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Traditional Chinese Medicine nursing ward rounds based on
the doctor-nurse integration model for a patient with

chronic renal failure

YANG Mingying', LIU Sichun', WU Chunli', TANG Ling?, DENG Jianhua'
(1. Department of Nephrology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078 ;
2. Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This paper summarized the experience of implementation of Traditional Chinese
Medicine (TCM) nursing ward rounds based on the doctor-nurse integration model for a patient
with chronic renal failure. Based on the analysis of patient’s clinical data, a case report was con-
ducted by the charge nurse. The physicians and nurses communicated and work together to deter-
mine key issues in nursing and create a nursing care plan. The doctor-nurse integration model can
bridge the gaps in profession and has complementary advantages in TCM nursing ward rounds for
patients with chronic renal failure.
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