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Effect Analysis of PDCA Model Application in Legal Risk Management of Medical Disputes
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[Abstract] Objective To analyze and discuss the specific methods and effects of applying PDCA management model to the legal
risk management of medical disputes. Methods The PDCA cycle management model was introduced into the legal risk management
of medical disputes in the hospital, to promote continuous optimization of the quality of this work. The specific effects before and
after the implementation of the PDCA management model was compared. Results Using 2017—2020 as the time frame of the study,
among them, the PDCA model (control group) was not implemented in 2017 and 2018, in fiscal 2019 and 2020, the PDCA model
(study group) was implemented, the results showed that the occurrence of medical disputes in the research group was significantly less
than that in the control group, at the same time, the proportion of moderate and major medical defects in the total medical defects also
decreased significantly, there was a statistically significant difference in the relevant data before and after the implementation of PDCA
mode (P<0.05). The proportion of active early warning of medical disputes and the rate of risk resolution in the study group were
significantly increased, compared with the corresponding index data of the control group, P<0.05. Conclusion The implementation
of PDCA cycle management mode in the legal risk management of medical disputes can better find the problems in the work, make
timely improvements, promote the continuous optimization of the work quality, and better guarantee the overall medical service
quality and work safety.
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