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Exploration of continuous nursing services in outpatient chronic disease management practice

Qingyu Peng

Lianhua Community Health Service Center, Jianye District, Nanjing, Jiangsu

[ Abstract] Objective To explore the application mode of continuity of care services in outpatient chronic disease
management, evaluate its impact on patients' disease control, self-management ability, and medical experience, and provide
scientific basis for optimizing the outpatient chronic disease management system. Methods A prospective randomized
controlled study was conducted, selecting 100 chronic disease patients who visited our outpatient department from January
2023 to December 2024.They were randomly divided into a control group(50 cases)and an experimental group(50
cases).The control group received routine outpatient diagnosis and treatment services, while the experimental group built
a continuous nursing service model based on "Internet plus multidisciplinary cooperation" on the basis of routine diagnosis
and treatment. Results The control rate of disease indicators in the experimental group(86.0%)was significantly higher
than that in the control group(62.0%) (P<0.01); The self-management ability score(82.5+6.3)was higher than that of the
control group (68.2%5.8) (P<0.001); Patient satisfaction (94.0%) was significantly higher than that of the control group
(72.0%) (P<0.001). Conclusion Continuity of care services have achieved the transformation of outpatient chronic disease
management from fragmented diagnosis and treatment to full process care by integrating online and offline resources,
effectively improving patients' disease control level and self-management ability, and significantly improving the medical
experience.
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