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( Abstract)

In order to better treat and care for patients with novel coronavirus pneumonia (COVID-19) infection in Shenzhen

and prevent nosocomial infections, the Third People's Hospital of Shenzhen refers to the Diagnosis and treatment plan for novel

coronavirus pneumonia (ninth edition) and New coronavirus pneumonia prevention and control plan (eighth edition) and other

requirements, combined with literature review, organized the formulation of Shenzhen novel coronavirus infected patients nursing

specifications. This specification complies with the layout requirements, nursing human resources requirements, item management,

personal protection and management, information system management, various personnel management, management of patients with

different clinical types, and discharge management of patients with novel coronavirus infection in Shenzhen. The detailed elaboration

can provide reference for clinical nurses to carry out various work and provide reference for the fight against the novel coronavirus

epidemic.
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Objective To evaluate the effect of acupuncture combined with rehabilitation therapy on speech function
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