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The impact of precision nursing based on quality feedback theory on the rehabilitation effect of elderly

severe pneumonia patients in ICU

Yanneng Fang
Jinhua Maternal and Child Health Hospital, Jinhua, Zhejiang

[ Abstract] Objective To analyze the impact of precise nursing based on the concept of quality feedback on the
rehabilitation effect of elderly patients with severe pneumonia in the ICU. Methods A retrospective analysis was conducted
on 40 patients admitted to our hospital from July 2024 to July 2025. The 40 patients were randomly divided into a control
group and an experimental group by the random number table method, with 20 cases in each group. The control group
received routine care, while the experimental group received precise care based on the concept of quality feedback. The
rehabilitation indicators of the two groups of patients were compared. Inflammatory indicators; Nursing satisfaction.
Results After providing different nursing measures to the two groups of patients, the recovery time of the patients in the
experimental group was shorter, P<0.05. Compared with the inflammatory indicators of the patients, the experimental
group was superior, p<0.05. Judging the patients' satisfaction with nursing, the experimental group was higher, p<0.05.
Conclusion Implementing precise nursing based on the quality feedback theory for elderly patients with severe pneumonia
in the ICU can shorten the recovery time, improve inflammatory indicators, and enhance nursing satisfaction.
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