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Exploring the application and effectiveness evaluation of structured disease control form in critical care

nursing management in cardiology

Xiaobin Cheng

Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the value of using a structured disease control table in the management of critical
care in cardiology. Methods 25 nurses from the cardiology department of our hospital were selected as the research subjects
and grouped according to the implementation time of different nursing management modes. The period from January 2025
to June 2025 was set as before implementation using the traditional disease control mode, and the period from July 2025
to December 2025 was set as after implementation using the structured disease control table. Compare the disease control
ability and nursing work quality of two groups of nurses. Results After implementation, the theoretical knowledge of nurses,
critical patient care, and nursing document writing scores all improved compared to before implementation (P<0.05). After
implementation, the nurse's ability to grasp the condition (key observation points, general situation, nursing measures)
improved compared to before implementation (P<0.05). Conclusion The use of structured disease control forms in the
management of critical care in cardiology can help improve nurses' ability to understand patients' conditions and enhance
the quality of nursing work.
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