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[Abstract] Objective To explore how to use appropriate technology of traditional Chinese medicine (TCM)
to solve the problems of "three barriers" such as training, safety and quality in a general hospital. Methods The
medical staff and nurses in the digestive medical ward of Zhejiang People's Hospital were the research objects, and the
appropriate technologies of TCM in 4 aspects, including managements in technology, safety, quality and development plan
were carried out from January 1 to October 31, 2018. The "training barrier" was solved through technical management; it
focused on the training of key personnel in the department in order to use the key highlight point to promote the work in
the whole department, at the same time, the nurses who were interested in developing new technology in the department
were trained the second time and a TCM nursing operation group was established. The "safety barrier" was solved
through safety management; the agreed prescription was set and reported to the hospital medical service department for
approval and filing, meanwhile, the patients and family members were informed in detail to achieve informed consent,
and the infection control measures were strictly taken. The "quality barrier" was solved through quality management,
after screening of various technical projects of TCM, the appropriated ones were determined, and the project operation
procedures and quality control standards, etc. were formulated. Results During the period of implementing TCM
appropriate technology in the department of gastroenterology, the number of TCM appropriate technology projects
increased from 0 to 5; the number of work times increased from 0 to 1 151 every month; the number of technicians who
mastered the TCM technology increased from O to 6; after training, the nursing staff in the department obtained the
theoretical (points: 93.50£2.88 vs. 31.50%11.00) and operational (points: 93.33 +2.07 vs. 35.33 £ 10.23) scores of
TCM appropriate technology tests were significantly higher than those before training, the difference being statistically
significant (both P < 0.01). The effective rate of clinical effect evaluation of nursing operation in TCM appropriate
technology was higher( > 86.00%) and patients' satisfaction rate toward the medical care was also higher ( > 99.00%)
than those before the above work was carried out. Conclusion In general hospitals, the promotion of applying TCM
appropriate technologies can safely and effectively meet patients' health demand, being worthwhile to spread widely.
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