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Investigation and Analysis of Quality Index of Emergency Examination
in Chinese PLLA General Hospital Sixth Medical Center in 2017

ZHANG Yun', HUANG Xin-giang'.GAO Xing',JIA Cui-hua® (1. Department of
Clinical Laboratory, Chinese PAL General Hospital-Sixth Medical Center, Beijing 100048, China;
2. College of Medical Laboratory, Hebei North University, Hebei Zhangjiakou 075000, China)

Abstract: Objective To investigate and analyze the quality control indicators of the clinical laboratory issued by the National
Health Commission of the People’s Republic of China,and discuss the current status of the quality indicators of the emer-
gency examination and the improvement results. Methods All specimens from January to December in 2017 were collected
from the Department of Clinical Laboratory of Chinese PLLA General Hospital Sixth Medical Center. The consistency of eight
quality indicators such as the error rate of the specimens in the department of clinical laboratory and the emergency depart-
ment was analyzed retrospectively. Whether there were statistical differences in the 4 quality indicators,such as internal qual-
ity control development rate,and analysis of changes in the specimen turnaround time before and after the emergency depart-
ment prepares to apply for ISO 15189 accreditation. Results The percentages of 8 quality indicators such as the error rate of
specimens in the emergency examination department and the ¢ measurement were generally lower than the average of the la-
boratory subjects. The marginal ¢ value of the laboratory subjects was 3. 3 percent, while unacceptable ¢ value of emergency
department was below 3. 0 percent. Compared with the routine examination department,there was no significant difference in
the development rate and CVY failure rate of internal quality control (¥’ =2.796, P=0.095; y* =0. 857, P=0. 354) , there
was statistically difference in the pass rate of external quality control (y*=6. 287, P=0. 012) ,and there was significant sta-
tistical difference in the participation rate of external quality control (y*=30.059, P=0.000). The specimens turnaround
time before test was better in the fourth quarter than in the first quarter, blood gas analysis specimens, blood coagulation
specimens and blood routine analysis specimens no difference in turnaround time in the laboratory. Conclusion Through in-
vestigation and analysis of 14 quality indicators of the emergency examination department, it is possible to find laboratory
quality defects,and the professional evaluation can avoid the phenomenon of offset or compliance caused by the unified sum-
mary,so as to achieve the purpose of continuous improvement of the quality system of the laboratory.
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