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Abstract:  
Background: Quality management system (QMS) incorporates quality planning, provide 
framework for managing the activities that enable the health organization to create items and 
services which consistently satisfy the patient and regulatory requirements. Aim of the 
study: Evaluate the nurses’ compliance with standards of quality management system 
.Design; descriptive explorative design was used. Sample & setting: convenience sample 
consisted of (40) nurses working in critical care units. Tools: Data was collected through 
observational form of standards of quality management system, and divided into two parts, 
the first part was concerned with demographic characteristics of the health care providers  
(age, unit, qualification, etc.) and the second part included 184 items. Results; Nurses 
working in high risk unit reported the highest mean score in relation to the total 
implementation of nursing care standard while nurses working in intensive care unit (ICU) 
reported the lowest mean score in relation to the total implementation of nursing care 
standard. Statistically significant difference among nurses in all items except for items of 
critical care unit (CCU) and item of infection control. Also, the result revealed that there was 
no significant statistically difference in total and all items of nursing care standard. The 
72.5% of studied nurses were moderately implemented standards of quality management 
system. Conclusion; the study findings revealed that there more than two third of studied 
nurses are moderately implemented standards of quality management system. 
Recommendation; planning workshops for manager and staff nurses about quality 
management system to be effectively communicated to them, Continuous follow up and 
supervision for staff nurses to firmly implementation of standards of quality management 
system and, In-service training and education programs about applying infection controls 
measures should be conducted to staff nurses. 
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Introduction:  

Healthcare Institutions took up the 
challenge of improving the quality of 
care and services offered to the 
customers “Patients” and satisfying 
their requirements. Indeed, the quality 
of care has become a world concern 
and an essential criterion in the 
assessment of healthcare institutions 
performance and governments’ 
programs of public health. Avedis 
DONABEDIAN has been conscious 
that it is important to assess the quality 
of care and services offered to 
“Patients” in order to improve the 
healthcare quality. In the sixties, 
DONABEDIAN has introduced the 
principles of his model: “Structure  
Process-Results”. This model presents 

a multidimensional framework for 
quality of care and services in health 
institutions and is still considered as a 
reference in this field. (1,2) 
      Quality management is profound 
change in hospital that leads to 
transformation of its organization; this 
transformation concerns every actor 
within the organization. It implies a 
change in culture, habits and 
behaviour (3) and it disrupts the 
sociological hierarchy and power 
systems, setting up quality 
management should take into account 
these obstacles which implies leading 
the organizations culture and  
management, as well as its actors, to 
evolve, the quality management 
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system is broadly defined as all the 
procedures explicitly designed to 
monitor, assess and improve the 
quality of care.(4) wwwwwwwwwwwwwww 

     Quality management system (QMS) 
incorporates quality planning, provide 
framework for managing the activities 
that enable the health organization to 
create items and services which 
consistently satisfy the patient and 
regulatory requirements. (5) The QMS 
also provides for the continual 
improvement of the quality 
management system by monitoring 
processes based on their significant, 
measuring their effectiveness against 
objectives, and management selection 
of processes for improvement, the 
QMS includes monitoring, supervision 
and problem solving by the 
governorate health office and by the 
ministering of health quality program. 
(6, 7) wwwwwwwwwwwwwwwwwwwwwwwwwwwww 
         Quality management process is a 
critical process within any health care 
organization, as it will help to improve 
the quality of team deliverables, 
implement a quality assurance process, 
to boost confidence in the quality of 
outputs, set quality targets to be team, 
define how those quality targets will 
be measured, take the actions needed 
to measure quality, identify quality 
issues and improvement report on the 
overall level of quality achieved. (8, 9) 
        Mover over, an effective quality  
management process support for rapid 
adoption and consistent and repeatable 
application of quality improvement 
methodologies, as manufacture across 
the globe are experiencing increased 
competitive pressure, price erosion and 
shorter time-to-market requirement. 
(10) wwwwwwwwwwwwwwwwww 
          Additionally, the purpose of 
quality management system is to 
ensure that the health care providers 
learn and follow standards which are 
thought to ensure quality care to 
patients, and that management at 

different levels monitor supervise and 
support these actions, hospital 
management was supportive and 
encouraging, promising action to help 
meet standards which were not being 
met, and carrying out these action 
where it was within their powers to do, 
so the quality management system is 
not just the standards and supervision 
at the hospital, but includes respected 
credible external expert support, 
supervision and follow up. (6) wwww 
          Angus and Black (11) state that 
institutional and healthcare system 
approach complement bedside 
strategies to improve care of the 
critically ill’. Various clinical practice 
guidelines have been developed 
internationally to facilitate the 
implementation of both medical and 
nursing practice that is evidence-
based. Ultimately, the aim of these 
measures is to ensure that quality 
patient care is provided to critically ill 
patient, which each of these tools 
having a place in the care provision 
tool. (12)  wwwwwwwwwwwwwwwwwwwwwwww 
        Measuring the quality of nursing 
care by systematic process in a 
particular unit or institution is called 
quality assurance. It involves setting 
standards. Determining criteria to meet 
those standards, evaluating how well 
the criteria have been met, making for 
change based on the evaluation. 
Monitoring nursing care is component 
of quality assurance. Several methods 
are used to monitor nursing care 
including nursing audit, peer review, 
utilization review and patient 
satisfaction. (13) wwwwwwwwwwwwwwwwwww 
         A regional or national hospital 
quality strategy is a long-term (2-5 
year) programmer to increase patient 
and personnel safety and improve 
hospital quality services. This 
synthesis searched for evidence about 
the nature, implementation and results 
of both specific strategies in one 
hospital and strategies to improve 
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quality in many hospitals. (14) A 
quality strategy differs from a quality 
tool in being an overall approach an 
organization takes over a period of 
time, rather than a specific method for 
a particular purpose. Thus, a 
programme for external inspection of 
hospital of hospitals is strategy. A 
particular method for carrying out 
inspection is referred to by quality 
specialists as a tool. It is possible to 
pilot- test a tool, but not a strategy. 
Benchmarking is a tool and strategy. 
(15) 
        In evaluating strategies, it is 
necessary to identify alternatives and 
judge their effects, using evidence and 
clear criteria. Evidence in relation to 
the following criteria were sought to 
assess quality strategies ease  and cost 
of implementation, impact on health 
personnel, patient outcomes and cost 
saving. (16) Finally, quality 
management system is composed of 
basic elements which affect a system 
that promotes the best clinical 
standards and ensures the highest 
quality of patient care. (17) 
 
Significant of the study: 
        Implementing a Quality 
Management System helps an 
organization and nurses’ to become 
more efficient and productive, which 
not only improves an organization’s 
standards internally, it also benefits 
customer relations. Existing customers 
gain confidence and will soon realize 
that orders are met consistently on 
time and to the correct specifications. 
New customers will place initial orders 
with confidence and this can help open 
up the marketplace and increase 
opportunities and company growth1. 
(1,8)  
Aim of the study: 
        The aim of current study was to 
evaluate the nurses’ compliance with 
standards of quality management 
system. 

Research question: 
        Is the quality management system 
applied at critical care units at 
Damanhur National Medical Institute? 
 
Subjects and methods: wwwwww  
Design:  
       A descriptive Explorative design 
was used to carry out the study. 
Setting:  
        The study was conducted at 
Damanhur National Medical Institute 
in three critical care units, intensive 
care unit (ICU), coronary care unit 
(CCU) and high risk unit. This 
institute is the largest governmental 
medical institute that provides health 
care services for the population of El 
Beheira Governorate (n= 564 beds). 
Damanhur National Medical Institute 
establishes internal quality system and 
applying it since 2006.   
Subjects: 
        A convenience sample of the 
study included all nurses who working 
in the critical care units in Damanhur 
National Medical Institute and all data 
collected by the researcher (40 nurses) 
divided to 3 groups. Group (1)14 
nurses from ICU- Group (2) 17 nurses 
from CCU and group (3) 9 nurses 
from high risk unit.  
Tool of the study: wwwwwwwwww 
  One tool was used to collect data, 
evaluation observational form of 
standards of quality management 
system. It was checklist developed by 
Ministry Of Health (18) to assess level 
of quality management system. It 
consisted two parts. 
 Part (A): Include data about socio 

demographic characteristics of 
nurses such as, age, department, 
qualifications and years of 
experience. 

 Part (B): Standards of quality 
management system: to assess 
health team performance according 
to standards of quality 
management system, it included 
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(176 items) subdivided into seven 
main subscales 

 (36 items) for nursing intervention 
standard 

 (18 items) for infection control 
standard 

 (12 items) for sterilization standard 
 (13 items) for hygiene standard. 
 (22 items) for kitchen standard  
 (35 items) for waste disposal 

standard 
 (40 items) for standards that 

necessary for nursing care. 
Scoring:  
       Three points Likert scale was 
used. Response for this scale was 
implemented (3 score) Partial 
implemented (2 score) and not 
implemented (1 score). Range of score 
toward quality standards: low = 
184:305, moderate = 306:427 and high 
= 428: 552 wwwwwwwwwwwwwww 
Content Validity and reliability:  ww 
        Content validity was used for the 
modified tools and to determine 
whether the tools cover the aim of the 
study. The stage developed by a Jury 
of seven experts (professors, assistant 
professors of medical-Surgical nursing 
and nursing administration) from the 
Faculty of Alexandria, Damanhur, 
Mansoura, and Ain Shams University. 
Test reliability of the proposed tools 
was done by cronbach's alpha test, 
showed a strong significant positive 
correlation between test (A) and retest 
(B). 
Pilot study: wwwwwwwwwwwwww      
         A pilot study was carried out on 
4 nurses (10%) of the total sample in 
order to test the clarity of the checklist. 
Nurses who were included in the pilot 
study were excluded from the main 
study sample. The pilot study was 
conducted to test applicability, clarity 
of the checklist, identify obstacles and 
problems that may be encountered 
during data collection and estimate the 
time needed to fill the questionnaire. 

Field work: wwwwwwwwwwwwww 
        Data were collected after a 
meeting with the nurses in each unit, 
by the researcher on individual basis to 
inform them about the aim of the study 
and to gain their cooperation. Nurses 
and head nurses were approached 
while they were in their work area. 
The researcher remained with the 
nurse or the head nurse until the 
checklist was completed. Time needed 
to fill the questionnaire was 20-30 
minutes.  Data was collected in the 
period from March 2013 to August 
2013. 
Administrative and ethical wwwww 
considerations: 
       An official letter was issued from 
Faculty of Nursing, Damanhour 
University to get permission from the 
administrators of the previously 
mentioned units; for gathering 
research's data.  Oral consent was 
insured from each study's participant, 
after explaining the study, its purpose, 
confidentiality of information, 
anonymity and some instructions.  
Statistical design: wwwwwwwwww  
       After data were collected it was 
revised, coded and fed to statistical 
software SPSS version 11.0. Data 
were presented using descriptive 
statistics as mean, standard deviation 
test of significant (ANOVA test),  
number, percentage, chi- square test 
 and t test, and Pearson correlation 
coefficients implementation standards 
of quality management system. 
Statistical significant was considered 
at p= ≤ 0.05 was used for analyzing 
data and obtaining results. 
Results:  
        According to the distribution of 
studied nurses according to their 
demographic characteristics, table (1) 
shows that, the total study sample was 
40 nurses, 42.5% of them working in 
intensive care unit, 70.0% of studied 
nurses aged between 20 to less than 30 
years with mean age (27.98±7.65) as 
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regarding to their education, and 
75.0% of studied nurses have bachelor 
degree in nursing degree and 10.0% 
had a diploma degree in nursing while 
52.5% of studied nurses have 
experience from 3 to 6 years. 
        The mean scores of nurse’s 
implementation standard of nursing 
care at table (2), it clearly show the 
result revealed that there was no 
significant statistically difference in 
total and all items of nursing care 
standard. Nurses working in high risk 
unit reported the highest mean score in 
relation to the total implementation of 
nursing care standard while nurses 
working in intensive care unit (ICU) 
reported the lowest mean score in 
relation to the total implementation of 
nursing care standard. 
       Table (3): Clarifies that there was 
no statistically significant difference 
among nurses in all items except for 
items of critical care unit (CCU) and 
item of infection control. Nurses 
working in high risk unit reported the 
highest mean score of total infection 
control and sterilization standard while 
nurses working in intensive care unit 
(ICU) have the lowest mean score and 
respectively of total infection control 
sterilization standard. wwwwwwww  
         Table (4): Illustrates mean score 
of nurse’s implementation of waste 
disposal                 Standards. The 
result revealed that there is no 
statistically significant difference 
among studied nurses in total and all 
items of nurse’s implementation of 
waste disposal standards. Nurses 
working in high risk care unit reported 
the highest mean score while, nurse’s 
working in intensive care unit (ICU) 
reported the lowest mean score in 
implementation of waste disposal 
standards. 
       The result of table (5) clearly 
shows that there was statistically 
significant difference in total and all 
items, except the item of (preparation 

of burns). But nurses working in 
intensive care unit reported the lowest   
mean score in implementation of 
standards that necessary for nursing 
care. 
        Mean scores of nurses’ 
implementation standards of quality 
management system at table (6) 
revealed that there was no statically 
significant difference between studies 
units in total and all items except for 
item of “Standard that necessary for 
nursing care”. Nurses working in high 
risk unit reported the highest mean 
score, while nurses working in 
intensive care unit reported the lowest 
mean score in implementation of total 
standards of quality management 
system. 
         Figure (1): Illustrates the level 
of implementation of standard of 
quality management system. The result 
revealed that 72.5% of studied nurses 
moderately implemented standard of 
quality management system. 
        Table (7): Shows that, there is no 
statistically significant correlation 
between nurses’ implementation of 
standard of quality management 
system, age and years of experience. 
Discussion: 
 Today quality is emerging as a 
dominant and complex theme in 
today’s competitive health care 
environment; it plays an important role 
in patient’s choice of hospital. Quality 
orientation is an integral part of patient 
care. Total quality management 
therefore, is essential to judge the 
appropriateness and effectiveness of 
medical care. Quality of service 
offered, result of intervention and 
treatment, undesirable outcomes, and 
other managerial and treatment related 
processes can be analyzed to define 
the scope of improvement. Quality 
indicators help in achieving these 
objectives, quality of care is partly a 
function of the need for care and 
includes patient’s satisfaction which is 
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a function consistent with scientific 
knowledge and generally accepted 
professional standards. (18) This study 
aims to evaluate the nurses’ 
compliance with standards of quality 
management system.  
       The result of the present study 
revealed that the more than third of 
studied sample nurses were 
moderately implemented standards of 
quality management system. This 
result might be due to majority of 
studies nurses were not follow 
completely standards of quality 
management system, and standards of 
quality management system not 
effectively communicated to nurses 
and not continuous follow up by 
quality assurance team in the hospital. 
This result supported by Vergil (19) 
who revealed that, each organization 
should develop a policy and 
procedures manual that outlines its 
specific standards. These standards 
allow the organization to measure unit 
and individual more objectively. 
However these results disagree with, 
Abd El-fatah (20) who found  at his 
study at Tanta University hospital that 
the most of the nurses were aware 
regarding developing the quality 
assurance standards for the nursing 
 performance at each unit . This 
support research question “Is the 
quality management system followed 
at Critical care units department at 
Damanhur National Medical 
Institute?” 
      The finding of the present study 
revealed that: nurses’ implementation 
of standards of quality management 
system arranged according to scoring 
system as follow: firstly sterilization 
standard, followed by nursing 
intervention standard, hygiene 
standard, infection control standard, 
resources that necessary for nursing 
care, food standard, waste disposal 
standard and lastly Landry standard. 

       Regarding to sterilization standard 
the result of the present study 
indicated that it was the first standard. 
This might be due to the nurses 
depending on themselves on 
sterilization and following prevention 
measures and aseptic techniques 
especially in the high risk unit to 
ensuring providing safe from acquiring 
infection. This result supported by 
Tafreshi (16) who stated that the 
application of aseptic techniques is 
related to knowledge and this lead to 
high quality of performance of skills 
and prevent transmission of 
microorganisms and this reduce risk of 
infection. While this result disagree 
with Mohamed (21) who stated that 
most of nurses did not flow prevention 
measures and aseptic technique and 
nursing performance is inadequate at 
Ain Shams University hospitals. 
       Regarding to nursing intervention 
standards were the second level of 
nurses’ implementation of standards of 
quality management system. This 
result might be due to nursing care is 
the most important role of nurses in 
critical care units and it is daily routine 
work. This result supported by Ahmed 
(22) who said that continuity of care is 
one dimension of quality of care 
according to his study at Benha 
University hospitals. . 
        The result of the  present study 
revealed that hygiene standard were 
the third level of nurses’ 
implementation of standards of quality 
management nursing care this result 
might be due to critical care nurses 
aware to keep good hygiene level in 
intensive care unit to maintain clean 
and safe environment for them and to 
their patients. This result supported by 
Mitchel (23) which stated that there 
were good hygiene level should be 
available in each unit at any health 
care organization and considered it 
important item from the patient right. 
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      The result of the present study 
relieved that infection control standard 
was the forth level of nurses’ 
implementation of standards of quality 
management system this result might 
be due to lack of supervision from 
infection control unit no established 
infection control principles. This result 
supported by Ebrahim and Abd El 
Galil (24, 25) who stated that the highest 
percentage of nurses had poor 
performance, that explained by lake of 
in- service education courses and lack 
of supervision from infection control 
committee rendered in Sues Canal and 
Mansura Universities hospitals. 
         Regarding to resources that 
necessary for nursing care the present 
study relieved that it was the fifty level 
of nurses; implementation of standards 
of quality management system. The 
lowest related to inadequate equipment 
of each department that used in 
providing nursing care, this resources 
and supplies are important indicators 
of quality care and this care cannot be 
delivered without adequate resources. 
This result agreed with Tabolli et.al., 
(26) who mentioned that, the structure 
standards regulate the environment to 
ensure quality and the good structure 
that is a sufficiency of resources and 
proper system design is probably the 
most important means of protecting 
and promoting the quality of care. This 
finding was parallel with finding of 
Evans (27) who found that poor 
structure contributes to poor quality of 
care. 
         On the other hand, the food 
standard, finding of the present study 
indicated that; a highly level of nurses’ 
implementation of standards of quality 
management system. The lowest 
related to lack of supervision, neither 
shortage of good kitchen ‘supplies and 
essential equipments as (safe food 
continuers, type of food and methods 
to storage the food), nor invalidity of 
standards from the hospital polices to 

guide and evaluate worker 
performance. This result supported by 
Diab (28) who has stated that in order to 
provide quality patient services, nurses 
require a support system that includes 
appropriate equipment, also, Kenny 
and Christeney (29) who mentions that 
the physical resources and supplies 
important indicators of quality care 
and this care cannot be delivered 
without adequate staff and resources 
were ranked as the first, and second 
influential factors affecting quality of 
care. 
         Regarding to waste disposal 
standard, finding of the present study 
indicated it was the seventy level of 
nurses; implementation of standards of 
quality management system. The 
lowest neither related to lack of 
nurses’ knowledge and practices about 
waste disposal standard this due to the 
majority of them nor receive any 
training courses related to infection 
control and waste disposal measures. 
This result supported by Abd El Galil 
(25) who found at his study at Mansura 
University hospitals, the majority of 
nurses not attends training in this 
respect. 
         As regarding to Landry standards 
which have the last level of nurses’ 
implementation of standards of quality 
management system, the lowest related 
to defect in hospital managers to 
established system to organized work 
with the Landry, as well as lack and 
shortage of supplies and equipment 
which create a barrier hindering the 
application of nursing care standard. 
This finding supported by Ahmed (30) 

study at Alexandria University 
hospital who mentioned that, physical, 
financial resources and supportive 
services were consider to be most 
important factors affecting on quality 
care, and this was supported by Chitty 

(31) who stated that there were 
standardized equipment specification 
should be available in each unit at any 
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health care organization. 
   The result of the present study 
relieved that nurses working in high 
risk unit were reported the highest 
mean score, in relation to nurses’ 
implementation of standards of quality 
management system. This finding 
supported by Nour (32) who reported 
that, medical surgical nurses at 
Malysian Public Hospital, care for 
adult patients; understand the 
importance of measuring and 
improving the quality of care delivered 
which provide comfort and individual 
attention to patient at the moment. 
 
Conclusion:  
The current study findings revealed 
that there more than two third of 
studied nurses are moderately 
implemented standards of quality 
management system. 
 
Recommendations: 
1. Planning workshops for nursing 

management and staff nurses about 
quality management system to be 
effectively communicated to them. 

2. Continuous follow up and 
supervision for staff nurses to 
firmly implementation of standards 
of quality management system. 

3. In-service training and education 
programs about applying infection 
controls measures should be 
conducted to staff nurses. 

4. Replication of the study on a large 
probability sample is 
recommended to achieve more 
generalization. 

5. Assess barriers that hinder 
effective application of quality 
management system. 
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       Table (1): Demographic characteristics of the study sample (N=40) 
N=40  

Items  No % 
Age:   

 20<30 28 70.0 
 30<40 8 20.0 
 >40 4 0.0 

Mean ± SD 27.98±7.65 
Units   

 Intensive care unit  17 42.5 
 Coronary care unit 14 35.0 
 High risk unit 9 22.5 

Educational qualifications    
 Bachelor  30 75.0 
 Diploma  10 25.0 

Years  of experience   
 1<3 15 37.5 
 3<6 21 52.5 
 >6 4 10.0 

 
 
Table (2): Mean score of nurses implementation of standards of nursing care in  
                  the studied units (n=40) 

ICU 
n=14 

CCU 
n=17 

high risk 
unit n=9 

 
 
Items 

 
Maximum 

score Mean ±SD Mean ±SD Mean ±SD 

 
 

F 

 
P-

value 
Nursing station 15 8.71 ± 1.38 9.17±1.07 9.11±2.62 0.336 >0.05 
Nursing staff 18 12.93±3.09 14.18±2.98 15.0±2.12 1.547 >0.05 
Policies & procedures 12 6.86±1.79 6.18± 1.59 6.44  ±2.60 0484 >0.05 
Distribution of the work 21 13.79 ± 3.19 15.47  ± 2.94 15.22 ± 5.31 0.881 >0.05 
Continuing education & 
Training program 

 
30 

 
14.36±4.55 

 
6.94±3.42 

 
17.56±4.72 

 
2.140 

 
>0.05 

Nursing uniform 12 7.00 ±1.88 7.76 ±3.39 7.89± 1.69 1.116 >0.05 
Total 108 63.64±10.99 69.71± 8.99 71.22 ± 14.77 1.639 >0.05 

 
 
Table (3): Mean score of nurse’s implementation of infection control sterilization  
                  standards in the studied units (n=40) 

ICU 
n=14 

CCU 
n=17 

High risk unit 
n=9 

 
 
Items 

 
Maxim

um 
score 

Mean ±SD Mean ±SD Mean ±SD 

 
F 

 
P- value 

Infection control committee 12 8.36 ± 4.03 8.71±2.23 9.11±1.54 0.188 >0.05 
Policies & procedure 33 16.57± 4.07 16.82 ± 3.91 17.89 ± 4.78 0.293 >0.05 
Critical care measures 9 5.14±1.51 5.29± 2.20 7.44± 1.33 5.256 >0.05* 
Infection control measures 6 3.86 ± 1.09 4.29  ± 1.53 5.33 ± 0.71 3.921 >0.05* 
Policies & procedure 30 0.00 ± 5.99 22.59 ±7.34 23.22 ± 3.46 0.963 >0.05 
Total infection 54 30.07 ±7.76 30.82 ±6.45 34.44 ± 5.53 1.243 >0.05 
Total sterilization  36 23.86±6.81 26.88 ± 8.43 28.56 ± 4.03 1.331 >0.05 

* Statistically significant difference P=≤0.05 
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Table (4): Mean score of nurse’s implementation of waste disposal standards in  
                 the studied units (n=40) 

ICU 
n=14 

CCU 
n=17 

high risk  
unit  n=9 

 
 
Items 

 
Maximu
m score Mean ±SD Mean ±SD Mean ±SD 

 
 

F 

 
 

P- value 
Infectious wastes 21 14.36 ± 5.09 15.59±5.57 17.33±2.29 1.026 >0.05 
Sharp waste  18 10.86± 3.76 11.47 ± 4.58 14.44 ± 2.61 2.460 >0.05 
Pharmaceutical Wastes 9 5.64±2.31 5.82±2 .65 6.11± 2.32 0.099 >0.05 
Radioactive wastes 12 7.07 ± 3.12 8.24  ± 3.17 7.44 ± 2.51 0.596 >0.05 
Separation & circulation 12 7.00 ± 2.39 8.12 ±2.64 8.11 ± 2.03 0.958 >0.05 
Storage  of waste 12 6.21 ± 2.19 6.82 ±2.24 7.44 ± 2.29 0.845 >0.05 
Safe disposal 21 10.71±3.60 11.35 ± 4.65 13.11 ± 1.83 1.105 >0.05 
Total  105 61.86±  18.86 67.41±20.91 74.00±  12.61 1.169 >0.05 

 
 
 
Table (5): Mean score of Nurse’s Implementation of Structure that Necessary for  
                  Nursing Care in the Studied Units (n=40) 

ICU 
n=14 

CCU 
n=17 

high risk 
unit  n=9 

 
 
Items 

 
Maximum 

score Mean ±SD Mean ±SD Mean ±SD 

 
 

F 

 
 

P- value 
Preparation of nursing station 69 47.29 ± 6.83 50.12±6.79 55.56±3.71 4.785 >0.05* 
Preparation of intensive care  33 23.14± 3.78 25.24 ±2.84 28.22 ± 3.15 6.636 >0.001** 
Preparation of burns; 
 Infection control. 
 Sterilization standard 
 Standards that necessary for 

nursing care 

 
18 

 
10.43±2.24 

 
9.24±1.71 

 
10.67± 2.50 

 
1.877 

 
>0.05 

Total 120 80.85±  10.96 84.59±9.33 94.44±  7.42 5.643 >0.001 
* Statistically significant difference P=≤0.05           ** statistically significant differences P=≤0.01 
 
 
 
Table (6): Mean scores of Nurses’ Implementation Standards of Quality  
                 Management System in the study units   (n=40) 

ICU 
n=14 

CCU 
n=17 

High risk 
unit n=9 

 
 
Items 

 
Maximum 

score Mean ±SD Mean ±SD Mean ±SD 

 
 

F 

 
 

P value 
Nursing intervention 
standard 

 
108 

 
63.64 ± 10.99

 
69.71±8.99 

 
71.22±14.77 

 
1.639 

 
>0.05 

Infection control standard 54 30.07± 7.76 0.82 ± 6.45 34.44 ± 5.53 1.243 >0.05 
Sterilization standard  36 23.86±6.81 26.88± 8.43 28.56± 4.03 1.331 >0.05* 
Waste disposable standard 105 61.86 ± 18.86 67.41  ± 20.90 74.00 ± 12.61 1.169 >0.05* 
Landry standard 24 11.79 ± 3.47 14.12 ±3.79 15.00 ± 2.32 3.060 >0.05 
Hygiene standard 39 21.64 ±5.15 20.94 ±3.94 22.22 ± 4.02 0.262 >0.05 
Kitchen standard 66 37.07±7.97 34.35 ± 933 38.44 ± 11.50 0.644 >0.05 
Standard that necessary 
for nursing care 

 
120 

 
80.86±10.96 

 
84.59±9.33 

 
94.44±7.42 

 
5.643 

 
<0.001**

Total      552 330.79±53.89 348.82±555.45 378.44±50.26 2.149    >0.05 
* Statistically significant difference P=≤0.05           ** statistically significant differences P=≤0.01 
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Table (7): Correlation Coefficient between Nurses’ Implementation Standards of  
                   Quality Management   System, Their age and Years of Experience (n=40) 
                  

 
Variables 

Nurses Implementation  Standards of Quality 
Management  System Standards 

 r P 
 Age  0.108 >0.05 
 Years of experience 0.308 >0.05 
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Figure (1): level of nurses' implementation of standard of quality management 

system 
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  الجودة إدارة نظام لمعايير الممرضات التزام تقييم

   الهام يوسف الحنفي
   جامعة دمنهور– كلية التمريض –مدرس إدارة التمريض 

  
 

  :المقدمة
حاليا وفي ظل التطورات الحديثة في التكنولوجيا 
الطبية تسعي كل المنظمات الصحية للوصول 

م لذا تهتم بتقدي.لدرجة كبيرة من الكفاءة العالية
خدمة طبية متميزة من خالل تطبيق نظم إدارة 

  . الجودة 
  

  :الهدف من الدراسة
 في الجودة إدارة نظام تقييم إلي الدراسة تهدف

 الطبي دمنهور معهد في الحرجة الرعاية وحدات
  .القومي

 
  : البحث طرق و أدوات
  .دراسة وصفية: نوع الدراسة

  : الدراسةمكان
 وحدة – المركزة عناية( وحدات الرعاية المركزة 

  ).العالية المخاطر  وحدة-رعاية القلب
  : الدراسةعينة

 ممرضة المتواجدت أثناء ٤٠ شملت الدراسة عدد 
  .الدراسة بالوحدات

  :مع البياناتجأدوات 
تقييم تطبيق معايير نظام الجودة  استمارة لمراقبة 

  :تتكون من جزئين
 -السن( الجزء األول للبيانات الشخصية  

 الحالة – الوحدة – سنوات الخبرة –الوظيفة 
 ). اإلجتماعية

الجزء الثاني خاص بمعايير نظام الجودة التي  
) ٢٠٠٧سبتمبر (وضعتها وزارة الصحة 

  . عنصر١٨٤وتتكون من 
 

  :النتائج
 كان تطبيق معايير نظام الجودة بالممرضاتاداء 
 . ) %٧٢,٥ (بنسبة

 
 :الخالصة

كشفت نتائج الدراسة أن هناك أكثر من ثلثي 
ذ معايير يتنف ب)بنسبة متوسطة( يلتزمنالممرضات 

 .نظام إدارة الجودة
 
 
 
 

 
  :التوصيات 

تخطيط ورش عمل لزيادة التواصل الفعال  
لكل من إدارة وهيئة التمريض علي تطبيق 

 نظام الجودة من قبل إدارة المركز
لمركز تفعيل دور وحدة مكافحة العدوي با 

كوسيلة لتحسين أداء التمريض وذلك بإتباعهم 
 .إلجراءات مكافحة العدوي

للممرضات  المستمر واإلشراف المتابعة 
 . الجودة إدارة نظام معايير لتنفيذ  إللزامهم

 المزيد لتحقيق أكبر عينة على تنفيذ الدراسة  
 . التعميم من

 الفعال التطبيق تعيق التي العقبات تقييم  
  .الجودة إدارة لنظام

  
 




