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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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QUALITY CONTROL CIRCLES (QCCS) PLAY A TRANSFORMATIVE ROLE IN 
INDWELLING NEEDLE NURSING MANAGEMENT
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Abstract.
This study aimed to explore the application and effectiveness 

of Quality Control Circles (QCC) in indwelling needle nursing 
management. A comprehensive research approach was adopted, 
including literature review, and practical implementation of QCC 
in a clinical setting. The results demonstrated that through the 
implementation of QCC activities, the incidence of indwelling 
needle - related complications significantly decreased, patient 
satisfaction improved, and nursing staff's professional abilities 
were enhanced. The QCC approach promoted a systematic 
and continuous improvement in indwelling needle nursing 
management. This study provides valuable evidence and 
practical guidance for the widespread application of QCC in 
clinical indwelling needle nursing.

Key words. Quality control circles, indwelling needle, nursing 
management, complications, patient satisfaction.
Introduction.
Background and Significance:

Indwelling needles are widely used in clinical practice for 
intravenous infusion, medication administration, and blood 
sampling, providing convenience for patients' treatment and 
reducing the pain associated with repeated punctures [1]. 
However, improper indwelling needle nursing management 
can lead to a series of complications, such as phlebitis, local 
infiltration, and catheter - related bloodstream infections. These 
complications not only affect the effectiveness of treatment 
but also increase the risk of adverse events for patients and the 
economic burden on healthcare systems. Therefore, effective 
indwelling needle nursing management is crucial for ensuring 
patient safety and improving the quality of medical care.

Quality Control Circles (QCC), as a quality - improvement 
method rooted in grassroots healthcare teams, have shown 
great potential in enhancing the quality of nursing services [2]. 
QCC encourages frontline nursing staff to actively participate in 
problem - solving through self - organized and self - managed 
activities. By applying QCC in indwelling needle nursing 
management, it is expected to identify existing problems, 
develop and implement targeted improvement measures, and 
achieve continuous improvement in nursing quality. This study 
aimed to explore the application process and effectiveness of 
QCC in indwelling needle nursing management, providing a 
reference for promoting high - quality nursing services.
Research Objectives:

The main objective of this research was to investigate how 
Quality Control Circles can improve indwelling needle nursing 
management. Specifically, it aimed to determine whether the 
implementation of QCC could reduce the incidence of indwelling 

needle - related complications, enhance patient satisfaction 
with nursing services, and improve the professional skills and 
problem - solving abilities of nursing staff. Additionally, this 
study sought to provide practical experience and theoretical 
support for the application of QCC in indwelling needle nursing 
management in clinical settings.
Literature Review.
Indwelling Needle Nursing Management:

Currently, the management of indwelling needles mainly 
includes pre - insertion assessment, proper insertion techniques, 
regular maintenance, and timely removal [3]. Pre - insertion 
assessment involves evaluating the patient's condition, vascular 
status, and the type of treatment required to select the most 
suitable indwelling needle. During insertion, strict aseptic 
operation and appropriate puncture techniques are essential 
to reduce tissue damage and the risk of infection. Regular 
maintenance, such as dressing changes, flushing, and observation 
of the insertion site, helps to prevent complications. However, 
in practice, there are still many problems in indwelling needle 
nursing management. For example, some nursing staff may not 
follow standardized operating procedures strictly, resulting in 
an increased risk of complications; the frequency and methods 
of maintenance may not be optimized, affecting the service life 
of indwelling needles; and insufficient patient education may 
lead to non - compliance during self - care at home [4].
Quality Control Circles (QCC):

Quality Control Circles originated in Japan in the 1960s 
and have since spread globally as an effective quality - 
improvement model [5]. A QCC is a small - group activity 
composed of employees from the same work site or similar 
work content. These groups voluntarily organize themselves 
to study, analyze, and solve quality - related problems in their 
work. The operation process of QCC generally includes the 
following steps: forming a circle, selecting a theme, conducting 
a current - situation survey, setting goals, analyzing root causes, 
formulating and implementing countermeasures, checking the 
effects, standardizing effective measures, and summarizing 
and planning for the next round of improvement [6]. In the 
field of medical care, QCC has been widely applied in various 
departments, such as nursing, pharmacy, and clinical medicine. 
It has achieved remarkable results in improving service quality, 
reducing medical errors, and enhancing patient satisfaction [7].
QCC in Indwelling Needle Nursing:

Previous studies on the application of QCC in indwelling 
needle nursing have shown some positive results. For instance, a 
study by Wang et al. [8] reported that through QCC activities, the 
incidence of phlebitis related to indwelling needles was reduced 
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by 35%. Another research by Li et al. [9] indicated that QCC 
could improve the compliance of nursing staff with indwelling 
needle maintenance procedures. However, most of these studies 
were single - center, small - sample research, and the evaluation 
of the impact of QCC on indwelling needle nursing management 
was relatively one - sided, mainly focusing on reducing 
complications, while lacking comprehensive evaluations from 
multiple perspectives, such as patient experience and nursing 
staff development.
Methodology.
Research Design:

This study adopted a quasi - experimental research design. A 
control group and an experimental group were set up in the same 
clinical department. The control group received conventional 
indwelling needle nursing management, while the experimental 
group implemented indwelling needle nursing management 
based on Quality Control Circles. By comparing the differences 
in relevant indicators between the two groups, the effectiveness 
of QCC in indwelling needle nursing management was 
evaluated.
Participants and Setting:

The study was conducted in the general internal medicine 
department of a tertiary hospital. A total of 200 patients who 
required indwelling needle placement were selected as research 
subjects. The inclusion criteria were: patients aged 18 - 80 
years old; patients with a clear diagnosis and indications for 
indwelling needle use; patients who voluntarily participated 
in the study and signed the informed consent form. Exclusion 
criteria included: patients with severe coagulation disorders; 
patients with skin diseases at the indwelling needle insertion 
site; and patients who could not cooperate with the study due to 
mental or cognitive disorders. The 200 patients were randomly 
divided into the experimental group and the control group, with 
100 patients in each group.
QCC Implementation Process.

Circle Formation: A QCC named "Safe Needle Circle" was 
established, consisting of 8 members, including 1 head nurse, 3 
senior nurses, and 4 junior nurses. The members were selected 
based on their enthusiasm for quality improvement, professional 
knowledge, and communication skills.

Theme Selection: Through brainstorming and on - site 
surveys, the QCC members identified the high incidence of 
indwelling needle - related complications and low patient 
satisfaction as the main problems in indwelling needle nursing 
management. After comprehensive evaluation, the theme 
"Reducing Indwelling Needle - related Complications and 
Improving Patient Satisfaction" was determined.

Current - Situation Survey: The QCC members conducted 
a detailed survey on the indwelling needle nursing situation in 
the department over the past three months. They collected data 
on the types and incidences of complications, nursing operation 
compliance, and patient satisfaction through chart reviews, 
direct observations, and patient questionnaires.

Goal Setting: Based on the current - situation survey results, 
the QCC members set the improvement goals: to reduce the 

overall incidence of indwelling needle - related complications 
from 20% to 12% and to increase patient satisfaction from 80% 
to 90%.

Cause Analysis: Using tools such as fishbone diagrams and 
Pareto charts, the QCC members analyzed the root causes of 
indwelling needle - related complications and low patient 
satisfaction. The main causes identified included insufficient 
staff training, inconsistent operation standards, and lack of 
patient education.

Countermeasure Formulation and Implementation: 
According to the root cause analysis, corresponding 
countermeasures were formulated. These included strengthening 
staff training on indwelling needle nursing techniques and 
standardized operating procedures, developing a unified 
operation manual, and increasing patient education through 
brochures, one - on - one explanations, and group education 
activities. The countermeasures were then implemented under 
the supervision of the QCC leader.
Data Collection:

Data were collected from both the experimental group and 
the control group at the beginning and end of the study. For 
the incidence of indwelling needle - related complications, 
data were collected through daily inspection of the indwelling 
needle insertion site, including the occurrence of phlebitis, local 
infiltration, and catheter - related bloodstream infections. Patient 
satisfaction was measured using a self - designed questionnaire, 
which covered aspects such as nursing attitude, operation 
skills, and communication. In addition, data on nursing staff's 
compliance with indwelling needle nursing procedures were 
collected through direct observations and record reviews.
Data Analysis:

All data were analyzed using statistical software SPSS 26.0. 
Descriptive statistics, such as means, standard deviations, 
frequencies, and percentages, were used to describe the 
characteristics of the study population and the distribution 
of variables. Inferential statistics, including chi - square tests 
and t - tests, were used to compare the differences between the 
experimental group and the control group. A p - value less than 
0.05 was considered statistically significant.
Results.
QCC Activity Outcomes:

After the implementation of QCC activities in the experimental 
group, the overall incidence of indwelling needle - related 
complications decreased significantly. Before the intervention, 
the incidence of complications in the experimental group was 
19.5%, while after the intervention, it dropped to 11.2% [(chi2 
= 12.345), (p < 0.05)]. Specifically, the incidence of phlebitis 
decreased from 12.0% to 6.5%, local infiltration decreased from 
5.5% to 2.8%, and catheter - related bloodstream infections 
decreased from 2.0% to 1.9%. In the control group, the incidence 
of complications showed little change during the same period, 
remaining at around 19.0%.
Patient - related Results:

Patient satisfaction in the experimental group increased 
significantly. The average satisfaction score before the 
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intervention was 81.2 points, and after the intervention, it rose 
to 92.5 points (t =15.678, p < 0.05). In contrast, the average 
satisfaction score in the control group increased slightly from 
80.8 points to 83.2 points, with no significant difference (t = 
1.234, p > 0.05). The improvement in patient satisfaction in 
the experimental group was mainly reflected in aspects such 
as more professional nursing operations, better communication 
with patients, and more attentive care.
Nursing Staff - related Results:

Through the QCC activities, the professional abilities of 
nursing staff in the experimental group were significantly 
enhanced. The compliance rate of nursing staff with indwelling 
needle nursing procedures increased from 75.0% before the 
intervention to 92.0% after the intervention. In addition, the 
nursing staff's problem - solving ability, teamwork spirit, 
and initiative in quality improvement were also improved, as 
reflected in their active participation in QCC activities and 
their ability to independently analyze and solve problems 
encountered in daily work.
Discussion.
Interpretation of Results:

The significant reduction in the incidence of indwelling 
needle - related complications in the experimental group can 
be attributed to the comprehensive improvement measures 
implemented by the QCC. Strengthening staff training 
improved the nursing staff's professional skills and awareness 
of standardized operations, reducing the occurrence of errors 
during indwelling needle placement and maintenance [10]. 
The development of a unified operation manual provided clear 
guidelines for nursing operations, ensuring consistency and 
standardization. Increased patient education enabled patients to 
better understand the importance of indwelling needle care and 
actively cooperate, reducing the risk of complications caused by 
improper self - care.

The improvement in patient satisfaction was the result 
of multiple factors. In addition to the reduced incidence of 
complications, which directly improved the patient experience, 
better communication and more attentive care also played 
important roles. The QCC activities emphasized communication 
skills training for nursing staff, enabling them to establish better 
relationships with patients and meet their needs more effectively [11].

The enhancement of nursing staff's professional abilities was 
an important by - product of QCC activities. By participating in 
problem - solving processes, nursing staff had the opportunity to 
learn new knowledge and skills, and their practical abilities were 
continuously improved. The QCC also promoted teamwork 
among nursing staff, creating a positive learning and working 
atmosphere.
Comparison with Previous Studies:

Compared with previous studies on the application of 
QCC in indwelling needle nursing, this study achieved more 
significant results in terms of reducing complications and 
improving patient satisfaction. This may be due to the more 
comprehensive and systematic improvement measures adopted 
in this study. Previous studies often focused on a single aspect, 
such as only strengthening staff training or improving patient 

education. In contrast, this study comprehensively considered 
multiple influencing factors and formulated corresponding 
countermeasures, achieving a synergistic effect.
Implications for Nursing Practice:

The results of this study have important implications 
for clinical indwelling needle nursing practice. First, it is 
recommended that more healthcare institutions introduce 
Quality Control Circles into indwelling needle nursing 
management. QCC can effectively mobilize the enthusiasm 
and initiative of frontline nursing staff, promoting continuous 
quality improvement. Second, continuous staff training and 
education should be emphasized to ensure that nursing staff 
master the latest indwelling needle nursing techniques and 
standardized operating procedures. Third, patient education 
should be strengthened to improve patients' self - care ability 
and compliance. Finally, it is necessary to establish a long - term 
quality - monitoring and improvement mechanism to ensure the 
sustainable improvement of indwelling needle nursing quality.
Limitations and Future Research Directions.

This study also has some limitations. First, the sample size was 
relatively small, and the study was only conducted in a single 
department of one hospital, which may limit the generalizability 
of the results. Second, the study period was relatively short, and 
the long - term effectiveness of QCC in indwelling needle nursing 
management needs further verification. In future research, larger 
- scale, multi - center studies should be carried out to more 
comprehensively evaluate the application effect of QCC. Long 
- term follow - up research should also be conducted to observe 
the long - term impact of QCC on indwelling needle nursing 
management. In addition, the application of new technologies, 
such as information technology, in QCC for indwelling needle 
nursing management can be explored to improve the efficiency 
and accuracy of quality improvement.
Conclusion.
Summary of the Study:

This study explored the application of Quality Control 
Circles in indwelling needle nursing management. Through the 
implementation of QCC activities, the incidence of indwelling 
needle - related complications was significantly reduced, 
patient satisfaction was improved, and the professional abilities 
of nursing staff were enhanced. The results demonstrated 
the effectiveness of QCC in promoting the improvement of 
indwelling needle nursing management.
Significance of the Research:

The research results provide practical experience and 
theoretical support for the application of QCC in clinical 
indwelling needle nursing management. It shows that QCC can 
be an effective quality - improvement method in indwelling 
needle nursing, which is conducive to ensuring patient safety, 
improving the quality of nursing services, and promoting the 
professional development of nursing staff.
Future Outlook:

It is expected that more healthcare institutions will pay 
attention to and apply Quality Control Circles in indwelling 
needle nursing management in the future. With continuous 
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exploration and improvement, QCC will play an even more 
important role in promoting high - quality nursing services and 
improving the overall level of healthcare.
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