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Observation on the effect of effective implementation of rehabilitation nursing quality control standard on patients' rehabilitation
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[ Abstract JObjective: To explore the influence of implementing the quality control standard of rehabilitation nursing on the rehabilitation effect of patients. Methods :
to carry out detailed supervision, guidance and inspection on the basic requirements of responsible nursing, professional quality, implementation of rehabilitation
nursing extension plan, management of extension materials, quality connotation of rehabilitation nursing medical record writing and rehabilitation nursing training,
constantly explore and improve, sum up experience, formulate rehabilitation nursing quality control standards, and measure the implementation quality of
rehabilitation nursing according to the quality standards. Results: through the comparative observation of the rehabilitation effect of the two groups of patients, the
rehabilitation effect of the patients who implemented the rehabilitation nursing quality control standard was significantly better than that of the patients who did not
implement the rehabilitation nursing quality control standard. Conclusion: the effective implementation of the quality control standard of rehabilitation nursing can

effectively improve the rehabilitation effect of patients.
[ key words ] stroke; Rehabilitation nursing; Quality control standard
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