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Abstract

Under the background of the current high-quality development, the rehabilitation department, as
an important part of the medical field, has become one of the hot spots in the current medical field.
This paper takes the organizational structure form and the management details in actual operation
of the Rehabilitation Department of Meishan Hospital of Traditional Chinese Medicine as the research
object. In the construction of the Rehabilitation Department, it proposes to combine traditional
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Chinese medicine with modern medicine reasonably and make reasonable use of it, explore a road
with different characteristics of traditional Chinese medicine, and adopt a new treatment model of
“traditional Chinese medicine therapy as the main body and modern medical technology as the sup-
port”. This paper summarizes and expounds the integration model of rehabilitation department,
explores the practical experience of medical integration, and provides reference for promoting the
practice of medical integration.
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