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Effect of quality control circle activities on the performance of phase I rehabilitation
exercise in patients with heart failure
Ting Li Min Zhang Xinxin Kou Yue You

Xi'an Aerospace General Hospital,Shaanxi,Xi'an,550081

Abstract: Objective : To investigate the effect of quality control circle activities on improving the execution efficiency of stage i
rehabilitation exercise in patients with heart failure. Methods A total of 78 inpatients with heart failure in the Department of
Cardiology from November 21 to December 10, 2019 (control group) were selected to investigate and record the implementation of
phase I rehabilitation exercise. The reasons for the low implementation rate of rehabilitation exercise were analyzed and discussed, and
the reasons for the low implementation efficiency of rehabilitation exercise were found out by using brainstorming method. Formulate
the corresponding rectification plan and organize the implementation. Then, a series of intervention measures were taken, and then a
total of 73 hospitalized patients with heart failure (experimental group) were randomly selected from May 15 to 25, 2020, and their
implementation of rehabilitation exercise was investigated and recorded. Results The effective rate of rehabilitation exercise was
increased from 46.15% before improvement to 87.67% after improvement. The score of patients' quality of life after improvement was
significantly higher than that before improvement, and the satisfaction of patients' satisfaction with rehabilitation exercise after
improvement was significantly higher than that before improvement (P < 0.05). Conclusion The quality control circle activities can
improve the patient's activity endurance, prognosis, quality of life and nursing quality, enrich the content of health education for
nurses, and improve the communication and coordination ability and teamwork consciousness of nursing staff.
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