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One case of nursing ward round of

periprosthetic hip fracture in the elderly

WANG Changyue, REN Hong
(Department of Orthopedics and Traumatology , Beijing Jiangong Hospital, Beijing ,100054)

ABSTRACT: This paper summarizes the experience of nursing patient round of an elderly peri-
prosthetic hip fracture. The medical records were reported by the responsible nurse based on their
clinical data. The medical staff cooperate with each other to discuss the doubts and difficulties ex-
isting in this case. Through the method of dialectical care of traditional Chinese medicine, the use
of traditional Chinese medicine external application, acupoint massage, and emotional nursing,
diet conditioning, living health guidance and other nursing measures, the therapeutic intervention
effect is remarkable. Through this ward round, the nurses promoted their understanding of special-
ized knowledge and met the needs of clinical teaching. Improved the ability of the nursing staff to
solve the clinical difficult nursing problems.
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