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The effect of rehabilitation continuous nursing for inpatients based on PDCA management mode

Ling Liu, Jingjing Chen”
Shanghai Yangzhi Rehabilitation Hospital, Shanghai

[ Abstract] Objective To explore the application efficacy of PDCA cycle management in continuous rehabilitation
nursing for hospitalized patients, so as to raise patients’ mastery level of ongoing rehabilitation nursing, optimize nursing
service quality and improve patient satisfaction. Methods The hospitalized rehabilitation patients in the Second Ward of
Yangzhi Building were enrolled in this study. A total of 135 patients admitted from January to June 2025 were assigned as
the control group receiving routine rehabilitation nursing, while another 135 patients treated from July to December 2025
were set as the observation group, which adopted the PDCA cycle mode to implement continuous quality improvement of
continuous rehabilitation nursing. The rehabilitation mastery rate, nursing quality and patient satisfaction were compared
between the two groups. Results After the implementation of PDCA management, the patients’ mastery rate of continuous
rehabilitation nursing increased from 75.2% to 88.1%. Meanwhile, patients’ psychological status was greatly improved,
nursing quality was elevated obviously, and patient satisfaction also achieved a prominent rise, with statistically significant
differences between groups. Conclusion The application of PDCA management mode in continuous rehabilitation nursing
for hospitalized patients can effectively standardize nursing procedures and strengthen the implementation effect of
rehabilitation nursing. It plays a positive role in facilitating patient rehabilitation and ensuring inpatient safety, which is
worthy of wide promotion in clinical nursing practice.
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