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Application of the medical integration mode in the day
ward of ophthalmic fundus center

LIAN Yu, ZHANG Yu, ZENG Huihong, ZHOU Wenli
(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract Objective: To explore the effect of the medical integration mode applying in the day ward of ophthalmic clinical
key specialty. Methods: The ophthalmic fundus center started to carry out the medical integration mode from
June 2015 to June 2016. Doctors’ and patients’ satisfaction towards nurses were surveyed before and after the
implementation. Results: The doctors’ satisfaction towards nurses was statistically higher than before (t=—4.412,
P<0.01). The patients’ satisfaction also improved, and the difference was statistically significant (#=2.592, P=0.01).
Conclusion: The medical integration mode strengthens the communication with doctors and patients, improves
the nursing quality, and ensures the medical safety.
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