Ny

b SCRE R

Medical TribunelE 3181555 4 455 9 1 2022 4F

ANCKIMERR T2 BEPRIRABHAT
% 7

AR EMBERE 101 AR 610081
B OE: B SWRATICEE T NSO S E. i EEERIEHS (2020 4 3 H-2022 41 ) K12
BE R 56 GIHEAT Y BRI HT, AZIR BB PR SO M, RSt A SR MR 28 B A WL e 4, Hs St o Mg B SR
28 BB FEAE N IR . WP N HIROR (OB SRR AR P PIAT S 3O BRI PR 70 DA S S8 x4 B
BRI o R WSHARF 2R PR ERCT A IRA, RS HA RN 2R A Gk 55 L (P<0.05);
PR, WARE OERGIES (SAS. SDS) ¥iEls, AMEHIN ZERTH I FE XL (P>0.05) , #HGE, WEH. x#
HO BRI B AT A W R0, HUEASAS. SDSIH I RAR T X 4L, ZRAGI¥E XL (P<0.05) ; WEHAEEY
B R S TR, ZRAGUFE L (P<0.05) o Zig: ERBITIZEFH LA, TRZFRTHEE, FIK
PR, PEBRURIRELER, R EE ARO[ IE T R R AR R, IR N A B
R KIS NN, PrEZzER B OEDRGG R JCR
Application of Humanistic Care in Fever Outpatients
Dan Li
Affiliated Hospital of Chengdu University Sichuan Chengdu 610081

Abstract: Objective: To analyze the effect and value of humanistic care in fever outpatients. Methods: Select 56 cases of fever
outpatients in our hospital in the past two years (March 2020-January 2022) for nursing analysis. According to the analysis of
retrospective clinical data, 28 patients who implemented the humanistic care model were selected as the observation group.
Twenty-eight patients in the usual care model served as a control group. The application effects of the two groups (including the
nursing error rate, the incidence of nursing complaints, the scores of patients' psychological status before and after nursing, and the
patients' satisfaction with nursing) were observed. Results: The nursing error rate and nursing complaint incidence rate of the
observation group were lower than those of the control group, and the difference between the above parameters was statistically
significant (P<0.05). After nursing, the psychological conditions of the observation group and the control group were significantly
improved compared with those before the nursing, and the SAS and SDS scores of the observation group were significantly lower than
those of the control group, and the differences were as follows: Statistical significance (P<0.05); the nursing satisfaction of patients in
the observation group was higher than that in the control group, and the difference was statistically significant (P<0.05). Conclusion:
Implementing humanistic care in fever clinic patients can significantly improve the quality of nursing, reduce the incidence of nursing
errors and nursing complaints, alleviate the negative psychological emotions of patients, and improve patients' satisfaction with
nursing work. The clinical application value is significant. .
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