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Application of responsibility system holistic nursing in nursing of elderly patients with severe pneumonia

Nan Kang, Juan Zhao, Tianyan Kan”

People's Hospital of Ningxia Hui Autonomous Region, Yinchuan, Ningxia, China

[ Abstract] Objective To conduct an in-depth analysis on the application of the current responsibility system
holistic nursing in the nursing of elderly patients with severe pneumonia, and to judge the clinical value of the
responsibility system holistic nursing. Methods: A total of 100 elderly patients with severe pneumonia who were
admitted to our hospital from December 2019 to December 2020 were selected, and on the premise that they agreed to
participate in the study, they were set as the research objects, sorted according to their admission time, and 50 odd cases
were set as the research group , and given responsibility-based overall care; an even number of 50 cases were set as the
reference group and given routine care. Results: The hospitalization time of the reference group was higher than that of
the study group, the gastrointestinal recovery time of the reference group was higher than that of the study group, and the
incidence of adverse reactions in the reference group was higher than that of the study group, and the difference between
the groups was statistically significant (P<0.05). Conclusion: The responsibility system holistic nursing for elderly
patients with severe pneumonia is suitable for clinical promotion.

[ Keywords] Responsible Holistic Nursing; Length of Hospital Stay; Gastrointestinal Recovery Time; Incidence of
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