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Application research of Omaha system intervention in the whole process management of stroke
SUN Juan . TENG Yali®
(Department of Neurology ,the Second Hospital of Lianyungang City ,Lianyungang ,Jiangsu 222023 ,China)

[ Abstract] Objective

process management of stroke. Methods

To explore the effect of Omaha system-based nursing intervention in the whole
A total of 50 patients with stroke from March to December in 2016
were divided into the control group and the intervention group, with 25 patients in each group. The control
group received routine telephone call back care. The intervention group implemented Omaha on the basis of
the control group. The systemic nursing module intervened and implemented personalized nursing. After 12
months,the improvement of stroke risk factors and the recurrence rate of stroke were compared. Results The
risk factors of the control group Chypertension, hyperlipidemia, diabetes) in the intervention group were sig-
nificantly better than those in the control group (P<C0. 05) ;the compliance of the intervention group was sig-
nificantly higher than that in the control group (P=0. 047) ; the recurrence rate of stroke in the intervention
group was significantly lower than that in the control group,the difference was statistically significant (P=
0.034). Conclusion Omaha system nursing intervention model can effectively improve the risk factors of
stroke and reduce the recurrence rate of stroke.
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