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Abstract

Objective: To explore the promotion effect of specialized wound nurses in wound management of
general surgery under accelerated rehabilitation mode. Methods: 132 patients who underwent gas-
trointestinal surgery in our department from June 2023 to August 2023 were taken as the control
group, and 143 patients who underwent gastrointestinal surgery in our department from Novem-
ber 2023 to January 2024 were taken as the observation group. The incidence of wound infection,
the number of days in hospital after surgery, the time for patients to wait for dressing change, the
time for responsible nurses to find and inform doctors of dressing change, the time for doctors to
manage wounds, and patient satisfaction were compared between the two groups. Results: The in-
cidence of infection in the test group and the control group was 1.67% and 2.27%, respectively. The
hospitalization time of patients with gastric surgery was (9.00 * 2.04) days and (9.64 £ 0.92) days,
respectively. The hospitalization time of patients with colorectal surgery was (7.64 + 1.86) days and
(8.12 £ 1.05) days, respectively. The waiting time for dressing change was 7.75 + 4.57 min and 20.4
+ 14.68 min, respectively. The time for the responsible nurse to seek and inform the physician to
change the dressing was 2.55 * 1.23 min/d and 12.20 * 5.54 min/d, respectively, and the time for
the physician to use wound management was 2.46 + 1.30 min/d and 9.56 * 3.59 min/d, respectively.
The difference between the two groups was statistically significant (P < 0.05), except for the inci-
dence of infection. The patient’s length of stay after surgery, the time for the responsible nurse to
seek and inform the doctor about dressing change, the time for the patient to wait for dressing
change, and the time for the doctor to use wound management were significantly shortened, and
the patient’s satisfaction with wound management was higher than 95%. Conclusion: The inte-
grated medical and nursing wound management mode led by specialized wound nurses can shorten
the hospital stay and waiting time of patients after surgery, meet the needs of ERAS development,
and enrich the connotation of ERAS. At the same time, it can reduce the time for nurses to find and
inform doctors about dressing changes, shorten doctors’ time in wound management, facilitate the
collection of department wound management data, improve the efficiency of medical and nursing
work, enhance the cohesion of departments, and achieve the three satisfaction of doctors, nurses
and patients, which is worth promoting.
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Table 1. Comparison of general information between two groups of patients
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Table 2. Postoperative length of hospital stay and incidence of wound infection within 30 days for two groups of patients
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Table 3. Statistical table of two groups of patients at different times
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Table 4. Patient satisfaction with wound management by specialized wound nurses
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