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Effect of New Urological Nursing Management Model on the Treatment and the Reduction of

Nosocomial Urinary Tract Infection for Surgical Inpatients
70U Li,Z0OU Chang-jiao,CHEN Li-hua
(Hospital-Acquired Infection Control Department,Huichang County People’s Hospital,Huichang 362400,Jiangxi,China)

Abstract: Objective To explore the effect of new urology nursing management mode on the rehabilitation effect and nosocomial urinary tract infection
of surgical inpatients.Methods A total of 67 inpatients admitted to the Department of Urology, Huichang County People’s Hospital from December
2019 to December 2021 were divided into control group (34 inpatients) and observation group (33 inpatients) according to the random number table
method. The control group was treated with routine urology nursing management mode, while the observation group was treated with new urology
nursing management mode. The pain degree [visual analogue scale (VAS) score|, comfort degree [Kolcabageneral comfort questionnaire (GCQ)score],
postoperative recovery (postoperative bed time, postoperative feeding time, postoperative hospitalization time), nosocomial urinary tract infection, adverse
events, medical disputes and nursing satisfaction were compared between the two groups.Results At 24 h after operation, the VAS score of the
observation group was lower than that of the control group, and the GCQ score was higher than that of the control group (P<0.05). The postoperative
ambulation time, postoperative feeding time and postoperative hospitalization time in the observation group were shorter than those in the control group
(P<0.05). The incidence of urinary tract infection, adverse events and medical disputes in the observation group were lower than those in the control
group (P<0.05). The nursing satisfaction score of the observation group was higher than that of the control group (P<0.05).Conclusion The new
urological nursing management model can relieve postoperative pain, improve the comfort of hospitalization, accelerate postoperative rehabilitation,
reduce the risk of urinary tract infection in hospital, reduce adverse events and doctor—patient disputes, and have good satisfaction feedback.
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