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Research on the implementation of hierarchical holistic nursing mode for patients with kidney stones after

stone removal surgery

Juan Du
Wuhu First People's Hospital, Wuhu, Anhui

[ Abstract] Objective To explore the value of implementing a hierarchical holistic nursing model for patients with
kidney stones after stone removal surgery. Methods 102 patients with kidney stones who underwent stone removal surgery
in our hospital from January 2024 to December 2024 were randomly divided into a control group (n=51) and a study group
(n=51) using a random data table method. The control group received routine care, while the study group implemented
hierarchical holistic care, collected nursing data, and compared the effects of different nursing strategies. Results
Comparing the incidence of complications between the two groups, the incidence of complications in the study group was
significantly lower (P<0.05); Comparing two recovery indicators, the study group showed significantly shorter urine
clearance time, extubation time, and hospitalization time (P<0.05); Comparing the nursing quality between the two groups,
the study group showed higher levels of nurse patient communication, specialized nursing, nursing information recording,
and basic nursing scores compared to the control group (P<0.05). Conclusion The hierarchical holistic nursing model can
effectively reduce the incidence of postoperative complications in patients with kidney stones, promote patient recovery,
and improve nursing quality. It is worth promoting.
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