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Application Value of PDCA Cycle Management in Disinfection Supply Center
Qun Liang Mei Zhou"

Liuzhou Hospital of Traditional Chinese Medicine Guangzhou Liuzhou 545001

Abstract: Objective: To explore and analyze the application value of PDCA cycle management in disinfection supply center. Methods:
From January 2020 to December 2021, a total of 100 samples from the disinfection supply center of our hospital and 29 cases of
related medical staff were selected as the research objects. A total of 50 samples from disinfection supply center from January 2020 to
December 2020 were used as the control group in this study. A total of 50 samples from disinfection supply centers from January 2021
to December 2021 were used as the observation group for this study. The control group was intervened by conventional management
mode. The observation group adopted PDCA cycle management mode for intervention. The sample qualification rate and satisfaction
of the control group and the observation group were compared and analyzed. Results: The observation group was better than the
control group, P < 0.05. Conclusion: In the process of management of disinfection supply center, the use of PDCA cycle management
mode for intervention can effectively improve the qualified rate and satisfaction of samples, and has excellent effect in the process of
practical application, which is worthy of further promotion and application.
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