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[ Abstract]  Objective To investigate the status of quiet soothing care service that has been carried out in 20 pilot
centers in Shanghai and to find problems and solutions through investigation. Methods  On September 11, 2013, a
self — designed" questionnaire of service status of quiet soothing care (deathbed care) in Shanghai communities" was employed
to conducted survey in 20 pilot community health centers (18 city — level centers and 2 district — level centers) . The content of
the questionnaire included the number of inpatients of the day, the occupation status of sickbeds, the basic information of
patients (gender, age, source, length of hospital stay, type of disease, admission motive, admission approach, self — care
ability, approach of knowing quiet soothing care and average medical expense per day) . One questionnaire was distributed to
each community health center and completed by the people in charge of the ward of quiet soothing care of each center. Results
On the day of investigation, there were all together 161 inpatients in the 20 centers, and the average number of inpatients of each
center was 8. 05; there were all together 247 sickbeds with a occupation rate of 65.2% (161/247); the average medical
expense was 140. 23 yuan per patient on that day. Among the inpatients, 16.8% (27/161) had a hospital stay of more than 60
days, 89.4% (144/161) could not conduct self —care, 75.2% (121/161) had the admission motive of misery alleviation,
and 26.7 (43/161) transferred by other medical institutions. Conclusion The quiet soothing care service of the 20 pilot

community health centers in Shanghai is in a good status and can basically satisfy the service needs of the residents under
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administration. However, problems also exist, including inaccurate survival evaluation and imperfect referral system. We suggest

the quiet soothing care service in community health service centers be further promoted. Take domestic service as the main service

content, improve the referral mechanism, build up the service network, strengthen the management of the industry, improve the

institution establishment, promote the training and education in order to foster a capable team of quiet soothing care service,

promote publicity and reports, carry out the education of dying well, and disseminate relevant knowledge.
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Table 2 Occupation status of the sickbeds in the wards of quiet soothing care

X DA fa R AL SAARAL PR fifi
R 55 e (k) (k) (%)
A 8 10 80.0
B 3 10 30.0
C 19 20 95.0
D 10 15 66.7
E 6 10 60.0
F 3 10 30.0
G 7 10 70.0
H 7 10 70.0
I 8 10 80.0
] 10 10 100. 0
K 8 10 80.0
L 3 10 30.0
M 10 70.0
N 10 40.0
0 13 13 100. 0
p 3 10 30.0
0 7 13 53.8
I 12 26 46.2
S 3 10 30.0
T 20 20 100. 0
At 161 247 65.2
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Table 3  Self — carte ability, admission motives and the approaches of knowing quite soothing care service
B JS—— AL T i
IO B e Seaame AL wkend e POTRU mnw sweer mes ma BT
A 8 8 0 0 8 8 8 0 0 0 0 8
B 3 1 2 0 3 3 3 0 0 3 0 0
C 19 12 6 1 16 13 13 0 0 2 12 5
D 10 8 2 0 7 1 2 0 0 2 5 3
E 6 6 0 0 6 6 6 0 0 5 0 1
F 3 2 1 0 3 2 3 0 0 0 3 0
G 7 6 1 0 7 7 5 0 0 1 6 0
H 7 4 3 0 4 2 1 0 0 3 4 0
| 8 2 4 2 3 2 3 0 0 0 0 8
J 10 9 1 0 10 10 10 0 0 2 6 2
K 8 2 3 3 7 1 7 0 0 5 1 2
L 3 3 0 0 3 1 3 0 0 3 0 0
M 7 1 1 5 5 0 0 0 2 3 2 2
N 4 2 1 1 2 1 1 1 0 4 0 0
0 13 2 10 1 11 12 8 0 0 7 2 4
P 3 1 2 0 1 1 1 0 0 1 0 2
Q 7 4 2 1 5 5 0 0 0 7 0 0
I 12 10 2 0 7 5 3 0 0 8 4 0
S 3 1 1 1 3 1 3 1 1 2 0 1
T 20 15 3 2 10 10 1 0 0 10 5 5
&k 161 99 45 17 121 91 81 1 2 68 50 43
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Table 4 Average medical expenses of per patient on the day of investigation

il R (T N) TR (% )
KA % 24.39 17.4
Eials e 12.31 8.8
AR 4.93 3.5
52 3.6 2.6
25 %% 0.73 0.5

Bl kg 1.09 0.8
CITE i 13.26 9.5
BB X &% 10. 98 7.8
K 2% 12.42 8.9
RS B 2.58 1.8

TP EEIRYT Ok 2.13 1.5
oAt 51.81 36.9
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