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Standardization training of pre-operating room nurses
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[ Abstract] In order to comply with the requirements of nurses reform, improved the quality of operating room new nurses, operated

room work efficiency, improved satisfaction of doctors and patients. Operating room matron organized nurses learning before working,

then fully understanded the purpose and necessity of standardized training.
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Treatment progress of pseudobulbar palsy dysphagia after brain stroke
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[ Abstract] In recent years, the treatment of dysphagia after brain stroke has achieved much progress and treatment has introduced
innovative, at the same time, we also continuously improve the treatment. In modern medicine, treating this disease in a poor condition, so
we should explore some methods, with safe, effective, inexpensive, easy to operate and easy to promote features. The majority of clinical
workers continue to explore a variety of effective treatments in work practice, which had an important role in promoting rehabilitation.
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