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

rheumatoid arthritis
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ABSTRACT: This article summarized the practical experience of Traditional Chinese Medicine
(TCM) nursing ward rounds based on the doctor-nurse integration model for a patient with Rheu-
matoid arthritis. Based on the analysis of patient’ s clinical data, a case report was conducted by
the charge nurse, the condition was analyzed by the doctor. The physicians and nurses communi-
cated and work together to determine key issues in nursing and create a nursing care plan. By inte-
grating doctor-nurse integration, a treatment and nursing model that integrated doctors, nurses
and patients was established, effectively promoting patient recovery.
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