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The application value of continuity nursing model in follow-up management of individuals with abnormal

physical examinations

Yingping Guan, Na Yang, Juan Wang
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the application value of continuity of care model in follow-up management of
individuals with abnormal physical examination results. Methods A total of 100 individuals with abnormal physical
examinations in our hospital from January 2025 to January 2026 were selected as the research subjects. They were
randomly divided into a control group and an observation group, with 50 cases in each group. The control group received
routine nursing care, while the observation group received continuous nursing care. Health management compliance was
used as the key factor for comparison between the two groups, and the differences in nursing satisfaction and negative
emotions between the two groups were clarified. Results The compliance of health management behavior and nursing
satisfaction in the observation group were 96.00% and 94.00%, respectively, which were higher than those in the control
group of 80.00% and 76.00% (P<0.05); The Anxiety and Depression Scales (SAS, SDS) scores of the observation group
after nursing were lower than those of the control group (P<0.05). Conclusion In the follow-up management of individuals
with abnormal physical examinations, the continuity of care model is beneficial for improving their health management
behavior and solving the problem of insufficient patient satisfaction with nursing care, with strong practical significance.
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