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[Abstract] Objective With the PDA (personal digital assistant) as the
platform, the new nursing mode of diabetes care was established, which can
make the responsible nurses observe and deal with the patient's condition and
complications in a timely manner, and promote the development of diabetes care.
Methods On the PDA, the evaluation items of diabetic diseases, the treatment
of complications and the evaluation of high risk factors were set up, and the
contents of evaluation and disposal were transformed into electronic medical
records. Results The establishment of PDA disease diabetes specialist nursing
mode after health education, patients satisfaction rate improved, increased
from 96.3% to 99.6%; the level of theoretical knowledge to improve diabetes
specialist nurses than before, increased from 86.1 to 89.4, the differences were
statistically significant (P < 0.05); After the evaluation and disposal of the
content into electronic medical records, the average writing time was shortened
by 1.3 min. Conclusion PDA through the establishment of diabetes specialist
nursing mode can effectively improve the nurses of observation, complication
and processing ability and work efficiency, greatly improve the connotation of
the construction of nursing professional, really provide quality care for diabetic
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To Explore the Application of Psychological Nursing Skills in the
Nursing of Psychiatric Patients With Mental Disorders

PEI Laifeng Department of Psychiatry, Third Hospital of Daging City,
Daging Heilongjiang 163712, China

[Abstract] Objective To study the clinical effect of psychological nursing
for psychiatric patients with mental disorders. Methods From January
2014 to December 2014, 84 psychiatric patients with mental disorders
were studied and analyzed. The clinical nursing status of the patients was
analyzed retrospectively, the patients were divided into two groups: the
control group and the observation group. The control group received routine
nursing care, the observation group received routine care and psychological
care, and the nursing situation of the two groups was compared and
analyzed. Results The average score of HAMA in the control group was
(18.6743.11) points, and the observation group was (18.56+3.21) points, the
control group HAMD average (20.44+2.98) points, the observation group
average (20.56+2.78) points, after nursing, the average score of HAMA
in the control group was (16.02+2.98) points, and the observation group
was (12.02+1.11) points, the control group HAMD average (18.79+2.56)
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points, the observation group (15.23+1.09) points. no statistical difference
was observed before nursing (P> 0.05), there was statistical difference after
nursing (P < 0.05). Conclusion Psychological nursing for patients with
psychiatric disorders can improve their depression and anxiety, improve
their satisfaction and improve their relationship.
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