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The application of PDCA cycle management model in the teaching of Medical Laboratory Technology
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Abstract: It is the core task of medical laboratory education to comprehensively improve the training quality of medical laboratory talents and strengthen

the clinical practice test skills of medical laboratory talents. Cultivating high—quality medical laboratory talents inevitably requires medical laboratory

education to seek effective teaching reform. PDCA cycle management mode has the advantages of interlocking and spiral continuous improvement of quality.

Medical laboratory educators have applied the PDCA cycle management model to the core backbone professional courses and clinical practice teaching of medical

laboratory technology, such as" clinical biochemistry test technology " and " cTinical hematology test technology, " and the effect is good. This paper reviews

the application status and development trend of PDCA cycle management mode in the teaching of medical laboratory technology.
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