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Construction of Intelligent Management Mode Based on "Internet Plus" Sacral Nerve Modulation of Neurogenic Bladder Patients/JIN
Zonglan, CHEN Pingping, LI Lei,et al.//Chinese Health Quality Management,2021,28(5) :79—84

According to the steps of the research— oriented quality control circle, the management status and key
points of patients with neurogenic bladder sacral nerve modulation were analyzed. Through scientific evidence—based and
expert guidance, focused on the seamless link from the hospital, community and family, based on the Internet plus and
focused on the optimization of resource allocation, measures were taken to create an intelligent management system, to
improve the whole process of service link of sacral nerve modulation, to establish a multidimensional network health edu-
cation system and extended nursing service connotation. It made the medical staff knowledge rate increased from 60% to
91%, the multidisciplinary consultation timely rate increased from 72% to 98%, the incidence of hospital patients with
anxiety depression decreased from 55% to 35%, incision infection rate decreased from 13% to 3%, patients with sacral
neuromodulation phase— two implantation rate increased from 59% to 75%.The mastery rate of intermittent catheteriza-
tion was improved, the score of self — care ability of life was improved, the influence index of quality of life was de-
creased, and the postoperative follow — up rate was increased, which promoted the rehabilitation of patients and im-
proved the quality of life of patients.

BRI  Quality Control Circle;Research— Oriented Quality Control Circle; Neurogenic Bladder; Sacral Nerve
Modulation; Internet Plus;Intelligent Management
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