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Influencing Factors and Countermeasures of Clinical Medical Examination Quality Control
Hongxia Zhang
Clinical Laboratory of The First People's Hospital of Baiyin

[Abstract] Objective: To analyze the factors influencing the quality control of clinical medical examination and
summarize the countermeasures. Methods: 200 patients who underwent clinical examination in our hospital in
recent three years were screened, and the specific time was from January 2019 to August 2022. The number of
errors in clinical tests of patients was analyzed retrospectively, the factors leading to poor quality control were
summarized and classified, and targeted countermeasures were formulated according to the influencing factors.
Results: A total of 400 clinical medical examinations were conducted in 200 patients. Among the 400
examinations, the number of errors was 62 (the error rate: 15.50%), which occurred 30 times in the preparation
stage, 17 times in the sample collection stage and 15 times in the treatment stage. The reasons involved included
patient reasons, nurses' preparation reasons, sample collection reasons, inspectors' reasons and laboratory reasons,
which were 9 times, 21 times, 17 times, 7 times and 8 times respectively. Conclusion: The influencing factors of
clinical medical examination quality control involve patients themselves, preparation of nursing staff, sample
collection, laboratory staft and laboratory environment and other factors. Building a complete institutional
system, strengthening training, and refining the result judgment are conducive to coping with the influencing
factors and improving the efficiency of clinical medical examination quality control.
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