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Application value of PDCA cycle method in reducing the error of
ultrasonic measurement report

SONG Yong,ZHANG Wei, LI Rui, WANG Xiang
Department of Ultrasound , the Third Affiliated Hospital of Chongqing Medical University ,Chongqing 401120, China

ABSTRACT Objective To explore the application value of PDCA cycle method in reducing errors in ultrasonic
measurement reporting. Methods The reported cases of incorrectly filled measurement values in the department of ultrasound
in our hospital from October to December 2017 were collected, and error points and causes of errors were found. PDCA cycle
method was used to improve the report of the department of ultrasound from January to September 2018.The report of incorrectly
filled measurement values after PDCA cycle management were collected every quarter. The difference in the number of wrong
reporting cases of measurement values before and after PDCA cycle management was compared. Results The proportion of
measurement error report before PDCA cycle management was 0.22%0 (6/27 059) , and the proportion of measurement error
report after PDCA cycle management was 0.03%o0 (1/36 378).The number of measurement error report cases was significantly
reduced, and the difference was statistically significant (P=0.047).Conclusion PDCA cycle method can effectively reduce the
incidence of measurement report errors and ensure the quality and safety of medical treatment.

KEY WORDS PDCA cycle method ; Ultrasonic measurement reporting ; Quality and safety

7 P TR R R R IR A A A EJZ WA R BRI 2 A PR 3R 5 gl >
BZ—,20164F 11 7 FE R TR 51 2 il 1 (B SRAE DRI 1 S 2 R S A 132 W o
I ST A BRI ) LA PR e 2 97 i k22 A m) i i T&iﬁimﬁﬂﬁ — AN ME R A I PR ) T A R )
ot R A S BT B A UG MR =R . PDCA I 3R 1% i 8 SCR s ot 5 A8 P 0 O - 3 )
BEAE BRI DR bR 2 — o AR PR IRAIEELEL  (plan,P) 32Tt (do, D) KA (check, C) (Bl (amend , A)
Z S HE IS SRR RO O Hoh — B, aT N2 R 4B BE, PDCA IR AT g — g BEINE il A 850 A T

PEF 2401120 FEIRTIT, RS RIRFFIm 5F5 = 1% el 7 B
IHIRAEH : £, Email : wangx1976@hospital.cqmu.edu.cn



I AR A 2 2 2 7 2023 4F 8 A 4525 4545 831 J Clin Ultrasound in Med, August 2023, Vol.25,No.8 < 651 -

7 AT R B, A B T TR A S AN T
HE o ABFSE BT PDCA DG IR 76 A R AR 75
SR A DR AR R A A B R AN, LAOR B B2 7 Tt
A,

BREHE

— MRS

W R 2017 47 10~12 J1 3 B i 75 Rk i 7 0 it 20 (L
WG AR S (L HE I PR S 15t 22 FR AR FRRHl A 1
) BN SOF AR R . 2018 4F 1~9 H iz
JH PDCA 53860 8 A5 B 2 155 dEAT elodk , 4>
FEWSCAE PDCA 8 PR A48 B U S 35 (0 AR R T

— .PDCA i 7%

1. P: Bl % £f 22 i1 & 24 ¥ (continuous quality
improvement, CQI) /N A 2017 4F 10~12 F AR} % e &
N5 50 33 5 R U 1 [ B AT G — Bk P [ 4 0 A
2R, i i B R D XTI i 25 SR AT B4
R AR ] A 45 s AL B (B 2) 43 B R 1 32 28
APLE BT B, i R G TCARN A S A EER
ISR BLIC SR I T3 Il sf BBl R | BRI R
A AT 0 5k 51 K BRI BT A0 AN 8% 52 ) 2 2500
i AR Y 2R N GBI 80% ) o CQI/NVHARYE LA
[R]85 IF 45 2, 2l “SWIH & (£ 1), 588 1T
R S it 248 0], AT AR L ) A5 R A B E O R i g
SR b 5 G A PR T 2 ] %) o 4% LA T Bk 0z T P ik £ 8
AR TEAT AR R 14000 2 5 B 45, AT o881 A1 0 4 250
SR R T 38 1P T A 15 T A 2R 4t v SR A B R

R L
REns e
FILD R el
N2
Hir
T
bk 855 /s
L o, T ke N
A 1 * 7
L A T S

B Ao T s P e (A A5 R Y RE S A

PREWEE.

2.D: St LN, B4R D2018 4 1 A, K E
545 BRI A 3 5 B0 R S A2 T R AR
ERE BE SRR, Qi s 53 A 5 L E
(EFE I, 2E RS 2530 T AL R 20 g | obE A il
EHUE R A ;@20184E 1 A il i £ A T B, B
ORI E F IR, AR5 R R, e sk S ET
TR BAE R 3 s 2018 4F 1~9 H |, @ AZH L1 A
PREE (g2 8 100 BBEE e (RS 1), 2
N GALFEH A5 1 55 B2, (890 538 B3 A X DL 1 1
(HA BT, w5 S WS e R IR, IR T 2
% @20184F 1~9 H s 54T 0, i 53 B il skt 5
= U A% A B Hi |, A A 5 D 7 i 4 T B S F A% 6 i
32018 4F 1~9 H , Hi &5 A bihnasxd o s, &
PHAYIC 2 KA ) A A2 % I T B BT
BHL;©20184F 1 H , CQI/INL il 52 45 A v e e
ERE RS R AT D2018 4 1~9 H |, N5
I PRARR 22 14 96 38 5 52 I, B AR B IR 8, 42 o Ife R I
B R ER R R

3.C: B H B E & WLl /N s 155 T
WAV, e M 45 R G — b4l CQU/INL I /&,
3 H#T VRIS ZE A 25 BT T

4.A Gl A RRFE TAEA GUAEESS T, R IBin s
TR T B, 15 I (0 Y B S R
FNTIRE , R Jn s e) B U 45 %, DA e S &l
HRA RIS

= Gt eEhb

35 120%

0 Y 0
TS st ko TR R
HEREED S BT bt DR 2, T
FEIE T SV SR TR ST M2 S petsg
g3
— 32 31 30 28 26 17 9 8
— 4Lk 100% 96. 88% 93. 75% 87. 50% 81. 25% 53. 13% 28. 13% 25.00%

— U — ik

2 FAE P A P N RS R R o ) T

R SWIH" M 2 ot 15 it

How

What Why Where&When Who
NBL R K E ) % 20184F 1~9 N
B R BRI AE 201841 ] fi5 BRHE LB
MOMRAG e e
et L B2 RIS, 20184 1~9 A R RPEC b

il ARl % 201841 H

AR CQI/NL

FTSRIT 5 b3 55 A R AR M 55 B, O A AR S5 5 iR A i A ST
SRS AR AT AN it B 9 P B S 4R

PRI S BOMAC, K LA i 22 SR TR 2 T A A s AR PR RE ) &
WOYBCERA A B BT

it 7 B LA 5 G A




- 652 - A E e 202348 HEE 25555 8 ) J Clin Ultrasound in Med, August 2023, Vol.25,No.8

Ji7 FH SPSS 24.0 Ge i 4, A7 R LIS B sl 26
R R K . P<0.05 K 2% %A Gt L.

# =X

2017 4F 10~12 F St 55 @ A g i 27 059 107, &
A I R A R RS 6 i (PRI 3 M L0 IR
U SR 1y RFEME 1), b T 0.22%0;
2018 4F 1~3 H Bt B 5 M A et 27 895 1y, & AR =
BH AR 40y OB 20 CONER A 10 TRk
A 165) 15 0.14%0; 2018 4F 4~6 F it 5 A
4 33 161 17, A AE M S EE AR 3 0 O B
245 ONERE 163) . 15 1H£.0.09%0;20184E 7~9 A Sit-HE
PR 36 37847, KA B E A R A 1 03
), i H0.03%0. PDCAJEINEEHLS (20184E7~9 )
A PDCAJBEFRASFIRT (2017 4F 10~ 12 7 ) 8 450
R o LU b, 22 AT S L(P=0.047)

it

R P R A B P [ TR R AT ARG A
PGS T F 2 TIE AR, AU B A8 T 5
PR BRR DL AL BA A oA i PR BRI AT T — 2 91297
Pt TARSE , BAT AR ALON, , A I 7 4 S o
4 IR A BB . Bl R 2 i AR A
ERWN BPOE= 2N E32 2 /NVWINIC R WL § Nk % NEUR N )3
JE R PR R A (R R R T2 W 22 T H AR 3 22 B AR OR
Un e ORI 7 AT O AR UM R AR H R AR
Hh i PR R U2 AN S N S 453 405 Rk PR 00 A (S
DR A R AR A, R 2 ol ) (RS iR A A
o, PLE PR E AN RFE ARBETEER X o )
PEAT T PDCA IR EAE B, DL AR R 75 0 o A (E 3 iR
e B A R AR DR IR 7 U 2 4

PDCA I A5 A8 B A 2 i o A B ) RO AR
Bill 55 75 A, o o A B R e R, AN
T AR A BE  AE B2 I ARSI 2 AR
=R LA B B S, = HPE b i b A
et S A 25 2R -5 A B eAC it A A DG 5 e 41
P AN BT SO B s R PDCA i P9 48 BEAY 3 7 .
ASHIFFE A 2o A F R AR Rl AR 1 S 5% ) 0
(E R A ANl A ) 0 B (A R A A, 2l £
B PRI R A (B R Y T AR LR - (DI % A
R GO FUR AR THE O A ISR ; QPR
I PR 2R (AR5 A A2 SR O AN IR) s O FR R A
R OREZ TARR ) s @RS FF R (TEA I A 3)

AR ) s Ol BE N R (B2 AR E LR 7 | i/
TERS) . hiPE kB T HEEFEHER TER
RGN B R R AN 5635 0 5% 00 SRR &
LlP PR R BRI A A AT A e 5% 51 K B i3 4T
O ARHESR AT . EF X LA L[]8, FR i S AR R A e, SR
BB 5 N B MRS G 0 i B B T S A B
IEH SR EAL A 2h B R 8 BT ANE SR 5
N TAZX 0 W 3 B ki, TR) B o X i i 53 A 6 &
P R A BRI S AT B A BB L ) E R AR
A i I W E FH PDCA M BR B4 B Al R 4R
5 O B, e I S RO R R A 1 i AR RS TR
/b, HH PDCA P48 B AT (2017 4F 10~12 A ) I 52 %%
EAE R 6 0y = RHE 30 O BEH S 10 JEH
WA 10 RFMRE 16, & PDCA 75 3R 1L & B S
(2018 4 7~9 H ) FRAHI 1t BAH F R R 54X 1 4 R
5 ) L O e E S I e B A RS I 0,
PDCA A AS BIASCR 835, FLIS W v, R 2
SRS BOR W I, AEI 5 B R RS FR W D
ST PDCA PG PR IETEAE BRI 2 [m) 51 A o 1 5
. P RHRE BT SE IS R, il R 2
ZHC IR ILAE K S8 HHE A S80S I &t
PDCA JEFR LA A A (R T A b

] G0 75 = 2 I A o v o0 (58 ) R R AR PR 2 2%
T S 2 A 3 1E 2018 Al T M R IR 2 Tl T A
PR bR L S R DRI 75 T e . 7E
BRI A BRAR R S R R A R 12 WK
Je BT IR 55 o ) T A R 22—, DRI ™ A6 42 il R
R B B e o L ASHIFSE LA A B2 B AR 3 il
A 140 e 5 A R AR A O S 1) e [ A T A R 23l
THE R AT IR A, B A =2 22 DR o) e 3% ko it 5
SR AT W0 B 7 SR PR 2 SRR, PR AR AN S 5T 3%
(3R, tE—25 A0 F B DR, AT 1 A PDCA PGP 7E 45 2R
I . 16 PDCA TGP 48 B 7 b, 4 B8 1 P I i
P T L AT DA A e A 1 A A
A FEAE T o B B R S A SR R ), R )
B W he , WME SRR e i s 2 5
HRNE, N2 AR 207 AR TR IF 4 o 1K
PEAT I PR S, SR 0 i R AL P R R 7R 32 B SR A %k
F B PR E “SWIH R A7 88 0k, IR B Uik
SEFEFE] M N B N EE A4S PDCA IR P47 8 3
I R EONRR A A T A Sl AN R — B, T
JEURNE L TH & — AR RSk sk i 2 A MOAR
Jo i 2 E 0 B A ot B, P S 5 TR i, DA 3k 3



Il PR AR A PE 2 2 i 2023 4F 8 A 45 25855 8 J Clin Ultrasound in Med, August 2023, Vol.25,No.8

© 653 -

SR B SO BEOK O, FRRE PDCA IR 3R 1 A8 Lt A
JeeHE 1O i U A S i, 5 AR 25 {5 R T 3 ol
F8 TP A 15 A 397 i 0 s 0 e B AR, ) 2= L F
k2, B} 5 i i 00 v R S R (B — 2B e T,
SCEL T ST A A D A B e A A A Y
SWHHER R SE RO A H AR [ AEAS ST i 7
e FRHL N 58 T 5 Wk PR = B 520 TR 38, AR S Bt
FORL TR TR R S W ek T R
PRBR T BT ot 22 4x o AHASHIEFE AU BT X 7 0 %
{E R DR AR, FAL I Y B IR A 42 35 R BB AN A HEAT 20
B, A Ja e B — 2T

S 3k

(1) ER AR 2 5 2 BT i B0k [ S ].(2016-07-
01)[2020-05-23 | http://www.gov.cn/gongbao/content/2017/content
5225870.htm.

(2] FEUCSE, 3R E . PDCA IR R ER7E 52 o L LA OC 39 18 75 [ 45 i
R T (D], AP AR R Sl R A AR (LT R, 2020, 17 (7)

650-655.
Lin RW, Yang W, Yan L, et al.The role of quality control circles in
sustained improvement of medical quality[J].Springer Plus, 2013,
2(1):1-5.
Cousson PY, Decerle N, Munoz-Sanchez ML, et al.The “Plan” phase
of a Deming cycle: measurement of quality and outcome of root
canal treatments in a university hospital[J].Eur J] Dent Educ,2019,
23(1):1-11.
BT B SELT e e A5 PDCA G B AE M AL fE S e 4 1
iy R LT ] AR Bl A 2 (B RRD L, 2019, 16(5) :364-367.

AR RORE R BRI Y N A S R ] th AR A R
AR (TR ,2019,16(5) :339-341.
[ G 7 2 2 ST s ) vt (), PR AR R 2 S A R 2 4 45
F R 2 BT A IR R R AR L IR (2018 4R MO [ ). A
AR 24,2018,27(11) :921-923.
FRIGEHE , FLLHE, 220, 45 U e A ] o TUAE LA R (1
FHRCR ] Al R 2435 (B FhR) , 2019, 16(5) : 348-351.
SRS PDCA IR M2 NI HT S IR 28 SR oe s e B[ 1.
rPE DASE,2019,36(5) : 745-747.

(Wi H 99:2022-10-31)

(#5649 T0)

0 Hi#81: 00:05:29
\

|||||||

A B S B AT SR A A LRSS L A B P BOIRAR [ 7 28 B T Bk it S i
R JEHN 3 C D+ B P 575 e P R S oA £ i it , ST JOAR 5t A i
Bl ALEGSD lai IR HFIEZ K I i WUBL P S T 5 4]

DRI & A RS A H T GSD Ta YARYA 71k, Al B K s
A A B

AL A LT, AR, AR R A TR, ERAR
FLIE PRI I ; S92 6 2 A A £ /s 23 IR U P DA S, 220
HAERDRZ S IFFLIR IRIR H- b = JIE R 45 T 8, A5
GSD Ta B i TR A AU AR B 5 L 10 A KA B IR M
FRBIERTL . AR LR 75 6 A K BT S ok i i A2 5 0 %

(2]

(3]

KL, SRR R R AG A T DS R
PEEJTC, R LTI B P 3 5 R B PR A8
L AF A I INE R AR BT

B2 R BEFREN KT IR% N
U e R I 17 2 P 08 7 8 U A ¢
B 22 S AT HCARAR (815 ), 6 0 B S8 44
B BRSBTS
H GSD La R WFHAYATEE ; 24 GSD Lafit
R B 5 LI 5 R I 235 5 e 7 3 5
AERAR A R W A7 AP T RS R
B BCH PR R T J7 kI
L SIS/

&% 3k

[1] Kishnani PS, Austin SL, Abdenur JE, et al.
Diagnosis and management of glycogen
0 storage disease type |:a Practice Guideline
of the American College of Medical
Genetics and Genomics [J]. Genet Med,
2014,16(11) :el.
SF .50 1) 45 J5T BRI B 4k % T RRIRT I IR Z3 AT AF 5 [ D ). b5t
ALt HRRIEE F i, 2017.
b E A A PR AR 25 AR B B TR 5 4y s AE Ay 2, P A 2
fe b2 L RN R R Ll 2 2, b B A 2l PR A B 23 L BE 4%
RS 2o G AR 2 4, 55 BRI SRR Ta BUAYIZ I IR YT A
TR AR ) ] P E S LRHR 5, 2022,37(9) :641-649.
(Wick H 11 :2023-05-25)



