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(South Building Health Division ,General Hospital of PLA ,Beijing 100853, China)

[ Abstract] Objective
tion. Methods

To improve the quality of outpatient physical examination services in the elderly popula-
To analyze the factors influencing the quality of elderly population outpatient and to formulate the
management measures for improving the service quality. Each 96 cases of outpatient medical examination before and
after the service quality improvement were performed the retrospective analysis on the examination time,examination
results approval rate,satisfaction of physical examination quality, physical examination discomfort and nurse-patient
disputes cases number. Results The examination time before improvement was (183. 9+ 13. 2) min, which after im-
provement was (109, 3+ 15. 1) min, the difference was statistically significant (P<C0. 05). The examination results
approval rate after improvement was 95. 8% (92/96) , which was significantly higher than 86. 46 % (83/96) before im-
provement, the difference was statistically significant (P<C0. 05). The indexes of physical examination quality satis-
faction had statistical differences between the two groups (P<C0. 05). Before improvement,7 cases of physical exami-
nation discomfort and 4 cases of nurse-patient dispute occurred;after improvement, 1 case of physical examination dis-
comfort and no case of nurse-patient dispute occurred; the occurrence rate of physical examination discomfort and
nurse-patient dispute in the study group were significantly lower than those in the control group,and the difference
between the two groups was statistically significant(P<C0. 05). Conclusion Improving the outpatient examination
service quality can effectively reduce the examination time,increases the examination results approval rate and satis-
faction in elderly people undergoing physical examination, reduces the incidence of physical examination discomfort
and nurse-patient disputes,and has significant effect and promotional value.
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