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[ Abstract ] Objective

Establishment of emergency discharge follow-up management system based on WeChat platform. Methods

[ XEHS ) 2095-7165 (2020) 06-021-02

Using

network open questionnaire to collect the emergency discharge follow-up item pool management system architecture, in all the item pool can be divided

into primary, secondary and tertiary indicators, and using method of expert enquiry for 8 hospitals in the province, a total of 19 two rounds of consulting

experts, according to the result of the enquiry for the first round of experts, the item pool filter and
questionnaire for a second expert enquiry, according to the result of the second round again

build based on platform of WeChat emergency discharge index of follow-up management sst
level indicators and 23 third-level indicators were established, and each third-level i torite
2
lidity.

emergency clinical nursing management. Conclusion The relevant indicat

based on WeChat platform are rigorous and scientific, and have good rel
management.
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ischarge follow-up management system established

questionnaire follow-up management system,

this study, 4 first-level indicators, 9 second-
reliability and validity and can be applied to

ich is worth promoting in clinical emergency nursing

artment; WeChat platform
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