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Application of FOCUS-PDCA Program Intervention Mode in
Continuous Care of Discharged Patients with Stroke
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Hospital, Capital Medical University, Beijing 100144, China)

[Abstract] Objective To explore the effect of continuous nursing intervention for discharged stroke patients
based on FOCUS-PDCA procedure. Methods 100 patients with cerebral apoplexy who were about to be discharged
from our hospital from May 2020 to February 2021 were selected as the research objects and randomly divided into
the control group (7 = 50) and the observation group (7 = 50). The control group adopted the traditional continuous
nursing mode, while the observation group of patients received FOCUS-PDCA program intervention mode on the
basis of routine nursing. MBI, FMA and satisfaction were compared between the two groups. Results  Afier the
intervention, scores of MBI, FMA and satisfaction in the observation group were significantly higher than those in
the control group ( P < 0.05), and the differences were statistically significant. Conclusion FOCUS-PDCA
program intervention of continuous care for stroke discharged patients can significantly improve the quality of life and
satisfaction, promote the rehabilitation effect and it is worthy of clinical application.
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Tab.1 Comparison of baseline data between two groups [ X+ 5/n(%)]
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Tab.2 Comparison of MBI scale scores between two groups before and afterintervention [(X+s), points]
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Tab.3 Comparison of FMA scale scores between two groups before and after intervention [(X+s), points]
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