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Abstract |

ty. However, the implementation of hospital standardization construction is still challenging. Based on the practice of

Hospital standardization construction is considered to be effective in improving the medical service quali-

hospital standardization construction, the specific measures and effects of the three—level quality control system, the ad-
verse event management system, the comprehensive index system of service quality, and the patient satisfaction monito-
ring system on hospital standardization construction were carefully expounded, so as to provide evidence for other hospi-
tals.
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