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Construction of extended care program for patients with uveitis”
LI Mengling DU Fang” ,YANG Peizeng . LUO Qingyue ZHOU Huan ,YANG Rui
(Department of Ophthalmology ,First Affiliated Hospital of Chongqing
Medical University ,Chongging 400016 ,China)
[Abstract] Objective To construct the extended care program for the patients with uveitis to provide
reference for the extended care program practice in the patients with uveitis. Methods By combining with the
Omaha problem classification system,on the basis of literature retrieval and semi-structured interview, then

The ef-

fective recovery rate of correspondence questionnaire was 100%. The expert authority coefficients were 0. 916

the Delphi method was adopted to conduct the 2-round expert consultation among 19 experts. Results

and 0. 926, and the Kendall’s cooperation coefficient (W) were 0. 170 and 0. 224, respectively. The {orming
plan consisted of two parts: the evaluation form of care problems for the patients with uveitis and the imple-
mentation plan of extended care,including 4 first level indicators: environment, psychosociety, physiology and
health behavior,34 second level indicators and 74 third level indicators. Conclusion The program is based on
the Omaha problem classification system,combined with clinical scenarios and expert opinions,and has good
scientific and clinical practicability,so it can provide reference for conducting the extended care practice in the
patients with uveitis.
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