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Value of diversified continuation care intervention in elderly patients with upper limb trauma fractures

Mei Wu
The Third Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou, Guangdong

[ Abstract] Objective To study the value of diversified extended nursing intervention in elderly patients with upper
extremity trauma fractures. Methods From September 2022 to September 2023, 68 elderly patients with upper limb trauma
fracture admitted to our hospital were selected, and all patients were divided into control group and observation group
according to different nursing methods, to ensure that the number of each group was 34. The nursing means of the control
group was routine follow-up nursing, and the nursing means of the observation group was diversified and continuous nursing.
The specific comparative indicators were as follows: the improvement of medical compliance and self-care ability. Results
The compliance rate of patients in the observation group was significantly higher, with statistical significance (P < 0.05).
The improvement of self-care ability of patients in observation group was better, and the index comparison was statistically
significant (P < 0.05). Conclusion For elderly patients with upper limb trauma fractures, the basic function of adopting
diversified continuous nursing intervention is to improve patients' self-care ability, improve the compliance rate, and ensure
the smooth development of follow-up nursing activities, which is worthy of clinical promotion and practical application.
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