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Application of pre hospital management in children's daytime operation

Siyi Pu, Mingjia Zhao, Ge Zhu, Dan Li

Pediatric Surgery Department of Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To study the application effect of pre hospital management in children's daytime
surgery. Methods A total of 120 children undergoing daytime surgery from January 2021 to January 2022 in our
pediatric surgery department were selected as the study objects. They were randomly divided into two groups: the
control group and the observation group, with 60 cases in each group; The control group followed the routine
management mode of daytime surgery, and the observation group implemented pre hospital management on this
basis, including pre hospital education, preoperative preparation, and scheduled surgery. To compare the difference
between the two groups in operation cancellation rate, delayed discharge rate, postoperative complication rate and
hospital satisfaction. Results The rates of operation cancellation, delayed discharge and postoperative
complications in the observation group were lower than those in the control group (P<0.05) ; The satisfaction of
patients in the observation group was higher than that in the control group, with a statistically significant difference
(P<0.05). Conclusion The application of pre hospital management in children's daytime surgery can effectively
reduce the cancellation rate, delayed discharge rate and complication rate of children's surgery, improve the
satisfaction of children's families in hospital, ensure the safety of patients in hospital, and improve the quality of
nursing.

[ Keywords] Pre hospital management; Children; Day surgery; Satisfaction
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