Ak 2023 fEEH 4 55 3

Contemporary Nursing https://cn.oajrc.org
REAIREIS
EXE 8

MR KRFWEER i

[(BE] PEABRYP TR EEHRBAZR, CHEPELPRREARFEE, ERKTELE S, H
REPERG R E, ik &R EWGABZARFLATE, B AR & AE TR &G B 513
TER, ARG OIED, My R, FHE. 2. MEREPEXZ, STEHRBROET. 2. RIEAN
WARAA R EREA .

[X3iR] 7%, A, B4

(Ui HEAY 2023 %1 A 20 A [HFEEAY 202343 A58  [DOI] 10.12208/j.cn.20230127

Nurse patient communication skills

Jiaojiao Wang
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[ Abstract] nurse patient communication is the most fundamental requirement for nurses to carry out nursing
activities, which is as important as nursing knowledge and technology. In order to improve the quality of nursing service,
it is particularly important to strengthen the close communication between nurses and patients. Because good nurse
patient communication can increase the understanding and trust between nurse and patient, shorten the distance between
them, and reduce conflicts, contradictions and disputes. Building a harmonious nurse patient relationship plays an
important role in the whole process of treatment, prognosis and rehabilitation of patients.
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