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Clinical nursing work status and response analysis under DRG payment mode

Zhongxia Wang', Zhen Huang’, Min Wang*"

!Linyi Cancer Hospital, Linyi, Shandong
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[ Abstract] Our country's DRG payment reform has entered a stage of comprehensive promotion, clinical nursing
fields, as one of the main bodies of the medical service, there are still poor policy cognition, nursing service evaluation
indicators, cost management, performance evaluation and DRG payment model do not match severe problems. This article
summarized the current clinical nursing work status, aimed at discussing coping strategies, In order to promote the nursing
staff to change the cognition, improve the nursing service and management mode from the current, quickly adapt to and
promote the DRG payment mode reform.
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