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Analysis of the Effect of Target Management Mode in Promoting Traditional Chinese Medicine Nursing Techniques in Urology
Chen Chaoxia
( Xianning First People's Hospital Hubei Xianning 437000 )

[Abstract] Objective: To explore the application effect of target management mode in promoting the clinical development of traditional
Chinese medicine nursing techniques in urology, and provide practical basis for improving the quality of urology nursing and
promoting traditional Chinese medicine nursing techniques. Method: 120 patients admitted to the urology department of our
hospital from January 2023 to January 2024 were randomly divided into an observation group and a control group using a
random number table method, with 60 patients in each group. The control group adopted the routine nursing mode of urology,
while the observation group implemented traditional Chinese medicine nursing technology intervention under the target
management mode on the basis of routine nursing. Compare the nursing quality scores, patient satisfaction, and utilization rate
of traditional Chinese medicine nursing techniques between two groups. Result: In the nursing quality score of the observation
group, the scores of basic nursing( 95.32 £3.15 ), specialized nursing( 94.76 £ 3.28 ), and traditional Chinese medicine nursing
operation ( 93.85 +3.52 ) were significantly higher than those of the control group ( 88.64 +4.21 ), (87.95+4.36 ), and ( 82.43
+5.17), and the differences were statistically significant ( P<0.05 ); The satisfaction rate of patients in the observation group
was 96.67%, and the utilization rate of traditional Chinese medicine nursing techniques was 93.33%, both higher than the
83.33% and 71.67% in the control group, with statistical significance ( P<0.05 ) . Conclusion: The goal management model can
effectively improve the quality and utilization rate of traditional Chinese medicine nursing techniques in urology, enhance the
level of nursing services and patient satisfaction, and has clinical promotion value.
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