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Construction ideas for the psychiatric nursing outpatient service based on Shenzhen model

Jiatong Li
Shougang Institute of Technology School of Nursing and Preschool Education, Beijing

[ Abstract] With the transformation of medical model, the development of specialized nursing outpatient service
has become a hot spot at present. Shenzhen Special Economic Zone has established a specialized nursing system, giving
nurses certain prescription rights and leading the exploration of the construction of specialized nursing clinics. In
accordance with the existing laws and regulations in China, this paper explores the construction of psychiatric nursing
outpatient service. Based on the present situation of nursing diagnosis and the complementary advantages of medical
nursing diagnosis, this paper puts forward the idea of constructing nursing diagnosis in the psychiatric department; Based
on the transformation of nursing service mode, the author puts forward the idea of outpatient function construction and
staffing; Based on graded nursing, graded follow-up management of mental illness, and the application status of continuous
nursing service in the psychiatric department, this paper puts forward the idea of constructing case-based graded continuous
nursing scheme and constructs a preliminary scheme, in order to provide ideas for the construction of nursing outpatient
service in the psychiatric department.

[ Keywords] Psychiatric nursing; Nursing outpatient clinic; Shenzhen model; Nursing diagnosis; Continuity of care
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