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Application of PDCA management model in patients with hemodialysis
internal fistula failure
QiuHua Meng

The Eighth People's Hospital of Nanning,Guangxi,Nanning,530001

Abstract: Objective: To further improve the quality of nursing management of hemodialysis treatment and reduce the incidence of
internal fistula dysfunction related complications, and to analyze the application value of PDCA management mode. Methods: A total
of 82 subjects were included in this study, all of whom were patients receiving hemodialysis treatment in our hospital from April 2019
to April 2021. They were divided into two groups by red-green bicolor method, and they were divided into management group 1
(n=41, conventional management mode) and management group 2 (n=41, PDCA management mode). The complication rate, nursing
quality and self-care ability of the two groups were analyzed. Results: Compared with the management group 1, the incidence of
complications including internal fistula loss, infection, thrombosis and bleeding was lower in the management group 2, and the
difference was statistically significant (P < 0.05). The nursing quality of the two groups, including basic nursing, health education,
nursing technology and emergency ability score, was higher in the management group (P < 0.05). The evaluation of patients'
self-ability score under different intervention modes showed that the score of management group 2 was significantly higher than that
of management group 1 (P < 0.05). Conclusion: The application of PDCA management mode in hemodialysis treatment can reduce the
incidence of complications related to internal fistula loss, and significantly improve the quality of nursing, which can be further
popularized in clinic.
Keywords: Hemodialysis; Internal fistula loss; PDCA management mode; Quality of care
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