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Value analysis of total quality management in hospital medical quality and safety management
Zhou Liping Huang E
( The Second People's Hospital of Yichun City, Jiangxi Province, Jiangxi Yichun City 336028 )

[Abstract] Objective To discuss the application value of total quality management in hospital medical quality and safety management.

Methods The hospital began to carry out comprehensive quality management in November 2021, and 2014 patients were
selected in the year before and after the implementation, and compared the safety management and medical quality of the
hospital before and after the implementation of comprehensive quality management. Results The rate of nursing disputes and
complaints was lower than before implementation, the rate of writing, graded nursing and the rate of disinfection and isolation
were higher than before implementation ( P <0.05 ); the frequency of daily ward round was more than before implementation,

the writing rate, timely rate and implementation rate( P <0.05 ); the rate of medical disputes and complaints, adverse events and
nosocomial infection rate of medical devices was higher than before implementation ( P <0.05 ) . Conclusion The application of
comprehensive quality management in hospital safety management and medical quality management can not only reduce the

incidence of adverse events, but also improve the medical safety and quality, which is worth promoting and applying.

[Key words] Comprehensive quality management; hospital medical quality; safety management; disinfection and isolation; hospital

infection; medical disputes and complaints
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