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Application of community nursing information management platform in home service

for disabled elderly people

Hongyan Peng

Wanping Community Health Service Center, Fengtai District, Beijing

[ Abstract] Objective To analyze the application effect of community nursing information management platform
in the home service of disabled elderly people. Methods 200 disabled elderly people in the community from January
2019 to January 2021 were selected as the research objects. With the consent of the patients and good medical
compliance, they could participate in group activities and intervention and had no time to participate in group activities.
The group was divided into control group and observation group, with 100 cases in each group to analyze service
satisfaction, complication rate and living standard in two groups. Results The satisfaction of home service in the
observation group was significantly higher than before the implementation, the incidence of adverse events in the
observation group was significantly lower than before the implementation, and the SF-36 score was significantly higher
than before the implementation (P <0.05), which was statistically significant. Conclusion The community nursing
information management platform can ensure the home safety of the disabled elderly in the home service of the disabled
elderly, improve their living standards, and at the same time, it can obtain good home service evaluation, which is worth
promoting.
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