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[Abstract] Objective To explore the application value of PDCA (plan, do, check and action) cycle
and fishbone chart in the management of medical ultrasonic diagnostic equipment, so as to improve the
management level of medical equipment. Methods The steps of PDCA cycle were determined, and the status
quo investigation and measures were made according to causal analysis. The detection coverage and
qualification rate of medical ultrasonic diagnostic equipment, ultrasonic probe measurement parameters,
maintenance times and duration were observed before and after the implementation of PDCA cycle

management, and the three-level evaluation

indicators were used for comprehensive scoring.
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BEEE BEIEA . E-mail:ly1053989557@tmmu. edu. cn reduced (P<0.05). Most of the measurement

Results After the implementation of PDCA cycle,

the coverage rate and qualified rate of medical
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parameters of the ultrasonic probe have been improved to varying degrees. The number of maintenance

decreased from 2. 76 to 1. 77 (P=0. 004) , and the working time of single maintenance decreased from 10. 30
hours to 5. 88 hours (P=0.001). The overall evaluation score also increased from 33.90 to 56.91 (P<

0.001). Conclusions The application of PDCA cycle management can improve the current situation of

medical ultrasonic diagnostic equipment, effectively improve the quality of equipment management, and

improve the quality of clinical service.
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Figure 1 Analysis of fishbone diagram for the reason of low qualified rate
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Figure 2 Maintenance process
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Table 1 Three-level maintenance plan for medical ultrasonic diagnostic instrument
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Figure 3 Medical equipment management evaluation
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Table 2 Comparison of test results in 2021—2023
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Figure 4 Comparison map of blind area(a) and detection depth(b)
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Table 3 Comparison of indication error detection results in 2022 and 2023
e M4 (5. 6x1.6) 2R (4.2%1.0)
H1n) N PR A NE R Sy s NN R e ! END| PR A NE R Sy s NN R
2022 1.54+0. 6 2.00+0.9 3.40+1. 4 3.10+1. 4 1.26+0. 5 1.31+0.7 2.80+1.0 3.65+1.5
2023 1.42+0.7 1.63+0. 8 2.60+1. 1 2.54+1.0 1. 85+0. 8 1.98+0. 8 2.60+0.9 2.57+0.9
t 1. 00 2.20 3.46 2.23 -6.27 -5.08 0.67 3.23
P 0.32 0.03 0. 001 0. 029 0. 001 0. 001 0.51 0. 002
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Figure 5 Comparison chart of comprehensive scores
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