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[ Abstract] Objective

Effect of extended care services to improve the self-care ability of patients with diabetic foot”

To investigate the effect of extended care on self-care ability of diabetes patients,in or-
der to reduce the relapse rate. Methods A total of 100 cases in our department from May 2012 to April 2013 who
were divided into routine care group and extended care group,routine care group received common discharge guid-
ance,extended care group executed discharge guidance to patient according to extended care plan. In the 6 months
and 1 year after discharge, rate of the disease related knowledge mastered and rate of readmission,nursing satisfaction
rate were investigated. Results The rate of the disease related knowledge mastered,rate of readmission, nursing sat-
isfaction rate were better in extended care group than routine care group(P<C0. 05). Conclusion The implementa-

tion of extended care services can improve self-care ability of patients with diabetic foot, reduce the recurrence rate,

.

can be widely promoted in clinical.
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