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Nursing care of a patient with organophosphorus pesticide poisoning absorbed through skin

Jiusan Huang, Zhu Zhu'

People's Hospital of Taijiang County, Qiandongnan Miao and Dong Autonomous Prefecture, Guizhou

[ Abstract] Objective To summarize the nursing experience of a patient with organophosphorus poisoning
absorbed through skin. Methods after definite diagnosis for patients with wound nursing, basic nursing, psychological
counseling, close observation and nursing measures, the percutaneous absorption of organophosphorus pesticide
poisoning in the treatment of patients with intensification of skin care can effectively avoid the burned skin infections use
stents and exposure therapy, help patients recovery and repair of the skin. Results The patient's condition improved
significantly. On the 12th day of admission, most of the skin crusted. The treatment was effective and the patient was
discharged successfully on the 13th day. Conclusion In the treatment of patients with organophosphorus poisoning by
skin absorption, effective nursing intervention can improve the success rate of rescue, reduce the incidence of
complications and guarantee the life safety of patients. And skin wounds in the use of drug therapy under the premise of
implementing effective nursing care can prevent skin infections is more advantageous to the patient's recovery and repair
of the skin.
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