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Application of Quality Control Circle in Improving the Puncture Rate
of Arteriovenous Fistula Ladder in Hemodialysis Patients
HUANG Xia,LI Qin,XIA Li,ZHAO Qin,XU Feng-ying
(Department of Organ Transplantation,the Second People's Hospital of Guangdong Province, Guangzhou 510317,Guangdong,China)

Abstract: Objective To explore the effect of quality control circle activities in improving the implementation rate of rope ladder puncture for internal

fistula in hemodialysis patients.Methods According to the voluntary principle of “protecting the fistula”, with the theme of improving the
implementation rate of nurses using internal fistula ladders for hemodialysis patients, a quality management circle group was established in September
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2017, composed of 10 hemodialysis nurses in the organ transplant department. The questionnaire on the implementation status of arteriovenous fistula
ladder puncture and fall was used to investigate the puncture of arteriovenous fistula ladder in hemodialysis patients, and the results were summarized
and then set to target values, cause analysis, countermeasures and implementation, and finally the implementation effect was evaluated.Results After
the quality control circle activities were carried out, the implementation rate of the internal fistula rope ladder puncture method increased from
24.32% to 40.32% before implementation. Members of the circle have responsibility, self-confidence, enthusiasm, quality control methods, harmony,
and problem solving capabilities The scores have improved, and team cohesion and communication and coordination skills have improved most
significantly.Conclusion The quality control circle can effectively improve the implementation rate of arteriovenous fistula ladder puncture in
hemodialysis patients, reduce the occurrence of arteriovenous fistula complications, prolong the service life of arteriovenous fistula, and improve the
teamwork awareness of nurses and initiative.
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