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Summary of integrated seamless nursing mode for enterostomy patients

Xiaomei Liu

Qinghai Provincial People's Hospital,Qinghai,Xining,810001

Abstract: Objective: To study and discuss the clinical effect of the whole integrated seamless nursing mode in the nursing process of
enterostomy patients after treatment, so as to provide reference and suggestions for improving the nursing level and nursing efficiency
of all nursing staff in the department. Methods: According to the random number method, 23 cases of patients undergoing enterostomy
in our hospital from January 1, 2021 to December 31, 2021 were selected as the observation group (the whole integration seamless
nursing mode intervention), and another 23 cases of patients receiving enterostomy in our hospital in 2020 were randomly selected as
the control group (conventional nursing mode intervention). Compared two groups of patients with colostomy from nursing ability
(through the cognition of colostomy, the replacement process, the judgment of colostomy complications and to evaluate treatment,
follow-up, etc), early postoperative colostomy complications (colostomy dermatitis, colostomy edema, colostomy around necrosis,
colostomy skin mucous membrane separation) and nursing satisfaction. Results: After different nursing intervention, the self-nursing
ability and nursing satisfaction of the observation group and the control group were 81.48% and 67.82%, respectively. 95.2% and
69.6%, and the incidence of early postoperative ostomy complications in the observation group was 21.7%, which was significantly
lower than 47.8% in the control group (P < 0.05). Conclusion: The integrated seamless nursing mode for patients with enterostomy can
effectively improve patients' ability of self-care and nursing satisfaction, and reduce the incidence of early postoperative
complications.
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