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Programmed nursing care of incontinence dermatitis in an elderly patient with

novel coronavirus infection

Zhou Lu', Zhang Hong-yan', Chen Fu-dong’

'Department of Hematology and oncology, China-Japan Union Hospital of Jilin University, Changchun, China;
’Operating room of China-Japan Union Hospital of Jilin University, Changchun, China

[ Abstract] Objective: The nursing experience of novel coronavirus infection in an elderly patient with
active and mental disorders was summarized. Methods Remote consultation and multi-disciplinary cooperation
were used to improve care plan, and the patient's condition was monitored dynamically. Results After about half a
month of treatment and nursing, the patient recovered and discharged. Conclusion It is very important to strengthen

nutrition and skin management for elderly patients with incontinence dermatitis due to poor skin and nutrient

absorption.
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