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Evaluation the effect of the overall care performed by professional

nursing care team to patients with Alzheimer’s disease
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Abstract ;: Objective To identify the effect of the overall care performed by Alzheimer disease professional nursing care team ( AD
nursing care team) and to explore the quality and training approachs which the team should have. Methods 30 patients with AD in
Chinese PLA General Hospital from December 2013 to December 2015 were divided into two groups(n =15 for each group) : study
group and control group. Overall care was performed by AD nursing care team to study group which containing a detailed nursing assess-
ment , individualized care programs, wise nursing care and periodic evaluation. Overall care was performed by none AD nursing care team
to the control group. NPI scale scores were obtained on the day of admission and the 14™ day after admission respectively for each pa-
tient. Results  depression, sleep/night behavior and eating disorder among the study group improved significantly than the control
group. According to result,the case with study group have a faster dropping than the control group (P <0.05). NPI scores dropped
(7.73 £2.87) (P =0.005) and the caregiver’s distress score dropped (6.00 £1.96) (P =0.023). Conclusion After the overall care
performed by AD nursing care team, patients with AD can go with medical care better, show less psycho-conduct disorder and improve
their quality of life.
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