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Integrated Traditional Chinese and Western Medicine Nursing
Round for a Patient with Acute Exacerbation of Chronic

Cardiac Insufficiency Combined with Renal Insufficiency

XU Xiaofang
(Department of Cardiovascular Diseases , Beijing Jiangong Hospital, Beijing, 100054)

ABSTRACT: This article summarizes the experience of integrated traditional Chinese and West-
ern medicine nursing rounds in a patient with acute exacerbation of chronic heart failure combined
with renal dysfunction. The responsible nurse and doctor introduce the patient’s condition and
treatment situation, and the members of the ward round team in the department jointly analyze and
discuss the existing doubts and difficulties, and formulate corresponding nursing measures.
Through the integrated nursing model of traditional Chinese and Western medicine, the goal is to
alleviate asthma, reduce swelling, improve patients” heart and kidney function, and ultimately en-
hance their quality of life.
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