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Nursing of an elderly patient with severe gastrointestinal
dysfunction treated with appropriate technology of

traditional Chinese medicine
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ABSTRACT: This article summarizes the nursing experience of an elderly patient with severe
gastrointestinal dysfunction treated with appropriate technology of traditional Chinese medicine.
According to the actual situation of this patient, the "screening-assessment-intervention-monitor-
ing" enteral nutrition support nursing was formulated, and the appropriate TCM techniques (auric-
ular pressure pills, Zusanli acupoint injection and moxibustion) and related personalized nursing
measures were given. After treatment, the gastrointestinal dysfunction and complications of pa-
tients were significantly improved, and the recovery of patients was effectively promoted.
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