoscopic submucosal dissection [ J ]. World J Clin
Cases, 2022, 10(27): 9611-9618.

(7] =k AL b7 BRIR 55 B0X7E 112 o B B AR v i g
[J]. A E4EIK BRI, 2021 ,37(8) : 155-156.

Yuan YM. Application of humanized nursing service model in outpa-
tient nursing management[ J ]. Chin Community Dr, 2021, 37(8) .
155-156.

[8] Godoy DA, Badenes R, Pelosi P, et al. Ketamine in acute phase of
severe traumatic brain injury “an old drug for new uses?” [ J]. Crit
Care, 2021, 25(1): 19.

(9] sRmEE ALMSIL AL, 2. L RHERE 11225 57 H 3 b i B

[10]

[11]

[12]

[13]

[14]

[15]

[16]

BT[] BE R B85, 2021,38(3) 1 58-60.
Zhang XB, Du PY, Lin PZ, et al. Discussion on automatic manage-
ment model of outpatient pharmacy in specialized hospital[ J]. Hosp
Manag Forum, 2021, 38(3) : 58-60.
REVVE I N O S G B S W A U W N S Y A N
AP RE B R ()] AR LR 2 A8 (R AR , 2021, 15
(5) :288-294.
Mao SW, Xu HP, Zhang HY, et al. Guided care for postoperative
comprehensive management of breast cancer patients[ J]. Chin ]
Breast Dis Electron Ed, 2021, 15(5) : 288-294.
Stone BS, Muruganandan KM, Tonelli MM, et al. Impact of point-
of-care ultrasound on treatment time for ectopic pregnancy[J]. Am J
Emerg Med, 2021, 49. 226-232.
ARFIIN. PDCA JRPRE B LE (b4 BT AR h g R AR [T ]
YR EE 25,2021 ,28( 12) . 179-181, 185.
Zou DL. Application effect of PDCA circulation management mode in
blood station nursing[ J]. China Mod Med, 2021, 28(12): 179-
181, 185.
Liu CX, Liu Y, Tian YQ, et al. Application of the PDCA cycle for
standardized nursing management in sepsis bundles[ J]. BMC Anes-
thesiol, 2022, 22(1) » 39.
¥ I, TR0, 55 PDCA fEA4: G AT P B & 1 T2 FARE
FAEMBR WCR [T ] PR B B IR K, 2021,27 (2)
272-275.
Yang L, Shi L, Wang Y, et al. Effects of plan-do-check-action
cycle combined with detail nursing on improving safety management
in outpatient operating room[ J]. Chin J Mod Nurs, 2021, 27(2) .
272-275.
k2, XIFS PDCA JEPRAE AR 7L 37 A A B 1 v 9 13 1)
[J].4kE B £ 3 ,2022,36( 1) :41-44.
Du YH, Liu L. Application of PDCA cycle management mode in the
standardized training of nurses[ J]. Continuing Med Educ, 2022, 36
(1): 41-44.
BT 5E, XU, 42 9B PDCA fEFRAG BUAR I 2508 TAEAEN 138 h
SR Ak Iy 5 B b B A 1T (). B 2%, 2021, 32 (14)
1859-1861.
Huang XQ, Liu X, Cai YK. Role of prescription comment of PDCA
cycle management in the prescription management of Chinese herbal
pieces in outpatient department[ J]. Hainan Med J, 2021, 32(14) ;
1859-1861.

I #s HEA.2023-08-25 {&[O HEA.2023-10-24 4Ri§. LT



