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Application and effect analysis of quality control circle quality improvement tools in preventing and

reducing falls among elderly outpatients

Yan Wang, Xiaoyan Wang, Chunhong Li

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze the application and efficacy of the Quality Improvement Tool (QIT) of the Quality
Control Circle (QCC) in preventing and reducing falls among elderly outpatients. Methods A total of 80 elderly patients
who visited our clinic from January to December 2025 were selected for the study. They were randomly divided into a
control group and an experimental group using a random number table, with 40 cases in each group. The control group
received routine management, while the experimental group was treated with the QCC QIT. The incidence of falls,
cognitive scores, and management satisfaction were compared between the two groups. Results After implementing
different interventions, the experimental group showed a significantly lower incidence of falls compared to the control
group (P<0.05). The cognitive scores of the experimental group were higher than those of the control group (P<0.05), and
the management satisfaction of the experimental group was also higher (P<0.05). Conclusion The application of the QCC
QIT in elderly outpatients can reduce the risk of falls and improve management satisfaction, making it worthy of promotion.
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