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Application of continuous quality improvement in venous transfusion of elderly patients
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[Abstract] Objective To investigate the effect of continuous quality improvement on venous transfusion exosmosis in elderly
patients. Methods Through the investigation into venous transfusion exosmosis in 160 elderly patients, the causes for exosmosis were
identified, followed by regulating and enforcing improvement measures and assessing the effect. Results The incidence of venous
transfusion exosmosis in elderly patients was reduced from 6.40% to 2.57% and the satisfaction of patients improved from 90.00% to

97.50%. Conclusion The continuous quality improvement may effectively reduce the incidence of venous transfusion exosmosis and

. . > . .
improve patients’ satisfaction.
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