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The effect of quality service model applied to outpatient nursing management on patient satisfaction and anxiety

Min Tian
Outpatients Department, Air Force Hospital of Central Theater Command, Datong, Shanxi

[ Abstract] Objective To analyze the influence of quality service mode on patient satisfaction and anxiety in
outpatient nursing management. Methods selected during January 2022-December 2022 in our outpatient clinic of 138
patients as research object, according to the random number method is divided into control group and research group, 69
cases, the control group of routine nursing, group using quality service mode, compare the two groups of patients nursing
quality, nursing satisfaction and nursing before and after psychological state. Results The quality score of nursing-patient
communication, health education, basic nursing care was higher than that of the control group, and nursing satisfaction was
better than the control group (P <0.05); there was no significant difference in HAMA scores (P> 0.05); after nursing, the
HAMA score was lower than that of the control group (P <0.05). Conclusion The application of high-quality service mode
in outpatient nursing management can effectively improve the quality of outpatient nursing, which is of great value to
relieve patients 'anxiety and improve patients' nursing satisfaction.
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