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Using the research— oriented quality control circle approach, activities were taken on the development
and application of nursing clinical decision support system.The nursing staff participated in the whole system design, tes-
ting, online training, application effect evaluation. The nursing clinical decision support system realized 10 intelligent
functions, such as intelligent diagnosis and intelligent collection.Furthermore, after launch of the system, the incidence
of nursing adverse events throughout the year dropped from 0.49 %, to 0.19 %y, the incidence of nursing records quality
control problem fell from 34 cases per quarter to 12 cases per quarter, nursing documents structured rate increased from
48% to 96% , and partial nursing documents writing time from 302 hours/day dropped to 139 hours/days, nursing medi-
cal records quality control reduced from 15 minutes to 6 minutes per copy, blood sugar monitoring unit time shortened
from 670 to 282 seconds per time.The application of the system improved the quality of nursing care and work efficiency,
which was worthy of promotion.

Clinical Decision Support System ; Nursing Clinical Decision Support System; Quality of Care;Patient
Safety; Quality Control Circle
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