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Abstract

Keywords

BEE N H Ei e, 2Pk iR R,

Objective: To explore the application effect of quality control circle in shortening the length of outpatient visit in
fundus surgery. Methods: A quality control circle group was established to set up the activity theme of shortening the
duration of treatment for outpatient patients of fundus surgery, and 484 patients who visited outpatient clinics outside
fundus in September 2020 were selected as the pre-activity research objects. In December 2020, 976 patients who
visited fundus surgery outpatient department were the subjects of the post-activity study. We analyzed the duration of
treatment and the reasons for poor medical experience of patients before the intervention, formulated countermeasures
for the reasons and organized and implemented them. Results: After the quality control circle activity was carried out,
the mean duration of outpatient visits in fundus surgery was significantly shortened (P<0.05). With the help of the
information system, the medical treatment process was optimized to improve the satisfaction of patients, and the team
cohesion, enthusiasm, communication and coordination ability of the circle members were significantly improved.
Conclusion: Quality control circle activities can shorten the duration of treatment for fundus surgery patients, improve
patients’ medical experience, enhance the comprehensive ability of the nursing team, and the improvement effect can be
maintained sustainably.

quality control circle; ophthalmology outpatient; visit duration; medical process; degree of satisfaction
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Figure 1 The process of improving the outpatient diagnosis and treatment trajectory of anterior fundus surgery
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Figure 2 Pareto diagram of each influencing link in the duration of outpatient visits in fundus surgery



324

AR} 24, 2023,38(4) journal.gzzoc.com

LRI AR, 2. ZWHEASL T .
1.3.5 &% B 47

SR U T ol i IR I S N T (% A T/ W 2 < X
HbsfE , AW 48 BWE s B br E=30%
- (BB < B AE T x B H 8 )=3.05—
(3.05 x 0.44 x 0.87)=1.88 h. KIS U 5 45 P8I 5
1) B Bs R IR AN RS BOE 2 K B TS s T
JERTAY3.05 h4i% 1.88 h, I MEE1538.2%.
1E20204F9 H 3 BREEAM 125012 11 48461 (B &
LIS B e i B T o 1.67 b, T e 2 1Y
J£5.17 h, VIHEAREL.88 hh/rBefl, 7ERtiz I
1.67~1.88 hXZ [H] 1 H #2115 60.45% , 1M 12 B
1.88~5.17 i /R & $ 1139.55%. Mkl i, 1.88 h
B E AR E BT AT R T R K

1.3.6 BB 547

N8 B ISR e F A TS R S, AR
P e B P (UL 3) A T B R A bT o RIS L RS R
FUA T yA T LUE T 5 i 4 i g AT IR 297, R
T RO P o R R B AT 40 mindR B, $E AT
40 minfR FI A M HERTIRE . 120e, MRIEHLA St
AR E ] KO, 20204E9 H 4y H 8 $R AT R 2 B
R, $ERT40~79 minf) A% H28%, 80 minl) [
12%. Hk, M2t ifAaEsiitasst, 2h
R AT BT Z R BRI, B MR A B A
HE, RIKAMEH TR B . BB ns, £
AN, B ZWHEBN, 25 LW, [FE e simh
KI(K2), ZIR&ERTEHE G, DR R
MR FEJFR TR, AR EEEN, &

A ANEE IR il *%%i%n
RIEAHRE RE B aiFE
\a /y ¥ IR
@ @ RS
A TR X AR RS HBIEISRIER
FIRERZ B0 emds Bl R e <—( a2
v Hite 512
ol RIS AT
HEEagE =
[ > JBEL
ERRGAE WEEHTE SIRIBEIHE o
REIEE RESH_ X ——
PAX—— %, v r=preth XigZsie]
REDE s
I AT LA RRIEE I RER
el IR s X BETRE
FEEE FE e SRS
fEEnE
2% Fik 78T
B3 REMITSEE BN IKEEE SR

Figure 3 Fishbone diagram of reasons for long retention time in outpatients with fundus surgery
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Figure 4 The outpatient diagnosis and treatment trajectory process of fundus surgery after the improvement
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