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Abstract 

To great promotion of healthcare and medical efforts, chemistry between nursery and doctors is top priority. It is 
indispensable for first-line nurses to knowledgeable about different patterns of healthcare services and medical 
education. This article addresses this part of medical and nursery challenge. 

Keywords: Healthcare; Nursing; Personalized Medicine; Underlying Diseases; Psycho-Analysis; Cancer Treatment; 
Pharmacology; Herbal Medicine; Viral Infection 

1 Introduction 

1.1 An overview 

To great promotion of healthcare and medical efforts, chemistry between nursery and doctors is top priority. It is 
indispensable for first-line nurses to knowledgeable about different patterns of healthcare services and medical 
education. This editorial addresses this part of medical and nursery challenge. Several pathways and systems can 
provide new medical and nursery for patients’ treatment promotions. 

1.2 Clinical situation 

Today, a half of major diseases are chronic diseases. Their treatments and recovery processes are not defined in 
operation-room (surgery), but getting better in the bedside—medication (drugs, nutrition, instruments and nursery) 
play key roles [1-11]. A great deal of chronic or dying patient in general hospitals or healthcare centers can survive 
longer by efforts of both doctors and nursing [11-20]. As a result, medical knowledge education is beyond limitation 
and across different diseases  

2 Methods 

2.1 Importance of high-quality medical learning for nurses 

High-quality of clinical nurses can improve patient’s health care a great deal by these different knowledge educations 
and clinical experiences [11-34]. Excellent health care services and nursery requires cooperation between doctors and 
nurses. (Table 1). 
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Table 1 A nursery service landscapes for major diseases  

Disease types Major targets 

Infection Body temperature, isolation and so on 

Obstetric Child, mother, Fetus observation 

Mental disorders Psychiatric, cognitive, depression, suicide 

Neurobiology Neurodegenerative diseases, epilepsy, depression 

Cancer Chronic body recovery and emergency 

Palliative Incurable diseases 

Metabolic disease Food and exercise assistance 

Orthopedics Immobile and osteoporosis 

Cardiovascular Blood pressure, electrocardiography and angiography 

Handicaps Limb/foot, blind, deaf and speechless 

Pediatric Helping-hands for the children 

Gastro-intestinal Bleed, digests and insomnia 

2.2 Experience promotion of nursery practices (Table 2) 

 Nursery recruitment (different backgrounds and gender) 
 Early training (every details of hospital convention) 
 Basic skill familiar (patient feeding and supports) 
 Pharmacology (therapeutic outcome observation) 
 Drug side-effects (check-out therapeutic toxicity and mistake) 
 Assistance for doctor 
 Diagnosis assistance (blood or urine tests) 
 Nutrition knowledge (maintaining the health of patients) 
 Communication skills 
 Patient’s psychiatric-index and condition (cognitive, behavior and emotions) 

Table 2 Pathways for Nursery Service 

Categories Administrative 

Knowledge Broad-ranges & specificity 

Communicating platforms Regularity 

Techniques Computerization & categorization 

Ethical Clearance & mutual respects 

Duty Classification 

 

2.3 Different types of human diseases and co-morbidity 

The different patho-physiological conditions and underlying diseases will be specially treated. Nurses should notice 
detailed information to doctors and patient’s care in different diseases.  

In summary, different types of nursery play key roles in different clinical trials and circumstances, especially chronic 
diseases, such as suicide prevention [36-40], bone diseases [41-44], metabolic diseases [45-51], neural and mental 
diseases [52-54], emergence [55-58], cancer [59-64], and herbal medicine [65-70] and so on. These kinds of medical 
knowledge can be improved by college study and hospital practices. 
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3 Result and discussion 

3.1 Increase clinical treatment 

Nurses can be high-educated, well-experienced and responsibility. In many clinical situations, experienced nurses can 
be better than doctors in young age. How to use this character to enhance patient treatment in the clinic is a modern 
challenge. 

3.2 New systems in different levels of hospitals 

At present, world hospitals are divided into different categories. However, the relationship between doctors and nurses 
is almost no changes. In the future, if there is a possible that different medical systems can be used for different hospitals 
and different patients. (Table3) Thus, optimized treatment and nursery service can be provided to special patients who 
may be poor and suffer chronic diseases.  

Table 3 Alterative Systems for Low-tier Hospitals or Healthcare Center 

Systems Major Changes by Nurses 

Regular-check Assistance for diagnostic selection 

Cost-effective Chronic diseases and prescriptions 

Common-diseases No high-risk drugs or treatments 

Patients selection Quick treatment rather than go long distances 

4 Conclusion 

Nursery service can be cost-effective and quick treatments. To promote these kinds of medical and healthcare services, 
system alterations may be useful in some low-tier hospitals and healthcare centers. 
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