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ABSTRACT: This article summarizes the nursing ward round experience for an elderly patient
with early postoperative intestinal obstruction following gastric cancer surgery under an integrated
medical-nursing care model. By analyzing the patient’s clinical data, the responsible nurse pre-
sented the case, the physician analyzed the condition, and medical-nursing joint discussions were
conducted on key and challenging aspects of care. Through the integration of Chinese and West-
ern medical theories, a personalized nursing plan was formulated, reconstructing a trinity model
of physician-nurse-patient collaboration in treatment and care, thereby achieving holistic nursing
outcomes. Building on conventional Western nursing practices, this case incorporated traditional
Chinese medicine (TCM) interventions such as Chinese herbal enema, Chinese herbal hot com-
press packs, and auricular acupoint pressing. These approaches effectively alleviated the patient”s
abdominal pain and distension caused by early postoperative intestinal obstruction, avoided sec-
ondary surgery, and significantly improved the patient’s quality of life.
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