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Application of PDCA cycle based on Baker cognitive model in early exercise rehabilitation nursing of patients

with respiratory failure

Tiandi Li, Jinhua Zhuo

Shimen County People's Hospital, Changde, Hunan

[ Abstract] Objective The purpose of this study was to explore the application effect of PDCA cycle based on Baker
cognitive model in the early exercise rehabilitation nursing of patients with respiratory failure. Methods 80 patients with
respiratory failure were randomly selected and divided into two groups: control group and intervention group, with 40
cases in each group. The control group was given routine health education, and the intervention group was given early
exercise rehabilitation nursing based on Baker cognitive model PDCA cycle on the basis of routine nursing measures. The
outcome indexes, satisfaction, functional independence and quality of life were compared between the two groups after
intervention. Results The quality of life, outcome index, satisfaction and functional independence of patients in the
intervention group were better than those in the control group after intervention (P < 0.05). Conclusion The application of
PDCA cycle based on Baker cognitive model in the early exercise rehabilitation nursing of patients with respiratory failure
provides a reference for the innovation of early exercise rehabilitation nursing model for patients with respiratory failure,
and has good clinical promotion value.
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