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The role of standardized nursing in intestinal preparation during health checkups and colonoscopy

examinations

Shaohua Liang
Guangzhou Xinhai Hospital, Guangzhou, Guangdong

[ Abstract] Colonoscopy is a crucial examination for diagnosing intestinal diseases, and whether the intestinal
preparation is complete directly affects the accuracy of the examination results under colonoscopy. Poor bowel preparation
is a common phenomenon in colonoscopy examinations. Due to the lack of cooperation in the precautions before
colonoscopy examination, the examinee's bowel preparation is poor, making it difficult for doctors to accurately judge
intestinal lesions. Good nursing intervention is a crucial link to solve this problem. This article summarizes the impact of
standardized interventions for colonoscopy in health checkups on intestinal preparation, discussing aspects such as
intestinal preparation, comfort and compliance of examinees, nursing process, and quality control. By analyzing relevant
research in recent years, this article elaborates on the diversified intervention measures, innovative models, and precise
effectiveness evaluation of standardized nursing, in order to provide more comprehensive references for clinical work and
further improve the quality and safety of intestinal examination.
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