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Abstract

Object: To summarize the care methods of an elder with multiple comorbidity who had cholecys-
tectomy and Indwelled T tube. Methods: The transitional care methods of an elder with multiple
capability who had cholecystectomy and Indwelled T tube in our department were summarized
and analyzed. Results: According to the full-scale nursing evaluation results, individualized nurs-
ing measures were formulated and implemented for 2 months, then the patients who were in sta-
ble condition. T tube was pulled out safety, surgical incision healed in good condition, dysphagia
and Physical activity level were improved, and family care skill was promoted. Conclusion: The
patient’s home-based care need is different from the hospital, by evaluating the all-sided nursing
needs at home and giving relevant nursing intervention can meet the home nursing needs to some
extent. On the other hand, the transitional care is benefit for relieving the progression of disease, im-
proving the outcome of patient, promoting family care skills and reducing medical expense and so on.
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Table 1. Camberwell Assessment of Need for the Elderly assessment
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Table 2. Transitional care problem
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Table 3. The outcome of transitional care

3. EEHPIBLEE

L ] Rl LR
(ESCERRLEP] EiEEY, TRAETHRIIMAE, WE T S RBikbr
[URENE QLTRSS JE R BIPIEE E
T3P E FRB I 6 = TP AP RE 98, FIEPATI R R B
B KRB W38, W& MK Rigsh, FEIhRecE
e N[ BRRESE
F IR 56 B 52 A5 P A F Ik 56 B TO R AR
5. Wig
SRS NER S RIREE, PIRER R R BCE, IR R AR TR
HAT BB E TR, AT TR S A, R B H RIS, EREERRE. B

PE IR BT ERR, N 3 DL A5 I8 n il € BON Al (9 BE I, AOAHBEIRR . HRIX. ER
S IR B ORI Z AR B P B E S . BRZFEIVNRAT B 2R 10 R LN L AR R
PREEILAN15], AR GERIET O RE 2 O 9 BB AN B R IO B E SR S BE R, B8Rt HIBA
SZE T HET IR U R EFE IR B E B AR R T A S [16], BRAE. Pt EIRIN. RN, (LB
BTN FREFEUEERRANE S, SEREHEPHERE. M. St , NEEInNEER
BN BT A SE B4 B IR 55 o

6. M5

CHESNRE SRS, PEITERKR, 1 H RS R E Z AL A M DT 24 0 i 38
LAEFLR R IR S B T R S AN I, A HR R AT A A B TR VAL, e E S R
PRACSE SR PR I, 305 58 JE OB . R THIR E R R BRIt  ORFS R S B4 PR
B A, WTEMEERTE, SCEEESR, BMERKEEEA BRI SG Ash, AR
PEAFEBCRZE S, S BN P L ZR & R BUNAE ) ZOREG, 2R e JUR S M7 A B R 4% 1) it
IRE S, AEASH S A B] BRI FR T T ARG SRkt A, DR b ) B 1) 8 R ST S 84 B A T, RIS
BRI E SR B L B L R R, i TR E S BRI, MR IE S RS S B, X
TIELL R BIAE SR 18] AR PR VPAN DL 3P ok R R R A f it — P AL

EEUH
2016 4] AR HCH T HEG I H - 0 F U 02 R SR 912 (9 6 2201 6QTLXXM-37).
S5

[1] Boyd, C.M. and Fortin, M. (2010) Future of Multimorbidity Research: How Should Understanding of Multimorbidity

DOI: 10.12677/ns.2020.93034 221 BT


https://doi.org/10.12677/ns.2020.93034

EHf &%

[10]
[11]

[12]

[13]
[14]
[15]
[16]

Inform Health System Design. Public Health Reviews, 32, 451-474. https://doi.org/10.1007/BF03391611

Hh R, B EE 2 BEHATRREMARI]. AR EE R TR E, 2017, 2(49): 219.

45 Be. H EZE TR B+ — 7 RI[EB/OL). http://www.chinanews.com/gn/2011/09-23/3349429.shtml

E R DAMRZ G2, RTEEH 2 FER RS 4 R IR S 2 UL[R]. 2019.

A E O R RN (2016~2020 4F) [J]. HEEEEE, 2017, 17(1): 1-5.

K TR i 23 A 2. LRI+ B IR 551k i LAE 77 %2 [R]. 2019.

PR, EEME, ik, & BEREREFENRY TR EHILRED]. &, 2013, 28(12): 89-91.
PR, BAIE, 2805, & ZEEE S RS E FILIRQ2019 i) [T]. R4y # &, 2020, 55(2): 220-227.

Reynolds, T., Thorcicroft, G., Abas, M., et al. (2000) Camberwell Assessment of Need for the Elderly. British Journal
of Psychiatry, 176, 444-452. https://doi.org/10.1192/bjp.176.5.444

ipese, W, EAMNE R EEZ AT TR AR E WG R]. T EEEE, 2016, 16(3): 381-384.

P, 040, W11z, A5 WA R AR R 25 & AU RE 7 BILIR S SEma R 3R 2 0], 97 B E, 2016, 31(11):
1-4.

PR, ARKAE, AEBREE, A5 PR RER HRIE A BN N s SRR P S AT [I]. BRI, 2014, 28(11):
3965-3968.

AR IRIREFRFEM]. bt 2z Tl i, 2018.

MEERESEEERS . BEEFRVICH R[] EIRER, 2015, 37(2): 119-121.

e, TR, B BEILRE MR PR SN AR )], PHEZELZREERAE, 2019, 18(12): 942-946.
AL UE, PN, MhZnAl, . ZER MR IR B EINE A R[], MEE B E, 2019, 36(8): 51-54.

DOI: 10.12677/ns.2020.93034 222 BT


https://doi.org/10.12677/ns.2020.93034
https://doi.org/10.1007/BF03391611
http://www.chinanews.com/gn/2011/09-23/3349429.shtml
https://doi.org/10.1192/bjp.176.5.444

	An Elder with Multiple Comorbidity’s Postoperative Transitional Care from the Perspective of Needs
	Abstract
	Keywords
	1例基于需求视角下老年共病患者的术后延续护理
	摘  要
	关键词
	1. 引言
	2. 临床资料
	3. 护理
	3.1. 出院准备计划[8]
	3.2. 延续护理评估–坎伯韦尔老年人需求评估(Camberwell Assessment of Need for the Elderly, CANE) [9]
	3.3. 延续护理问题
	3.4. 主要延续护理措施
	3.4.1. 做好管道护理，保证管道通畅
	3.4.2. 改善居家环境，保障居家护理安全
	3.4.3. 提高照护者能力，关注家属心理变化
	3.4.4. 指导康复锻炼，提升护理效果
	3.4.5. 实施个体化饮食，保证患者营养供给
	3.4.6. 保护患者皮肤，关注皮肤状态


	4. 护理结局
	5. 讨论
	6. 小结
	基金项目
	参考文献

