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Control for Lung Cancer Patients

PAN Long - fang, YANG Xiang — mei, HONG Yue - ling
(Dept. of Respiratory Medicine, The First Affiliated Hospital of Chongging University of Medical Sciences ,
Chongqing 400016, China)

[ Abstract] Objective To explore the applications and effects of plan—do—check—action (PDCA) nursing
model on the peripherally inserted central catheter (PICC) care during and after inserting process for lung cancer
patients. Methods The lung cancer patients who received PICC in our department during January to June in 2013
were selected as the control group before implementing PDCA, while patients cared with PDCA after PICC during
July to December in 2013 were selected as the observation group. The puncture success rate, catheter—related
complications, the catheter location compliance and patient satisfaction of PICC were compared between the two
groups. Results After implementing of PDCA cycle management model, the puncture success rate,
catheter—related complications, the catheter location compliance and patient satisfaction were significantly improved
(P<0.05) . Conclusion PDCA can improve the safety of the PICC used for lung cancer patients by exploring
disadvantages and continuous improvement. It can help increase the patient satisfaction and nurses' personal
accomplishment, and is worth popularizing in the clinical practice.
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Tab. 1 Comparison of the puncture success rate of
PICC between the two groups (%)
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Tab. 2 Comparison of the catheter-related complica-
tions of PICC between the two groups [n (%) ]
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Tab. 3 Comparison of the catheter location complia-
nce and patient satisfaction of PICC between

the two groups
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