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Analyze the value of implementing a phased rehabilitation nursing model in the clinical nursing scheme for

ankle fracture patients to the recovery of ankle and foot function in

Xiaoshuang Li
Shiyan Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To analyze the value of applying a phased rehabilitation nursing model in the clinical nursing
scheme for ankle fracture patients. Methods Among the 100 cases of ankle fracture patients who visited from January 2022
to December 2023, 50 cases of control group were randomly into routine nursing, and 50 cases of observation group were
phased to carry out rehabilitation nursing model nursing, and the ankle joint scores of the two groups before and after were
compared, and the bone callus growth of the two groups of patients at different times of rehabilitation were compared.
Results Before rehabilitation, the comparison difference was not statistically significant (p > 0.05). However, after
rehabilitation, the ankle joint scores of the patients in the observation group were higher, and the bone callus growth of the
patients in observation group was better than that of the control group at different times. Conclusion The phased
rehabilitation nursing model for ankle fracture patients has a strong effect of improving the patient' ankle function, can
create conditions for the fracture end to heal and the bone callus to grow, and can also strengthen the patient's rehabilitation
process, so that the patient can from many aspects.
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