- PPIEEW -

B EFEHR

me BEPEESETERBMN AR

FRE, EiriE
AXMKREER

RERTREEAERFECE PO EAFIL AXNGEEGBAE, LS RMEARR AT ERATHL, &

[ E]yHEnEyPEIERE,

L oM 5 %

710100

CHEERFEGEFERAN TR, FRAPETENE, RASFETERE, RABERL, REEFHRE, EEFRY XA ERNMRS . Fet2EI4a0 5
EERFE, PRI EHREEHOPETR, PEEBENRPEEEER, GYouREERPESE TN RER, ZERTHER R E 0N

IR
(k@A) maE, FERE; PEFE;, NAZR

Analysis of the application effect of Quality Control Circle in Nursing Management

Abstract: In order to continuously improve the quality of nursing work, the application of quality control circle in hospital nursing management was

summarized and discussed. This paper describes the overview, implementation steps and application effects of the quality control circle. As a tool for continuous

improvement of nursing management, the quality management circle reflects the value of nursing work, improves the quality of nursing work, promotes patient

rehabilitation, improves patient satisfaction, and enables patients to receive better services. At the same time, improve the existing nursing management

system, provide better nursing methods, nursing ideas and nursing management models for nursing workers, and provide effective help to improve hospital

nursing management, with significant application effects.
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