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Current situation of the anesthetic medical quality sampling survey in medical
institutions of a city in the year of 2011
Li Xiaobing" , Xu Diziong*” ,Min Su®,Qin Qin"
(1. Health Bureau of Chongqing ,Chongqing 401147 ,China; Department of Scienti fic Research , Third Military
Medical University ,Chongging 400038 ,China;3. Department of Anesthesia , The First

Af filiated Hospital of Chongqing Medical University ,Chongging 400016 ,China;

4. Department of Out-patient , NO. 95830 Hospital of PLA ,Beijing 100120, China)
Abstract: Objective  To investigate the current situation of anesthetic medical quality control in medical institutions of
Chongqing, to feasibly improve the anesthesia quality of the local hospitals of Chongqing,and to guarantee the medical safety of the
patients. Methods 116 hospitals ranked second class hospitals or above were randomized into the present survey,and the various
anesthetic medical quality control indexes were surveyed comprehensively via hearing reports,reviewing documents and original re-
cords.and field survey of the operation room. Results Many management defects and hidden danger exist in the department of an-
esthesia of the local hospitals,especially partial second class hospitals. Conclusion  All the local medical institutions must pay high
attention to anesthetic medical quality,and the associated administrative organizations must strengthen the routine supervision and

examination in order to feasibly strengthen management of anesthetic medical quality and safety and ensure anesthetic medical

safety.

Key words: medical institutions; anesthetic medical quality;sampling stadies;rectification measures
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