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Nursing of a diabetic patient with wound infection caused by traffic crush injury of the left medial ankle

Liyin Yang

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To summarize the nursing experience of a diabetic patient with wound infection caused by

traffic crush injury of the left medial ankle. Methods Taking the case of a diabetic patient with wound infection caused by

traffic crush injury of the left medial ankle as an example, the factors affecting wound healing were evaluated, and

appropriate dressings were selected according to the wound assessment of each dressing change, and the clinical nursing

points for such wounds were summarized. Results Accurately assessing the wound condition, using different dressing care

methods at different stages of the wound, actively controlling the patient's blood sugar level and effective health education

are the keys to accelerating wound healing. Patient satisfaction is improved. Conclusion For diabetic patients with wound

infection caused by traffic crush injury, accurate wound assessment and targeted care are given on the premise of doing a

good job in basic nursing, blood sugar levels are actively controlled and effective health education is given, and wound

rehabilitation and healing are accelerated through a number of efficient targeted nursing measures.
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