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Application of continuous quality improvement in nursing safety in cardiology department
Qingin Feng, Haiyan Zhang, Ying Sun
Pingyin County Hospital of Traditional Chinese Medicine Jinan, Shandong

[ Abstract 1 Objective To explore the application of continuous quality improvement in nursing safety in
cardiology. Methods from April 2022 to April 2023 in our cardiology patients selected 50 patients as subjects, through
the computer random number the average line continuous quality improvement of the research group and general nursing
intervention reference group 2 groups, each group has 25 patients, observe two groups of patients before and after
nursing SDS, SAS score, incidence of unsafe events and the comprehensive ability score of the two groups of nursing
staff. Results After nursing, SDS and SAS scores in the study group were better than the reference group (P<0.05). The
incidence of unsafe events in the study group was significantly lower than in the reference group (P<0.05). The
comprehensive competence score of the study group was better than that of the control group, (P<0.05). Conclusion The
continuous quality improvement plays a very important role in the nursing safety of cardiology. It can not only improve
the SDS and SAS score of patients, but also improve the comprehensive ability level of nursing staff, reduce the
incidence of unsafe events, and increase the clinical promotion efforts.
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