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ABSTRACT : This article summarized the nursing experience of an elderly patient with refractory
constipation. In addition to conventional treatment, the best evidence of constipation management
recommended by evidence-based guidelines was put into clinical practice according to the Knowl-
edge to Action Framework (KTA), and an evidence-based individualized integrated traditional
Chinese and Western medicine nursing plan was formed according to the relevant expert consensus
on integrated traditional Chinese and Western medicine diagnosis and treatment. The implementa-
tion of traditional Chinese medicine retention enema to soften the fecal stone, traditional Chinese
medicine iontointroduction to promote intestinal peristalsis, meridian flow transcutaneous electri-
cal acupoint stimulation therapy, and nutrition, exercise and defecation mode multi-dimensional
management is safe and effective, and the constipation of patients is improved, which provides a
reference for the nursing of elderly patients with constipation.
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