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Application of individualized operating room nursing based on risk assessment in elderly patients

undergoing hip replacement surgery

Tiantian Yan

Navy 971° Hospital, Qingdao, Shandong

[ Abstract] Objective To explore the impact of risk assessment oriented individualized operating room nursing on
the intraoperative status, postoperative complications, and joint rehabilitation of elderly hip replacement patients. Methods
Sixty eight elderly patients who were scheduled to undergo hip replacement surgery were admitted to our hospital and
divided into two groups, with 34 patients in each group. The control group implements routine nursing procedures in the
operating room, while the observation group conducts comprehensive risk screening and assessment before and during
surgery. Individualized operating room nursing plans are developed based on the patient’s age, underlying diseases, degree
of weakness, risk of thrombosis, risk of pressure ulcers, and psychological status. Compare the incidence of postoperative
complications and Harris functional score of hip joint between two groups. Results The incidence of postoperative
complications was lower in the observation group, and Harris scores were better than those in the control group at different
time points after surgery (P<0.05). Conclusion Implementing risk assessment combined with personalized operating room
nursing for elderly hip replacement patients can stabilize intraoperative conditions, reduce postoperative complications,
and promote joint rehabilitation, which is worthy of clinical application.
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