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Nursing of an elderly patient with postoperative pain of hip
fracture treated with traditional Chinese medicine packet

combined with traditional Chinese medicine bubble washing

HUANG Kailin, ZHANG Xiaoqing
(Department of geriatrics, Shuguang Hospital Shanghai University of Chinese Medicine , Shanghai 200021 )

ABSTRACT: This paper summarized the nursing experience of a case of elderly patients with hip
pain after hip fracture surgery treated with traditional Chinese medicine packet combined with tra-
ditional Chinese medicine bubble washing. Through the implementation of nursing evaluation and
nursing measures, the changes of patients” pain degree were observed, and the conclusion that tra-
ditional Chinese medicine packet combined with traditional Chinese medicine bubble washing can
effectively relieve the pain of patients was drawn.
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