BB E¥5IEK 20124 8 A% 9% % 16 1 Lab Med Clin, August 2012, Vol. 9,No. 16

BLSSE P T EE R i A 4 IR R B A AR

£ o #L,E EBAETREHRFIFWES —ERAFTL 400016;2. TR EAKF  400016)

[HBE] HHM SHEATZFTEAHFPERY TEROAARAARMA, Ak NP TEARALEHARY T
ERLEEGPEE AR KRBT o, R 2003~2010 FME . ZRBAY THAKRZAAAX LS, &
PIAET. RAAAT L 86. 3%, MMA R L 1370, & FFARE 10.00%. MY FEHE 63. 4%, NEEH &
26.6% ., WL FH S B ETEI~I5F, Y LER LI EHELAGRA. P TEREHERDE AT THAT
FhHiR 3, SR BRY THAREE R TARLFZIN N ERALKREEL, GiE mEALLEIY
IFRE,TRIPIATLAGTHL AAMLRER  AMEREOEB XA,

[X#EA]l M #1; RE

DOI:10. 3969/j. issn. 1672-9455.2012. 16. 004 X #irEF:A XE4HS:1672-9455(2012)16-1977-02
HUAYi:',LEI Han®
(1. Department of Human Resource,the First Af filiated Hospital , Chongqing Medical University , Chongqing
400016, China; 2. Chongqing Medical University ,Chongging 400016 ,China)

[ Abstract] Objective
A hospital. Methods

The discussion on regulating workers’ management and improving the quality of care foundation

To analyze situations and problems of the management of attendant in third-grade class-
Basic structure, problems of the management and corresponding countermeasures of attendant
were analyzed. Results From 2003 to 2012, the number of attendants was growing. In them,83. 6 % were from rural
areas,13.7% were from urban areas,10% had high school degrees, 63. 4% had middle school degrees,26. 6% had
primary school degrees. The attendants were mainly aged from 36 to 46. The management system of attendants was
not complete. They did not accept the professional training. Strengthening the management, professional training and
humanistic concern of the attendants could be good countermeasures. Conclusion Strengthening standard manage-

ment of attendants can improve it developed and marketing, which can establish the harmonious physician-patient re-

lationship.
[Key words] specification; care workers; quality
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