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Analysis of the application effect of predictive nursing model in emergency traumatic fracture patients

Qin Yang
Xiushan County People's Hospital, Chongqing

[ Abstract] Objective To analyze the effect of applying predictive nursing mode in emergency traumatic fracture
patients. Methods 76 patients with emergency traumatic fractures who visited our hospital from August 2022 to August
2023 were randomly selected. 38 patients were divided into a control group using a stratified random method for routine
care, while the other 38 patients were added to the observation group with predictive care. The pain level before and after
care and the overall progress after care were compared between the two groups of patients; Results Before nursing, there
was no significant difference in various indicators such as VAS pain, limb swelling, and CGQ comfort in the observation
group, with P>0.05. The indicators of the observation group after nursing were better than those of the control group, and
the prognosis process was better than that of the control group. The satisfaction level was significantly better than that of
the control group, with P<0.05. Conclusion Implementing predictive care for emergency traumatic fracture patients can
identify nursing risks and provide targeted interventions, which can reduce fracture pain and physical discomfort, improve
limb swelling, accelerate prognosis, and facilitate early recovery.
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