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Evidence-based practice of unplanned extubation nursing project of elderly nasal gastrointestinal tube
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[ Abstract] Objective To carry out an in-depth analysis of the current evidence-based practice effects of
unplanned extubation care for the elderly nose and gastrointestinal tube, and to judge the clinical value of unplanned
extubation. Method Select 100 elderly patients undergoing nasal gastrointestinal tube admitted in our hospital from
December 2019 to December 2020 as the research objects. According to the allocation principle of "random number
table", the elderly patients who have undergone nasal gastrointestinal tube will be included in the study. Assigned to the
reference group and the study group, the ratio of the two groups is 1:1. Fifty patients in the study group were given
unplanned extubation care; 50 patients in the reference group were given routine care. Results The incidence of adverse
events in the reference group was higher than that in the study group, and the difference between the groups was
statistically significant (P<0.05). Conclusion Elderly patients undergoing nasal gastrointestinal tube unplanned
extubation nursing can reduce the nursing risk in the nursing process, avoid controlling the existence of adverse nursing
events, and realize the improvement of the quality of disease care. This nursing method is suitable for nasal
gastrointestinal surgery. Regarding the clinical promotion of elderly patients, large-scale use can improve the clinical
value of unplanned extubation care.
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