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Discussion on the clinical effect of PDCA nursing model on the quality of pediatric asthma care

Yun Zhang
Shandong Tai 'an 88 Hospital Shandong Tai' an

[ Abstract] Objective: To explore the application effect of PDCA nursing model and the improvement of nursing
quality in the clinical nursing work of pediatric asthma. Methods: A total of 76children were effectively selected from
the asthma children received from June 2021 to June 2022, divided into control group and observation group according to
the computer randomization method, and38cases were given routine care and PDCA care respectively. The quality of
nursing and family satisfaction of the two groups were compared and analyzed. Results: Compared with the control
group, the observation group had higher scores on the quality of nursing intervention (P < 0.05). In the observation group,
the total satisfaction of the children's families with nursing service was higher (P < 0.05). The curative effect of
observation group was higher than that of control group, and the hospitalization time was shorter than that of control
group (P < 0.05). Conclusion For children with asthma, PDCA nursing mode is effective in nursing intervention, which
can effectively improve the quality of clinical nursing and the satisfaction of children's families, shorten the
hospitalization time, and is worthy of active promotion and application.

[ Keywords] Pediatric Asthma; PDCA Care Model; Quality of Care; Clinical Role
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