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A Report on Integrated Traditional Chinese and Western
Nursing for a 96-Year-Old Patient with Pulmonary Infec-

tion, Urinary Tract Fungal Infection and Pressure Ulcer

SONG Jiangjun, WANG Shuang
(Department of Emergency, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: This paper summarizes the experience of integrated traditional Chinese and West-
ern nursing for a 96-year-old patient with pulmonary infection, urinary tract fungal infection, pres-
sure ulcer and senile dementia. Due to the decline of physiological functions and low immunity,
the patient developed multiple complications. The nursing focus was on the combination of tradi-
tional Chinese medicine syndrome differentiation-based care and Western basic nursing, including
respiratory tract management, infection control, pressure ulcer wound care, enteral nutrition sup-
port, traditional Chinese medicine characteristic techniques intervention (oral administration of
traditional Chinese medicine, cataplasm application, acupoint application, etc. ) and emotional
care. After 9 days of systematic nursing intervention, the patient’s infection indicators returned to
normal, the pressure ulcer wound gradually healed, the nutritional status improved, and the vital
signs were stable before discharge. This nursing plan provides a clinical reference for the integrat-
ed traditional Chinese and Western nursing of elderly patients with multiple complications.

KEY WORDS: pulmonary infection; urinary tract fungal infection; pressure ulcer; Traditional
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AR S VAR R IIEMNKR, BT S R A B
FINE IR R RO SR B M o, B A
R EERLFAG YR I S B sl
1.2 &K

ABE AR AR (T)37. 4C, L3 (HR) 110 K/
min, P (R)20 YK /min, Ifil £ (BP)171/89 mm Hg,
MM 48R AT (SpO,) 96%, LA 6. 0 mmol/L ; i # &
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(+++)  RIGFR K L BRI AE K . %
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W +15% FALH 3 ¢ L 2 mL/h 3 B ik 28 A2 1F
BB I AE 5 b 8 e O A R B (0K 135 ~ 161
W/min) B, 7% LBEEAEH 0. 2 mg #PkifE: , [
I ¥ 5% % 25 88 1 51 W 41 mL+% BLER 450 mg DX
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B REINACT RAVEBRAIEM & Ok T
% 50 E Rk DI REIGR AR F ES | & s
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2.4 FIEH#
2.4.1 MEUEESH
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S WE I SpO, , xE I B AR 4l 9 1 7 3 1l <43 A, 1
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i 75 5k, ] I ok /L G s P 88 T ) s 114 P 368, 1456 3
SRR B2 h B EE B S LR, BB A
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PEHIAE 15 s N, B4 i 25 DDA 1T £, P R0 3
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B RE 1~ 2 h &I 1R, 38 22 g >R Y 32 ~ 34Cili /K
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b B HEZS |, B A B4 5 PR A, PRAS R 3 d 4% 1
W NG O A TR S gk s JB e g e ™
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OPEN ACCESS

2.4.3 iR

K AR RIEE , SIFNE S B[R 2D, B2 h
P B R B B LR, B B IO L R o G
P GRS VER ) R R I AR 1 4 A% 1
96 TG TR S0 45 24 i FH A B AR )G T I B i, 25
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QH IR AL B IR YT RO il BT
SRR B H AR 3 ~ 43K, BRI H R HF2E 3 ~ 5 min,
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PR RSB AR A 28 Rl 4R , A 358 0 B B PR XU 5 %
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