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Abstract

improving the efficiency of outpatient treatment. This study took elderly patients with hypertension as the research ob-

Optimizing the outpatient visit process of elderly patients with chronic diseases plays an important role in

ject, and built a smart outpatient quality control system with the help of hospital Internet information platform. It

showed that the intelligent outpatient quality control system can meet the needs of elderly patients with chronic diseases,

promote the effective use of outpatient medical resources, and help optimize the outpatient visit process.
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