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Standardized nursing in patients with wound ostomy

ZHANG Li
( Pengzhou People’s Hospital, Pengzhou, Sichuan, 611930)

ABSTRSACT : Objective To analyze application effect of standardized nursing for patients
with wound ostomy. Methods A total of 92 patients with wound ostomy admitted to our hospital were
selected and randomly divided into observation group and control group, with 46 patients in each
group. Patients in the control group were given routine care, while those in the observation group were
additionally given standardized care, and application effect of the two groups were compared. Results

The incidence of pressure ulcers in the observation group was obviously lower than the control group
(P <0.05), treatment efficiency of pressure sores was significantly higher than the control group( P
<0.05). The scores of wound and stoma in the observation group was significantly higher than that
in the control group (P <0.05). The nursing satisfaction of the observation group was higher than
that of the control group (P <0.05). Conclusion The standardized nursing can reduce the inci-
dence of pressure ulcers, improve condition of wound and colostomy, and enhance patients’ nursing
satisfaction.
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