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Nursing care of a patient with habitual constipation
treated with traditional Chinese medicine soaking combined

with abdominal massage

XU Xiaofang
(Department of Cardiovascular Diseases , Beijing Jiangong Hospital, Beijing, 100054)

ABSTRACT : This article summarizes a clinical nursing report of a patient with habitual constipa-
tion treated with traditional Chinese medicine soaking combined with abdominal massage. This ar-
ticle selects an elderly patient with heart water disease who had long-term bedridden habitual con-
stipation during hospitalization. Through the use of traditional Chinese medicine soaking com-
bined with abdominal massage and other traditional Chinese medicine nursing operations, the pa-
tient’s constipation was effectively improved and their physical and mental health was promoted to
recover.
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