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Patients
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Abstract: Objective To investigate the effect of PDCA in reducing the retention rate within 72 h in patients with emergency room.

Methods From January to December 2017,the clinical data of patients who were admitted to emergency room were collected every

month.The retention time of patients in emergency room was analyzed,the reasons were analyzed,ithe nurses were trained,the

hospitalization flow was optimized,in order to reduce the retention rate within 72 h of rescue room.Results By the quality

improvement,the 72 h retention rate of the patients in the rescue room decreased from 6.19% to less than 2% from May to December

2017.Conclusion By the PDCA circulation management mode,we can find out the reason of the patients staying in the emergency

room effectively,find out the solution,reduce the retention rate within 72 hours effectively,optimize the work flow of the emergency

department.
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