S Electronic Journal of Practical Clinical Nursing Science 2022 Vol.7 No.18

B EEERSFARESARMITERPRINH

3 E
LR BB R FW R ERRETAA, 2R & 226001

[WZE)] BW ®iTAEESTF RSB ARMAITRGHw, FiE £ 2021 F 1 A £ 2021 55 12 A R 0 F0 G F
ARt 120 4], 60 4 37 FLIRAE 2 1% 5 AR o in 69 32D A AL PG Vo IR 5256, 60 4] 37 BB AE £ B AL 20 69 28 Aris
FE) [ B AR nin b 2P, RS BRAREALEMRAS SRR ESF@EEITHRMAEFRE, £ARREZ
hTEARRER, TEAERBBERNY, BIEERTER, 5A8ABNEENF RS ARE TR SHATIE,
Z£R BANEEEEGRSB XM EHE. RPEERBOIEX S, BERRKREALE, BERWALATEE,
BB AP EERAEFHN G TEHNT (P <005), FREPEARANS S0t FRAESRE . GAREHEN, ELHEE
FmESE T ERN (P <0.05), &it BAMLERAA TIEREBEHR KRR, REBELZEZES, ARRGT
R BHAGWRERPATE, HIBFRELZRET s HAGF IR

[k ] FRBERKR;, BEE;, THERE

[ hE4%E ) R472.6 [ THFRIRAG ) A

Application of visual management in improving the implementation rate of surgical isolation technology
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[ Abstract ] Objective To explore the influence of visual management on the implementation rate of surgical isolation
technology. Methods From January 2021 to June 2021, a total of 340 cases of tumor surgery were selected. The training of isolation
technology knowledge of 170 nursing operators was carried out clinically after the conventional theoretical explanation, and the
concept of visual management was applied to the training of isolation technology knowledge of 170 nursing operators. On the basis of
the conventional theoretical explanation, the operation flow diagram of isolation technology and the dynamic plane map of isolation
area were designed and printed into a book and put in the operating room. Applying the principle of visual management of goods,
laying isolation areas with towels of different colors, placing isolation operating objects at fixed points, and carrying them out clinically
after training, and comparing the operation quality of surgical isolation technology before visual management. Results After the
implementation of visual management, the standard laying of isolation areas, the standard division of isolation areas during operation,
the proficiency of isolation technique, the sterile resetting rate of isolation areas and the nursing cooperation of isolation techniques were
all higher than those before implementation ( P<< 0.05) . The scores of nurses in operating room in mastering and accepting degree of
isolation knowledge, correct clinical application and satisfaction of doctors were higher than those before implementation ( P<< 0.05) .
Conclusion Visual management is beneficial to the training of clinical isolation technology knowledge, improving the acceptance
ability of operators, effectively improving the correct clinical implementation rate of surgical isolation technology, and providing safer
and higher quality nursing services for tumor patients.
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