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Construction and application of early nursing intervention model on resilience psychology growth in trauma patients

Wang Zhi, Xu Yan, Yin Xueping, etc
( Emergency Department s The Af filiated Hospital of Jiangsu University. Zhengjiang 212001)

Abstract Objective To construct the early nursing intervention model on resilience psychology growth in trau-

ma patients, and to provide a reliable theoretical basis for the development of early nursing interventions on resili-

ence psychology growth in trauma patients. Method 63 trauma patients treated from September 2012 to August 2013

were selected and divided into intervention group and control group. The patients in intervention group was conduc-

ted with early nursing intervention and routine nursing measures. Patients in control was conducted with convention-

al nursing measures only. The two groups were evaluated by resilience scale and nursing satisfaction questionnaire

before and after the intervention. Result The patients in intervention group achieved a higher score in resilience scale

and nursing satisfaction survey after intervention compared with that of the control group. The difference between

the two groups was statistically significant( P<C0. 05). Conclusion This model provide a new idea for the physical and

psychological rehabilitation of trauma patients {rom the perspective of patient-oriented and the holistic nursing.
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Analysis of the risk and self-care ability of pressure sore for elderly people with long-term stayed at home
Zhang Yan,Ji Lanfang
(Jinhua Polytechnic Medical College ,Jinhua 321017)

Abstract Objective To describe the incidence of pressure ulcer in the elderly for long-term care at home, and to
clearly the relationships between self-care ability of daily life(ADL) and pressure ulcers in the elderly. Method Strat-
ified cluster sampling method and activity of daily living scale was used to investigate 909 elderly with long-term care
at home. Result The pressure sore occurred 25. 77% among in-home long-term care elderly patients, among which
stage I pressure ulcers was 33. 33%, stage [[ pressure ulcer 49. 57%; Pressure ulcer group aged ADL, IADL
scores were 47, 19 +24, 20, 4,40 k5. 20, it's significantly lower than that of the no pressure ulcer group, There
was significant difference (P<C0. 05); Logistic regression analysis showed that moderate and severe dysfunction,
disability were important influence factors of pressure sore. Conclusion The incidence of pressure sore in in-home
elderly patients with long-term care is high, stage II pressure ulcer is common, and ability and instrumental activi-
ties of daily living activities of daily life is an important factor influencing the pressure ulcer. Home care should be
taken for prevention and intervention.
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