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Effect of combination of medical and maintenance and medicine standardized service management mode
on the quality of life of nursing home patients TAN Yuexia, CHEN Guoxian , WANG Weimin. Department of
Family Medicine , Chancheng District Xiangyang Hospital of Foshan , Foshan 528000 , China

[Abstract] Objective To explore the effect of combination of medical and maintenance and  medicine
standardized service management mode on the quality of life of nursing home patients. Methods A total of 277
cases of elderly patients with the chancheng district xiangyang hospital of foshan who signed a medical and
maintenance contract were selected and randomly divided into the observation group of 165 cases and the control
group of 112 cases. The control group was given routine management of nursing home,and the observation group
was given the medical standard service management mode on the basis of the control group. The rehabilitation
effects and life quality of the patients in two groups were compared. Results The standardized management rate,
improvement rate,social participation rate,satisfaction of the observation group were significantly better than the
control group,and then the hospitalization rate was significantly lower than the conirol group,and the differences
were statistically significant ( x *= 46.83,25.95,16.53,11.92,27.41,P<0.05). There was no significant difference of
SF-36 score between the two groups before intervention (¢=0.10,P>0.05). The SF-36 scores of the two groups
improved significantly after the intervention,the differences were statistically significant(:=25.09,8.13,P<<0.05). The
SF-36 scores of the observation group was better than that of the control group,the difference was statistically
significant (¢=13.66,P<<0.05). Conclusion The combination of medical and maintenance and medicine standardized

service management mode can significantly improve the effect of prevention and rehabilitation of nursing home

. . patients as well as the quality of life.
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