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Application of PDCA cycle in carotid ultrasound screening of high—risk
stroke population in primary hospitals
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ABSTRACT Objective To explore the application effect of PDCA cycle in improving the quality of carotid ultrasound
screening of high-risk stroke population in primary hospitals. Methods Referring to the PDCA cycle, 50 carotid ultrasound
graphic reports (containing images and text descriptions) from July 2020 to April 2021 in the ultrasound medical imaging
information system were randomly selected , and scored according to the quality scoring criteria. With the current goal of reaching
more than 95% of the number of Class A graphic reports, we proposed the solutions to the problems of image quality and text
description in the reports and formulate countermeasures in May~June 2021.50 carotid ultrasound reports from July 2021 to
April 2022 after the implementation of the improvement measures were selected , and the changes in ultrasound report scores and
clinical satisfaction scores before and after the implementation of the standardized medical quality management PDCA process
were analyzed, and continuously optimized the carotid ultrasound process through training and learning, intra-departmental
discussions, and collection of clinical feedback. Results Before the implementation of the standardized medical quality
management PDCA process, the carotid ultrasound graphic report score was 87.46+5.87, the clinical satisfaction score was 84.46+
6.48, and the number of Class—A graphic reports accounted for 58%. After the implementation of PDCA process, the ultrasound

graphic report score increased to 92.74+3.57, and the clinical satisfaction score increased to 93.06+3.96, the number of Class—A
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graphic reports accounted for 78% of the total number of report, the differences were statistically significant (all P<0.05).

Conclusion PDCA cycle has effectively improved carotid ultrasound graphic report scores and clinical satisfaction scores, which

can be applied to other single—patient quality control in the ultrasound department for the continuous improvement of ultrasound

medical quality.
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