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Establishment of self-made new standard of progressive cerebral hemorrhage patient care and its evaluation
DU Yun,YANG Hong-ye ,LIANG Juan-ming et al. The People’ s Hospital of Guangxi Zhuang Aut
Nanning 530021, China
[ Abstract] Objective To establish self-made new standard of progressive cerebral hemorrhage patient care.
Methods 150 cerebral hemorrhage patients who hospitalize in neurosurgery from May 2007 to November 2008 were
investigated by self-designed questionnaire, the contents included the interval of observation time of patients condi-

Region,

tions, the level of activity, life-assisted items and the consciousness degree. Self-made new standard of progressive pa-
tient care was established according to the investigation results and it was tested in clinical practice. Results  Self-
made new standard of progressive neurosurgery patients care inherited the standard of traditional patients care, perfec-
ted the basic of the nursing contents. It could satisfy the patient’ s need. Conclusion The content of current pro-
gressive patient care was not perfect and compact, couldn’t satisfy patients’ demands perfectly, the patients with
same disease has different nursing demands. The self-made new standard of progressive cerebral hemorrhage patient

care corresponds to clinical practice more and is more practicable than the old one.
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