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The application of rapid rehabilitation nursing in green channel treatment

of elderly patients with hip fracture
YU Lingling, WANG Lanzhi, SHAO Qiaoyun, WANG Qiong
(The Second Affiliated Hospital of Luohe Medical College ,Luohe Henan 462300 )

Abstract Objective: To investigate the effect of green channel on treatment of hip fracture in elderly patients.Methods:
From May to December 2017, 66 elderly hip fracture patients who were included in the green channel treatment were observed
as a group. The rapid rehabilitation care procedure including nurses’ full-time quality control, construction of nursing
paths, optimization of health education, and preparation of quality control forms before surgery were implemented in observation
group. The control group included 60 patients received routine care from May to December 2016. The preoperative waiting
time, hospitalization time, complication rate, satisfaction and hip joint score were compared between two groups. Results:
The differences of preoperative waiting time, hospitalization time, satisfaction and hip joint score at 3 months after discharge
were statistically significant(P<0.05), but the incidence of complications was not(P>0.05). Conclusion: The treatment of
hip fracture with green channel can improve the clinical outcome index and improve the satisfaction of patients.
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Influence of continuing nursing on blood sugar level, compliance

behavior and quality of life for elderly diabetic patients
WEN Yinlin, ZANG Xiaoying
(School of Nursing, Tianjin Medical University, Tianjin 300070)

Abstract Objective: To explore the effect of continuing nursing on blood sugar level, compliance behavior and quality of
life for elderly diabetic patients. Methods: 240 elderly patients with diabetes mellitus were randomly divided into
observation group and control group, 120 cases in each group. Patients in control group were given routine nursing, while
patients in observation group were given continuity of nursing based on routine nursing.Results: After 6 months of intervention,
the levels of fasting blood sugar(FBG) and glycosylated hemoglobin(HbA1c) in the observation group were lower than those
in the control group. The scores of compliance behavior of patients in the observation group were higher than those in the
control group in the aspects of medication, diet control, proper exercise, treatment of abnormal blood sugar and
self —monitoring. The scores of each dimension of SF-36 in the observation group were higher than those in the control
group and there were significant differences between the two groups (P<0.01). The blood sugar compliance rate in the
observation group was higher than that in the control group(P<0.01), while there was no significant difference in the incidence
of complications between two groups (P>0.05).Conclusion: Continuing nursing can effectively improve blood sugar control
level and compliance behavior, so as to improve patients” quality of life for elderly patients with diabetes mellitus.

Key words Continuing nursing; Diabetes Mellitus; Glycosylated hemoglobin; Compliance behavior; Quality of life
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