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[ Abstract |

aspiration occurrence in stroke patients. Methods

Objective To explore the application effect of the quality control circle (QCC) working mode in preventing the
A total of 1 065 cases of stroke hospitalized in the neurology department of the
Dahua Hospital from August 2014 to June 2015 were selected and divided into the observation group (546 cases) and control group
(519 cases). The control group received the programmed treatment, nursing and health education and publicity according to the con-
ventional working mode; while the observation group carried out the QCC working mode,determined the work theme, prepared the

work plan,analyzed the causes,formulated the countermeasures and standardization workflow, and analyzed the effects. The inci-

dence rates of aspiration in the stroke patients were compared between the observation group and control group. Results

The inci-

dence rate of aspiration in the observation group was significantly lower than that in the control group, the difference was statistical-

ly significant(22. 9% ws. 15. 4% , P<<0. 05). Conclusion

Applying the QCC work pattern can decrease the incidence rate of aspira-

tion in stroke patients, promotes the continuous improvement of medical and nursing quality.
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