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Application of Continuous Quality Improvement Model in Ophthalmology at Traditional Chinese Medicine Hospitals

Qu Faren

( Department of Ophthalmology and Otorhinolaryngology, Pucheng County Hospital of Traditional Chinese Medicine, Fujian Province 353400 )

[Abstract] Objective To explore the effectiveness of implementing continuous quality improvement ( CQI ) in ophthalmology management.

Methods Since August 2024, CQI was introduced in the hospital's ophthalmology department. A pre-implementation group of

100 patients from the first six months and a post-implementation group of 100 patients from the subsequent six months were

compared for management outcomes. Results Post-implementation evaluations showed significantly higher scores in nursing

management quality, risk assessment capabilities, and theoretical/practical competency assessments. Patient satisfaction rates

were notably higher post-implementation, while key indicators including safety event incidence, symptom resolution time, and

hospital stay duration demonstrated statistically significant reductions ( P<0.05) . Conclusion The CQI initiative has achieved

substantial improvements in ophthalmology management, positively impacting patient clinical recovery.
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