PRSEERI RS54 202247 554548 A5
456 Journal of Southwest Medical University Vol.45 No.5 2022

I7iE Ofm AP IR A YA S R

YWELF BLEK R mzE FEED TR
1 PHREEARIEE FHEEBE (51 646000) 5 2. PHRASFIARANBIERE s s MEH (B I7) (N 646000)

(8 E] i ORRGT a8 B — R TR 2, RERS RO KR AR dr . (BFESFHEZRAURIA T, K 2 H07 S L A FTH
DUATR RN AL DIRETT I A, SRS R N, 85 R ITE e BRI, P A Do sRA Lo adr 3K, 200 A SR L
PR AR gs , b micE A R R PR A E R . AU M E HRE PRI IS 12 SRR R DR A S RE T U dr e
AN SESR M IR ST 1 T FAR AP B IR, T RV E—Sd 48 &5 AROIF RS REDIR, 12 H BB it i, B 18
AEIR TV EE R R RTS8 5 7%

(£giA] Bpbr; Pt 2ak

[FE4SZES] R473.73 XHERFRERD A DOI: 10.3969/j.issn.2096-3351.2022.05.018

Research progress on application of nursing model for patients with enterstomy
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[Abstract] Enterostomy is a common surgical treatment for colorectal cancer, which can save and prolong the life of patients.
However, under the influence of various factors, most of the patients with enterostomy may appear discomfort in physical, psychological
and social functions, resulting in a decline of quality of their lives, and bringing heavy burdens to their families. Therefore, it is particu-
larly important for nurses to provide supportive nursing services for patients by adopting high—quality nursing model, so as to improve
their quality of life.This paper reviewed the application research progress of case management model, clinical nursing path, multidisci-
plinary collaborative care model, patient and family—centered care model and continuous nursing model in the nursing of patients with
enterostomy. Combined with the current nursing needs of patients, the optimization and improvement suggestions of each model were put
forward,, aimimg to provide reference for clinical practitioners to explore a comprehensive and standardized nursing plan for patients
with enterostomy.
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