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Analyze the Effect of Continuous Nursing Quality Improvement on the Accuracy and Satisfaction

of Outpatient Pre-examination and Triage

LI Ai-ling”, LI Xue-lian.

Department of Outpatient, Foshan First People's Hospital, Foshan 528000, Guangdong Province, China

Abstract: Objective To analyze the effect of continuous nursing quality improvement on outpatient pre-examination and triage on patient satisfaction

and accuracy of triage. Methods Select 100 patients who were treated in the outpatient department of our hospital from April 2019 to April

2020, which was reviewed and analyzed data, and divide them into groups based on "different pre-testing methods for patients" The control

group and the research group, 50 cases in each group, were divided into general outpatient pre-examination and triage, and outpatient pre-

examination and triage with continuous improvement of nursing quality. The accuracy rate, misdiagnosis rate, and the time for consultation

were compared between the groups. Results The investigation time of the study group was shorter than that of the control group, the nursing

satisfaction rate and the accuracy rate of triage were higher than that of the control group, and the rate of misdiagnosis and the missed

diagnosis was shorter than that of the control group. The differences were statistically significant (P<0.05). Conclusion Applying continuous

nursing quality improvement for outpatient pre-examination and triage can improve patient satisfaction and accuracy of triage, shorten the

time of consultation, and reduce the occurrence of misdiagnosis and missed diagnosis.
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