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Application of delirium screening scale in postoperative nursing of elderly patients with hip fracture
Wu Yingying

South District of the First People's Hospital of Hefei ( Hefei Binhu Hospital ) , Hefei 230061, China

[ Abstract ] Objective To explore the application effect of delirium screening scale in postoperative nursing of elderly patients
with hip fracture. Methods
were selected as research objects, and were divided into control group ( 25 cases ) and study group (25 cases ) according to random

50 cases of postoperative elderly patients with hip fracture in our hospital from January 2021 to September

number method. Delirium screening scale was used in the study group nursing, and effective nursing intervention was implemented
through screening results. The control group only received routine care intervention. The incidence of delirium, incidence of adverse
events were compared between the two groups. Results Compared with the control group, the number of delirium cases in the study
group was significantly reduced ( P<<0.05 ). The incidence of adverse events in the study group were lower than those in the control
group, and the difference was statistically significant ( P<<0.05 ). Conclusion The delirium screening scale should be used to
implement effective nursing intervention for elderly patients with hip fracture after operation. The delirium screening scale used in
postoperative nursing of elderly patients with hip fracture can effectively reduce the incidence of postoperative delirium and adverse
events in elderly patients with hip fracture, which is worthy of clinical promotion.
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