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ABSTRACT

Intermittent pneumatic compression is frequently used for prophylaxis of deep vein thrombosis, however there is
a lot of complains by frequent adverse event. In this paper, we analyzed the cause of adverse event and we tried
to improve for the cause of machine, nurses, patients, system by diverse strategy. And we could improve the
index of each cause, the rate of error was decreased finally. The proactive activity of quality improvement for
medical device can contribute to decrease the error, that will improve the quality of medical service and achieve

the safe medial culture.

Keyword : Intermittent pneumatic compression, Deep vein thrombosis, Adverse event, Quality improvement, Safety

management
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Table 1. Item comparison of knowledge for
intermittent pneumatic compression(IPC)
device
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