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One the Application of Clinical Nursing Path Based on the PDCA Cycle in
Patients with Bronchoscopy

Yang Weihua (Hubei Yichang Yiling Hospital, Yichang 443100, China)

Abstract Objective: To discuss the application of clinical nursing path based on the PDCA cycle in patients
with bronchoscopy. Methods: A total of 200 patients with bronchoscopy admitted in our hospitals from
September 2013 to September 2012 were selected for the study. According to whether implementing clinical
nursing path based on PDCA cycle and random distribution or not, all patients were divided into circular path

group and conventional group, with 100 cases in each group. Patients of conventional group were given routine
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nursing intervention between September 2013 and June 2013. The patients of circular path group were given
clinical nursing path based on PDCA cycle intervention between July 2014 to September 2016. The anesthesia
effect and tolerability after anesthesia were evaluated in all patients. The Hamilton anxiety scale (HAMA) was
used to evaluate the anxiety state of the patients. The "patient's disease and bronchial check knowledge scale"
made by our hospital used to assess patients understanding knowledge, and the "Questionnaire on bronchial check
satisfaction" made by our hospital was used to evaluate patients' satisfaction with care. The ‘Questionnaire on
Technical knowledge of bronchography among Medical staff' made by our hospital was used to evaluate how
much technical knowledge the medical staff have grasped. Patients' anesthesia effect and tolerability, the level of
the knowledge, the degree of nursing satisfaction, the average length of hospitalization, the regular checkup and
the degree of anxiety before and after the examination, and the skill level of the medical staff before and after the
implementation of PDCA were analyzed by the questionnaire. Results: The excellent rate of anesthesia and the
rate of excellent tolerance were significantly higher in the patients of the circulation path group than those in the
conventional group. The knowledge rate of the patients in the circulation path group was significantly higher than
that in the conventional group. The patient satisfaction rate in the circulation path group was significantly higher
than that in the conventional group. The average rate of HAMA in the circulation path group was significantly
lower than that of the conventional group at the beginning of hospitalization and at the beginning of the
examination, and the rate of regular check-up was significantly higher than that of the latter. The rate of mastering
technical knowledge among the medical staff was significantly higher after the implementation of PDCA than that
before the implementation. All the above was statistically significant (P < 0.05). Conclusion: PDCA cycle-based
clinical nursing pathway intervention can effectively improve the anesthesia effect and tolerance of bronchoscopy
patients, improve the degree of knowledge of patients and the degree of nursing satisfaction, effectively alleviate
the anxiety state of patients during examination, help patients to check regularly, shorten the hospital stay, and can
effectively improve the knowledge level of medical staff. It is worth further clinical promotion.
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