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Integrated Traditional Chinese Medicine nursing rounds

for a patient with diabetic nephropathy

WU Chunli, YANG Mingying, DENG Jianhua, LIU Sichun
(Nephropathy Department, Dongfang Hospital of Beijing University of Traditional Chinese Medicine ,
Beijing, 100078)

ABSTRACT: This article summarizes the practical experience of integrated Traditional Chinese
Medicine nursing rounds for a patient with diabetic nephropathy. Based on the actual condition of
the patient, TCM techniques including ear acupoint pressing, moxa stick moxibustion, and intra-
dermal acupuncture, combined with measures such as dietary and emotional care were implement-
ed. Integrated ward rounds of medical and nursing care were conducted. Based on the discussion
under the joint efforts of medical and nursing staffs, individual nursing plans were developed
through medical and nursing cooperation, which improved the nursing quality and achieved the ef-
fect of overall nursing care. This effectively promoted the patient’s recovery.
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