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Investigation about traditional Chinese and western integrated medicine nursing care
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[ Abstract )

medicine nursing care talents and traditional Chinese and western integrated medicine nursing care talents training stand—

Objective

To understand the demand conditions of traditional Chinese and western integrated
ard in junior college. Methods Cross—sectional survey method was used to carry out questionnaire survey to 224 person
about the demand conditions of traditional Chinese and western integrated medicine nursing care position talents with the
use of self-designed questionnaire ; qualitative interviews was also adopted to carry out interviews about traditional Chi-
nese and western integrated medicine nursing care position talents training standard in junior college with the used of
semi-structured interview outline. Results  Traditional Chinese and western integrated medicine nursing care positions
were set in 78. 6% of the hospitals, and there was a increasing trend for the demand in the past three years, all the hos—
pitals believed that traditional Chinese and western integrated medicine nursing care position students have the advantage
during the employment ; the traditional Chinese and western integrated medicine nursing care students should acquire the
following abilities ; the abilities of using traditional Chinese medicine nursing knowledge and technology for dialectical
nursing, diet and medication caring, daily life and health rehabilitation guidance; the corresponding courses should in—
clude basic knowledge and skills of traditional Chinese medicine treatments and others. Conclusion The traditional Chi-
nese and western integrated medicine nursing care position talents training in schools conforms to the need of clinical
nursing work , and it is quite necessary. Medical caring industry has definite and specific requirement about the key abil—
ity and curriculum knowledge of traditional Chinese and western integrated medicine nursing care students, it can direct
the traditional Chinese and western integrated medicine position’s curriculum setting and students” working ability train—
ing.
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