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Application of quality control circle in reduction of enteral nutrition related diarrhea in patients with critically ills LI
Yuan-li ,DING Yi, HU Dai-ying (Central Hospital of Jiangjin District ,Chongqing 402260 ,China)

[Abstract] Objective To discuss the clinical effects of quality control circle (QCC) on reducing enteral nutri-
tion induced diarrhea in patients with critical ills. Methods With "reducing the incidence of enteral nutrition induced
diarrhea in patients with critical ills" as the subject of the activity, the real reasons of the diarrhea and the counter-
measures were analyzed and discussed,according to the scheme of QCC. The implementation effects of QCC were e-
valuated at the end of activity. Results The incidence of enteral nutrition induced diarrhea was reduced from 42. 59 %
(before activity) to 11.82% (after activity) ,and the difference was statistically significant (P<C0. 05). Conclusion

Nursing quality can be effectively and continuously improved through QCC,which can help the nurses to develop the

problem consciousness and to master the ability to solve the problem with QCC.
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