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Construction of Perioperative "2P— 3R" Nutritional Management Mode in Elderly Patients with Hip Fracture/LAI Linyu, PENG Tao,
YANG Changfeng,et al.//Chinese Health Quality Management,2022,29(8) :88—94,107

Objective  To construct the perioperative nutrition management model for elderly patients with hip frac-
ture, and promote the early operation, early going to ground and early recovery. = Methods According to the current
situation of nutrition management in elderly patients with hip fracture, research—oriented quality control circle activities
were used to improve it. Through scientific evidence—based, expert guidance, etc., from the preoperative, postoperative
and family three links, the three dimensions from Orthopedic Department, Nutrition Department, and family, from five
aspects of personnel, system, materials and equipment, methods, and information, three countermeasure groups were
established and implemented, including setting up nutrition support team, building nutrition management strategy, and
building multi— dimensional information interaction platform. Results The first time to go to ground for the elderly
patients with hip fracture was shortened to 26.7 h, and the average hospital stay was shortened to 5.6 d, realizing the
goal of early operation, early going to ground, and early recovery. Conclusion It is of great significance to implement
individualized, whole— stream sequential nutrition intervention for elderly patients with hip fracture. Multi— center stud-
ies with large samples are needed to further verify the effectiveness, and automatic data collection and intelligent feed-
back will also be the focus of future research.

Quality Control Circle; Research— Oriented Quality Control Circle; Elderly; Hip Fracture; Perioper-

ative Period; Nutrition Management
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