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Design and application of Internet + nursing intelligent follow—up list in community blood

pressure management
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[Abstract] Objective: To develop an Internet + Nursing Intelligence system to understand the blood pressure
status of community residents, collect, analyze, and provide real—time feedback on the blood pressure data of
key monitored groups in the community, and promptly identify and address their physiological, psychological,
and social nursing issues. Methods: Using a questionnaire survey method, in—depth interviews were conducted
with some patients, family members, and community nurses to understand their nursing needs and outline the
requirements; the blood pressure status of community residents was analyzed. Results: A total of 1,200
questionnaires were distributed, and 1,042 valid responses were collected. The survey results showed that there
are deficiencies in blood pressure monitoring, treatment compliance, and health knowledge awareness among
community residents. At the same time, community healthcare workers face challenges such as heavy workloads
and low follow—up efficiency in blood pressure management. Conclusion: Based on the analysis of blood
pressure data from the questionnaire and expert consultations, an intelligent follow—up checklist was established.
This checklist is continuously improved to form a scalable blood pressure management model for key monitored
groups in the community: providing a new tool and method for blood pressure management for community
healthcare workers, promoting the development of hypertension prevention and control efforts in the
community.
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