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The clinical intervention effect of predictive programmed nursing on patients undergoing outpatient surgical

anesthesia

Xiaojuan Wei

Jiangxi Children's Hospital, Nanchang, Jiangxi

[ Abstract] Objective To analyze the role played by predictive procedural nursing for anesthesia in outpatient
surgeries. Methods Randomly and evenly divide the outpatients who received surgical anesthesia in our hospital from
January 2024 to December 2024 (n=50). The experimental group received predictive programmed care, while the control
group received routine care. Compare indicators such as the SDS score. Results Regarding the VAS score, mean arterial
pressure and heart rate: At 2 hours and 6 hours after the operation, the experimental group was lower than the control group
(P < 0.05). Complication data: 4.0% in the experimental group and 24.0% in the control group, P < 0.05. SDS and SAS
scores: After the intervention, the scores of the experimental group were lower than those of the control group (P < 0.05).
Conclusion For outpatient surgical anesthesia patients, predictive procedural nursing leads to less postoperative pain, more
significant improvement in physiological stress and mentality, and fewer complications.
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