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Study on the “Hospital-family-community” rehabilitation nursing pathway for patients with post-traumatic

hand dysfunction

Fengfei Sun
Department of Hand Surgery The 97 1st Naval Hospital, Qingdao, Shandong

[ Abstract] Objective To explore the application effect of the “hospital-family-community” rehabilitation nursing
pathway on patients with post-traumatic hand dysfunction. Methods 50 patients with post-traumatic hand dysfunction
admitted from January 2024 to March 2025 were enrolled and randomly divided into intervention group (n=25) and control
group (n=25). The control group received conventional rehabilitation nursing, while the intervention group implemented a
three-level “hospital-family-community” rehabilitation nursing pathway. Upper limb motor function, active range of
motion of the wrist and metacarpophalangeal joints, grip strength, and activities of daily living were compared between
the two groups before intervention (To), at discharge (Ti), and 3 months post-intervention (T>). Results The intervention
group showed significant improvements in Fugl-Meyer scores, wrist dorsiflexion range of motion, grip strength, and
Barthel index at T; and T, compared to the control group (P<0.05). Conclusion The “hospital-family-community”
rehabilitation nursing pathway can effectively promote hand function recovery and improve activities of daily living in
patients with post-traumatic hand dysfunction.
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