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Abstract: Objective: To assess application and effect evaluation of 'Five Routine Working Regulation' method in nursing 

quality management of outpatient injection room. Methods: We invested 16 nurses and 200 patients to join our study in treatment 

process. Additionally, we grouped the data accord to different time periods. The time periods of control group are from July 2017 

to June 2018, we did not implement 'Five Routine Working Regulation' method in this time period. The time periods of 

intervention group are from July 2018 to June 2019, we implement 'Five Routine Working Regulation' method in this time period. 

Our researchers collected the information include the quality indicators, nurse satisfaction and patient satisfaction. Result: In the 

quality indicators research, intervention group participants have better performance than that of control group in this study. In 

particular, the intervention group has not cases in Total number of no-write opening time of sterile articles in use and Total 

number of expired or waste of medicine and substance. But the control group has cases in those two domains (0 vs 25, 0 vs 210). 

In nurse satisfaction research, the result indicate intervention group has better nurse satisfaction assessment in our research result 

(87.5% vs 62.5%). In patient satisfaction, the intervention group patients provide more good assessment in satisfaction research, 

and the result is statistical significance (190 vs 171, p = 0.012). Conclusion: the 'Five Routine Working Regulation' method has 

influence to improve the nursing quality in outpatient injection room. 
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1. Introduction 

Nurses is key personnel in healthcare delivery, their work 

include prevention of adverse events, the provision and 

coordination of care, and optimization of health service 

productivity and patient outcomes [1]. They often need to 

measure, monitor and report on the appropriateness and 

effectiveness of healthcare, informing improvements in 

healthcare quality [2]. Also, the Nurses Responsibilities 

include consumer-centered care through systems and 

processes that support shared decision making, continuity of 

care, open disclosure, and sensitivity to the cultural needs and 

health literacy of patients [3]. In the healthcare quality, 

Healthcare quality is a major driver of innovation, growth, and 

competitiveness. from a managerial perspective, healthcare 

quality is a key source of business dynamism, innovation, and 

improvements in the social ecosystem [4, 5]. Base on United 

States’ report, healthcare spending represented approximately 

19% of the gross domestic product in 2016 [6]. New 

technology and its broad adoption into the healthcare industry 

are considered two of the main contributors to this spending 

increase [7]. 

‘Five Routine Working Regulation’ method is a fast and 

effective management method for units or organizations to 

improve quality environment, improve safety and work 

efficiency, reduce the incidence of failures, and improve the 

social image and competitiveness of units or organizations [8]. 

‘Five Routine Working Regulation’ method include 5 parts, 

such as Structurise, Systematise, Sanitise, Standardise, and 

Self-discipline [9]. The aim of our study is that assess 
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application and effect evaluation of 'Five Routine Working 

Regulation' method in nursing quality management of 

outpatient injection room. 

2. Methods 

2.1. Participants Enrollment and Survey Methods 

We invested 16 nurses and 200 patients to join our study in 

treatment process. Additionally, we grouped the data accord to 

different time periods. The time periods of control group are 

from July 2017 to June 2018, we did not implement 'Five 

Routine Working Regulation' method in this time period. The 

time periods of intervention group are from July 2018 to June 

2019, we implement 'Five Routine Working Regulation' 

method in this time period. Our researchers collected the 

information include the quality indicators, nurse satisfaction 

and patient satisfaction. The information is collected by 

interview, record and simple questionnaire. 

In our study, the measure of 'Five Routine Working 

Regulation' method include 5 domains. In structurise domain, 

we organize to learn relevant knowledge in daily, establish 

relevant quality assessment standards, and analyze the 

problems encountered. In systematize domain, each functional 

area is managed by specially-assigned personnel, who shall 

check and clean once a month. Also, we add 2 mobile nurses 

in peak period of patient. In sanitise domain, we make clean 

on a monthly and daily basis. In standardise domain, we set 

the goal of improving the quality of care for the development 

of related work. In self-discipline domain, nurses were asked 

to form good habits in their daily work. 

Their inclusion criteria were: (1) Patients volunteered to 

participate our study in treatment; (2) Nurses volunteered to 

participate our study. Their withdraw criteria were: (1) The 

patients have not normal mental state; (2) The patients are 

unable to concentrate. 

2.2. Statistical Analysis 

Our data analyzer performed the statistical analysis by 

SPSS 22.0. The P value, t-test and chi-square test were 

associated with collection result were analyzed. Besides, the 

mean standard deviation for statistical description. 

3. Result 

The quality indicators contain 5 domains, such as Total 

number of no-write opening time of sterile articles in use, 

Total number of expired or waste of medicine and substance, 

Medical waste classification’s pass rate, Item placement 

specification rate, and Save items rate (Table 1). In the quality 

indicators research, intervention group participants have better 

performance than that of control group in this study. In 

particular, the intervention group has not cases in Total 

number of no-write opening time of sterile articles in use and 

Total number of expired or waste of medicine and substance. 

But the control group has cases in those two domains (0 vs 25, 

0 vs 210). 

Table 1. Quality Indicators. 

Projects 

Total number of no-write 

opening time of sterile 

articles in use 

Total number of expired or 

waste of medicine and 

substance 

Medical waste 

classification’s pass 

rate (%) 

Item placement 

specification rate 

(%) 

Save items 

rate 

Intervention group 0 0 95% 98% 100% 

Control group 25 210 90% 86% 96% 

The nurse satisfaction is collected from interview or simple questionnaire. In Table 2, the result indicate intervention group has 

better nurse satisfaction assessment in our research result (87.5% vs 62.5%). 

Table 2. Nurse satisfaction. 

Projects Nurse number of satisfaction (n) Percent (%) 

Intervention group (n = 16) 14 87.5% 

Control group (n = 16) 10 62.5% 

X2 - 

P value 0.032 

In another satisfaction research, the patient satisfaction also is collected by interview or simple questionnaire. The intervention 

group patients provide more good assessment in satisfaction research, and the result is statistical significance (190 vs 171, p = 

0.012). 

Table 3. Patient Satisfaction. 

Projects Patient number of satisfaction (n) Percent (%) 

Intervention group (n = 200) 190 95.0% 

Control group (n = 200) 171 85.5% 

X2 6.27 

P value 0.012 
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4. Discussion and Conclusion 

Despite the universal desire to monitor healthcare quality 

and substantial international efforts to identify and share best 

practice in measuring it, our cross-country comparison reveals 

striking differences in the official indicator sets used by 

statutory regulators to monitor the quality of hospital care in 

England, Germany, France, and the Netherlands [10]. 

The structure, process, and outcome indicators are different 

in official indicator sets. But Germany stood out for almost 

entirely eschewing structure measures in favour of outcome 

and process ones. In other country, regulators in the other 

countries used all three indicator types more freely, with 

outcome indicators predominating in England, process 

indicators in France, and Dutch indicators evenly divided 

between Donabedian's three styles of measurement [11]. In 

addition, to improve the consistency, reliability, and validity of 

care quality metrics, the World Health Organization, European 

Commission, OECD, and Institute of Medicine have 

published alternative frameworks for defining key indicator 

sets [12-15]. 

According to above result, the 'Five Routine Working 

Regulation' method has influence to improve the nursing 

quality in outpatient injection room. The data contains 3 

domains, such as quality indicators, nurse satisfaction and 

patient satisfaction. In quality indicators research, ‘Total 

number of no-write opening time of sterile articles in use’ and 

‘Total number of expired or waste of medicine and substance’ 

have big gap in different between intervention group and 

control group. It indicates 'Five Routine Working Regulation' 

method can influence those two domains. Another 3 domains 

are similar in our study, it indicates 'Five Routine Working 

Regulation' method has weak effect to those 3 domains. In 

nurse satisfaction and patient satisfaction, it shows the 

satisfaction of 2 important roles in treatment process, those 2 

roles can influence the outcome of treatment outcome in 

outpatient injection room. In the result, the better assessments 

are more in intervention group compare with control group. 

However, the sample size is limit the result in our study so that 

the gap between the two sets of data is not obvious. 
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