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Talking about the application of fast recovery surgery model in high-quality nursing of trauma orthopedics

Honglin Yang', Li Luo , Ruofang Yan, Jianglin Zhou
Orthopaedic Ward 1, Guizhou Provincial Orthopaedic Hospital, Guiyang, Guizhou

[ Abstract] Objective To improve the nursing quality of trauma orthopaedics, to explore the clinical effect
of applying the rapid surgical rehabilitation model in it. Methods In the implementation of this study, 78 patients
were included in the trauma orthopedics department as the research object. After investigation of their basic data, it
was confirmed that they all had different degrees of orthopedic trauma, and they were eligible to participate in the
experiment. At the same time, in order to ensure the smooth implementation of the study, the patients will be
randomly divided into groups and finally assigned to the control group and the observation group, all of whom
receive routine nursing care, but the observation group needs to increase the application of the fast recovery surgery
model, and compare the effects of different nursing modes. Nursing effect. Results The incidence of complications
and anxiety and depression scores of the two groups of patients were compared and analyzed. According to the
results of this study, there were 2 complications in the observation group and 7 in the control group, and the
complication rates were 5.12%. , 17.94%, the incidence of complications in the observation group was significantly
lower than that in the control group (P<0.05); not only that, under the application of the fast recovery surgery
model, the anxiety and depression scores of the patients in the observation group were significantly improved.
lower than the control group, (P<0.05). Conclusion Strengthening the application of fast recovery surgery model in
trauma orthopedics can help to improve the quality of nursing and reduce the risk of complications.
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