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Abstract :
hospitalized patients. Method A total of 11 members of the department doctors and nurses form a quality control circle

Object To explore the effect of QCC management tools in the management of dysphagia in elderly

group, select the theme in the ten steps of the quality control circle, formulate the activity goals and plans, and
analyze the cause to find out the cause. Taking the improvement measures for the cause, the incidence of aspiration
in patients with dysphagia in the elderly patients before and after the quality control circle was compared. Result
After the implementation of the quality control circle, the incidence of aspiration decreased from 22.22% before the
implementation to 6.06%, the progress rate was 70.9%, and the target compliance rate was 163.02%. The incidence of
aspiration in elderly hospitalized patients with dysphagia after QCC activities decreased, the difference was
statistically significant (P<0.05). Patient satisfaction has also improved. Conclusion QCC activities effectively
reduce the incidence of aspiration in elderly hospitalized patients, which can effectively improve patient safety
and improve patient satisfaction, and the overall quality of each circle is significantly improved.
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