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Abstract

Objective: To explore the application effect of checklist management in reducing pressure injury
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caused by elastic bandage after knee arthroscopy. Methods: The clinical data of 164 patients who
underwent arthroscopic knee surgery in our hospital from January 2021 to December 2021 were
retrospectively analyzed. Among them, 80 patients in the observation group were given ortho-
pedic routine care, and 84 patients in the control group were given nursing intervention using
checklist management. The incidence of pressure injury caused by the use of elastic bandage after
arthroscopy and the satisfaction of nursing work in the department were counted. Results: After
the implementation of checklist management, the incidence of instrument stress was 18.75% in
the observation group and 7.14% in the control group, and the incidence of instrument stress in
the control group was significantly lower than that in the observation group, with a statistically
significant difference (P < 0.05). The degree of satisfaction of patients and their families to the
nursing work of the department increased to 91.66%. Conclusion: The implementation of check-
list management can reduce the pressure injury caused by elastic bandage after arthroscopy, and
improve the satisfaction of patients and their families to the nursing work of the department,
which is worthy of clinical promotion.
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Table 1. Observation of the skin of the affected limb bandaged with elastic bandage after knee arthroscopy
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Table 2. Follow-up of discharged patients with instrumental pressure injury
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Table 3. Comparison of DRPI between two groups of patients
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Table 4. Comparison of satisfaction of patients and family members of the two groups with department nursing
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