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Difficult problems and quality improvement in the treatment process of foreign medical devices

Baoxia Ma, Liangliang Liao, Yaping Yi, Jiaji Qin*

The 923rd Hospital of the PLA Joint Logistic Support Force, Nanning, Guangxi

[ Abstract] Objective To analyze the difficult problems in the processing process of treating foreign medical
devices, and to put forward the corresponding quality improvement measures. Methods A total of 220 cases of foreign
device kits were selected, and the research time was from May 2021 to May 2022. The grouping method was divided into
two groups according to the model, function and type of the devices, and the difficult problems in the treatment process
of external medical devices were analyzed and summarized, and the corresponding improvement measures were
proposed. Results: After the improvement, no number of unqualified items occurred in the treatment of external medical
devices in the observation group, and the incidence of unqualified items in the control group was 13.64, with significant
differences between the groups (P<0.05). Results After the analysis and improvement, there were no unqualified items in
the treatment of external medical devices in the observation group, and the incidence of unqualified items in the control
group was 13.64%, with significant differences between the groups (P <0.05). Conclusion By analyzing the difficult
problems in the processing process of foreign medical devices and proposing the corresponding improvement measures,
the unqualified rate of foreign medical management can be reduced and the quality of foreign medical devices can be
ensured.

[ Keywords] Foreign medical equipment; Processing process; Difficult problems; Quality improvement
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