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Abstract

Objective: To explore the application effect of WeChat group in extended nursing in patients with
indwelling tube after urological surgery during the COVID-19 epidemic. Methods: From Dec. 2019
to Jan. 2020, 35 patients with postoperative indwelling tube including nephrostomy tube, double ]
tube and catheter were received extended care using WeChat group outside the hospital. Results:
Reducing the number of outpatient and avoiding the possibility of cross-infection of the postoper-
ative patients by using WeChat group. None of the 35 patients had serious urinary tract infection,
severe bleeding, displacement and abscission of indwelling tube and other complications. Conclu-
sion: The application of WeChat group for extended care in discharged patients with indwelling
tube after urological surgery can significantly reduce the incidence of complications, improve liv-
ing quality and satisfaction of patients, improving the quality of clinical nursing and worthy of
clinical promotion.
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