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Reducing the Connection Delay Rate for Patients Receiving Endoscopic Surgery/DANG Xiao, BAI Meng, ZHANG Zehao,et al.//Chinese
Health Quality Management,2020,27(6) :103—106

The quality control circle activities were carried out for the patients with delayed access to endoscopic
surgery. The causes of delay in tripartite verification, nursing preparation and intraoperative cleaning were analyzed, and
targeted improvement measures were formulated and implemented, including optimizing the teaching mode of surgeons,
replanning the layout of instruments and equipment, etc. The implementation of the measures reduced the delay rate of
endoscopic surgery to 18.95% from 47.22% , standardized the procedure of surgery connection, and improved the work-
ing efficiency of the operating room.
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