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Experience in the construction of "Internet +'" continuous home care service platform
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[ Abstract] Objective To provide high-quality continuing nursing services for patients in the hospital and its
surrounding areas, improve the medical experience, and enhance the patients' recognition of the hospital. Methods
Establish a subsystem of "continuing nursing service" on the hospital WeChat service number, set up 7 basic nursing, 7
specialized nursing, a total of 14 service items; establish the hospital continuing home nursing service quality
management committee, and enter the hospital continuing nursing talent pool. Online booking, offline service. Results
The hospital "Internet +" continuous home care service platform was initially built and operated, with 21 door-to-door
services; the patient satisfaction was 100%, the recognition of the hospital was 100%, the service items were all
completed smoothly, no complaints and adverse events occurred, and no nurse-related safety problems occurred.
Conclusion It is not easy to build a continuous home care service platform, but it is of great significance. It not only
provides convenient and high-quality nursing services for patients with mobility difficulties, but also improves patients'
recognition of the hospital.
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