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DEFINITION

e ZIMmer:
Quality is a distinguishing
characteristic that determines
the value,rank,or degree of
excellence.

e Assurance includes the acts of
making sure and of giving
confidence and trust.
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* Q.A.:Quality Assurance

* Q.C.:Quality Control

* Q.A.S.:Quality Assurance Systems
e Q.A.P.:Quality Assurance Programs

e C.W.Q.C.:Company Wide Quality
Control

 T.Q.C.:Total Quality Control



* Quality Assurance Systems (QAS):

The connection through organized
procedures,achieve the higher degree of
excellence.

e It is input,process,output,and feedback
system.

e Itisa
systematic,integrated,calculated,rationa
| and technical instrument to evaluate
the quality of care.



e Quality Assurance
Programs(QAP)

Professional Standards Setting
Peer Review

Patient Care Profile Analysis
Utilization Review

Patient Care Concurrent
Process Audit Patient Care
Retrospective Chart Audit.



Quality Assurance Activities

Professional
Standards
Setting

Patient Care
Retrospective
Chart Audit

Patient Care
Concurrent
Process
Audit

Peer Review

Utilization
Review

Patient Care
Profile
Analysis
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* Florence Nightingale (1858)
e Aydellotte(1960)

» Abdellah(1961)

 Professional Standards Review
Organization (PSR0O)-1970

 Peer Review
e Phaneuf(1972)
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* Social Security
Amendments(P.L.92-630)-1972

(P.L.: Public Law)
e Zimmer (1973)
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e Joint Commission on Accreditation
of Hospital (JCAH)-1976

e Joint Commission on Accreditation
of Health Care Organization(JCAHO)

e American Nurses’ Association(1977)

e Quality Assurance in Nursing :A
Selected Bibliography(1980)
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e DRG(Diagnosis Relation Group)
o Patient Classification Systems
e Cost
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 Medical Conceptual
Framework:Donabedian

 Nursing Conceptual Framework
Suchman Evaluation Model
Phaneuf Audit Model
Rush Medicus Model

American Nurses’ Association
Model(ANA)

The Quality Assurance Cost Efficiency

Risk Staff Model (QUACERS Model)




Conceptual Framework

* Medical Conceptual
Framework Donabedian

1.Structure, Process,
Outcome

2.Technical care ,Art of Care,

3.Technical and Art
Interaction



Donabedian(1966)

e Structure
e Process
e Outcome
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Conceptual Framework

Nursing Conceptual Framework
e Suchman Evaluation Model
 Records, Goals and Objectives



Phaneuf Audit Model

* Physician’s order

e Observation of symptoms and signs
e Supervision of the patient

e Supervision of nursing care

e Reporting and recording

* Nursing procedures and techniques
e Directing and teaching
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e American Nurses’ Association
(ANA)Model

 The Quality Assurance Cost
Efficiency Risk Staff
Model(QUACERS)
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QUACERS Model

Quality Cost
Assurance Effectiveness

Risk Staff

Management| Needs
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Key to of information codes

01 Patient record

02 Patient observation

e 03 Patient interview

04 Nursing personnel interview

05 Nursing personnel observation
06 Patient environment observation
07 Observer inference

08 Unit management observation



N

(i

)i

~ wEZR R EHRAL - B

1. 2R R ZERRHE
2. 55T REZFRIEZRR

3.1 ¥ (Norm)

4. ZIEEE HEEGEH

S5{EFIRFARBIZE

A B B




UO1T &

= J?IE'%‘?‘EE?%TEFF%EE’L

-Eﬁc i

‘ RA
o UAEYRA
o THEH

V7AN

E

111y




b

b b

(CL)ExH

o IR TR T
* IHEAT ANBHE
» BfENCEEE
c B EZREY




(H)BE,HE

o BEHIZERRT
« XEREE ;
o EHARFITHIN @ IR BN E Hn

%5

NP

ST

052

 FH

- 21

CEE

ll

2L

-2 1

B

m“éfgﬁﬁ
= F g

I REFEHE




B TSI -

2

o SETHI IR YA Grice

EO N ok

 BHIPBER TR

o EH M ERE

- BBk

EENZE:

=4




> [N ER
B ImE B N
* IMZE R
RHEEZR
» Z2lEEER
s Z2mEZHE

¢ "én ez e




T~ mBEHEAR
1.Structure:

 Focusing on the prerequisites for
patient care

* Physical facilities

e Organizational structure

« Human resources, all resources
» Standards of nursing care




Research Contents

2.Process:
 Emphasizing the actual performance of care
* Nursing tasks
* Nursing direct care to the patient
Tool:

 The Slater Nursing Competencies Rating
Scale

 The Quality Patient Care Scale
e The Phaneuf Nursing Audit
e The Rush Medicus Tool (RMT)



Research Contents

3.0utcome:

» Patient’s Knowledge and behavior
o Patient’s length of stay

* Nurse’s satisfaction

4.Cost

5.The Relationship between
Structure,Process,and Outcome
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