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Construction of wound care team for rheumatic immune diseases

Shan Zeng

Sichuan Academy of Medical Sciences, Sichuan Provincial People's Hospital, Chengdu, Sichuan

[ Abstract] Objective To explore the construction strategy of wound nursing group for rheumatic immune disease.
Methods through the investigation, analysis and comparison with the traditional treatment and nursing mode of
rheumatic disease wound, the problems and defects in the traditional treatment and nursing were understood, and the idea
of wound nursing group construction was explored. Results since the establishment of the wound care team, the healing
time has been shortened, and the probability of surgical treatment has been reduced in some cases, which greatly
improves the cure rate, reduces the average hospitalization rate, reduces the hospitalization expenses, improves the
comfort of patients, and improves the satisfaction of patients. Through the establishment of a wound care team, a
standardized, systematic and high-quality wound care model for rheumatic immune diseases was explored. Conclusion
after exploration and practice, the wound care team of rheumatic immune disease has been constantly summarized, and
has gradually stepped onto the right track in terms of organizational structure, system standardization and training, team
management, etc., playing a positive role in the treatment and care of rheumatic immune disease wounds, shortening or
improving the wound healing rate, and greatly improving the satisfaction of doctors and patients.
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