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Construction of a Clinical Nursing Quality Sensitive Indicator
System and Its Application in Continuous Improvement

Hongxia Zhang
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To construct a standardized clinical nursing quality sensitive index system and explore its
practical clinical value in the continuous improvement of high-quality nursing. Method: 80 hospitalized patients
admitted to our hospital from June 2025 to June 2026 were selected as the research subjects and randomly divided
into a control group and an observation group, with 40 patients in each group; The control group received routine
high-quality nursing care, while the observation group carried out nursing continuous improvement interventions
based on the constructed nursing quality sensitive indicator system. Compare the differences in comprehensive
nursing quality scores, patient nursing satisfaction, and incidence of nursing adverse events between two groups after
intervention. Result: The nursing quality score and patient satisfaction of the observation group were significantly
higher than those of the control group, and the incidence of nursing adverse events was significantly lower than that
of the control group. The data differences between the groups were statistically significant (P<0.05). Conclusion:
The standardized nursing quality sensitive index system can accurately quantify the shortcomings of nursing work,
drive continuous improvement of high-quality nursing, effectively enhance the comprehensive nursing quality and
patient medical experience, reduce clinical nursing risks, and have clinical promotion value.
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