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Multidisciplinary Nursing Rounds Report for a Case of

Moderate-Severe Hypertriglyceridemic Pancreatitis
LI Lin, FU Shuang

(Department of Gastroenterology , Beijing Daxing Integrated Traditional Chinese and
Western Medicine Hospital , Beijing , 100076)

ABSTRACT: This report summarizes a multidisciplinary nursing rounds case for a patient with
moderate-severe hypertriglyceridemic pancreatitis. Based on comprehensive clinical data, the pri-
mary nurse presented the case history, followed by physicians” analysis of the condition. The mul-
tidisciplinary nursing team proposed targeted interventions addressing critical care issues.
Through integrated traditional Chinese and Western nursing protocols, symptoms of abdominal
distension and pain were effectively alleviated, complicated paralytic ileus was prevented, hypo-
glycemic events were mitigated, and disease duration was shortened. This case demonstrates the
clinical value of nurse-led physician collaboration and multidisciplinary nursing rounds in manag-
ing hypertriglyceridemic pancreatitis.
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