e QCNETEAR .
I .f'::’"f: QC Group Platform ‘rﬂfiq%%ﬂ
OEDERESEE S F1HEE 1588)202 £ 01 B " RELtEZEERREBRREZZEREEETH —S5X

FEfe2EE R HMBEFEWIE R

—F Gk eMAEF £ M KRAEX

FREEBED B AELMAETREAIN G RBER YA SFTRE, BTARAE, B FRE

ELRNTFR R, MR ERRRG TR, SRR IA TR K HIS 24 BRI, X E

ANMACNE R AR RS PR T Fh, ERENAAB G EMMRE-F ¥ A et A 15.62 min 442 £ 9.25 min, AT
#ﬁzﬁ/}ﬁi%ﬂﬁ&%,%%?l’“ﬁw}\"’]’ ROTELEHRZTR

[x%i7]) EEF AR ER ST B LS J}ﬂiﬂﬂﬂ
Elﬂlzlﬁﬁv:mw.:az:a T EERIDAD . B

Shortening the Average Turnaround Time from the First Critical Value to Clinical Reception/LI Ling, HA Sichaolu, REN Ying,et al.//
Chinese Health Quality Management,2021,28(1):72—75

Through the quality control circle activities, the average turnaround time from the first occurrence of
test critical value to clinical reception was improved.Strategies were developed through status investigation, goal setting,
analysis, etc., including strengthening the information management of submitted specimens, taking multiple measures to
improve the efficiency of reinspection, optimizing the reception function of HIS system for critical value, and setting per-
sonalized clinical critical value standard, etc., which were gradually implemented. The results showed that the average
turnaround time of test critical value report was shortened from 15.62 min to 9.25 min, achieving the improvement of test
quality index, obtaining clinical recognition and patient satisfaction.
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