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Abstract:Objective: To analyze the application effect of PDCA in operation safety verification. Methods: In October
2022, surgical physicians, anesthesiologists and itinerant nurses were respectively surveyed on the cognition of surgical
safety verification. According to the survey results, the main problems were concentrated in the following three points:
1. New employees and some doctors know some of the operation safety check content, but they do not know much
about it. 2. Think that the operation safety verification system will reduce the operation efficiency; 3. There is no eftective
regulatory system. To solve the above problems, the PDCA program was developed and implemented in November 2022.
In a one—month cycle, the safety verification of 415 surgical cases from September 1 to 30, 2022 was selected as the pre—
implementation group of PDCA. In addition, the safety verification of 831 surgeries from February 1 to 28, 2023 was
performed as the post—implementation group of PDCA. The implementation rate of surgical safety check in our hospital
before and after PDCA was compared. Results: There were statistically significant differences in the implementation rates
of surgical safety check among surgeons, anesthesiologists and itinerant nurses before anesthesia, before surgery and before
patient departure before PDCA application (P < 0.01). Conclusion The application of PDCA can significantly improve the
implementation rate of surgical safety check and reduce the occurrence of surgical errors.
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