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Application of PDCA in the Management of Clinical Blood
Transfusion Specimens
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Abstract: Objective To reduce the unqualified rate of clinical blood transfusion test samples by PDCA circulation method,
so as to effectively guarantee the standardization of clinical blood transfusion test samples and ensure the safety of patient
blood transfusion. Methods 25 534 blood transfusion specimens from January to December 2018 (before administration)
were collected as the control group, and 25 865 blood transfusion specimens from January 2019 to December 2019 (after
administration) were selected as the experimental group, in 215 Hospital of Shaanxi Nuclear Industry. The unqualified specimens
in each group were classified, itemized and counted. Results There were 698 unqualified specimens in the control group, the
unqualified rate was 2.73%. There were 249 unqualified specimens in the experimental group, and the unqualified rate was 0.96%.
After the application of PDCA management tool for management, the failure rate of clinical blood transfusion specimens in the
experimental group decreased significantly, the difference was statistically significant (y’=222.31, P<0.01). Conclusion After
PDCA cycle was used to manage the quality of clinical blood transfusion specimens, the rate of unqualified specimens was
significantly reduced, which effectively improved the quality and efficiency of clinical blood transfusion and ensured the safety of
blood transfusion.
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