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Research on the Establishment and Implementation of a Quality Control Management System for Hospital Emergency Life-Support Medical

Equipment
Hu Xiangrong,
( Tongcheng County People's Hospital, Tongcheng, Hubei 437400 )

[Abstract] Objective:To investigate the methodology and practical outcomes of establishing a quality control management system for hospital

emergency life-support medical equipment (including ventilators, defibrillators, ECG monitors, infusion pumps, and injection
pumps). Methods: From January to June 2024, routine management was implemented for these devices. From July to
December 2024, a comprehensive quality control management system was established and implemented. The incidence of
equipment failures, regular calibration compliance rates, emergency operational integrity rates, and healthcare staff operational
competency assessment pass rates were compared before and after system implementation. **Results:¥* After system
implementation, the equipment failure rate decreased to 2.13% (down from 7.85% pre-implementation); regular calibration
compliance rate reached 98.94% (up from 91.37% pre-implementation); emergency operational integrity rate increased to
99.56% (up from 93.21% pre-implementation); and healthcare staff operational competency assessment pass rate rose to
97.83% (up from 86.42% pre-implementation). All differences were statistically significant (P<0.05). Conclusion:
Establishing a robust quality control management system for emergency life-support medical equipment effectively reduces
equipment failure rates, improves calibration and emergency operational integrity rates, enhances healthcare staff proficiency,

and ensures emergency medical safety, demonstrating significant clinical practical value.
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