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Application of nurse-led pain management model in trauma orthopaedic nursing

Tao Liu

Department of Arthritis, Guizhou Orthopaedic Hospital, Guiyang, Guizhou

[ Abstract] Objective To study and analyze the role of nurse-led pain management model in trauma
orthopaedic nursing, so as to help nurses to better carry out nursing work. Methods This experiment spanned the
time period from June 2020 to April 2022, and researchers studied 110 trauma orthopedic patients. Taking the
principle of double-blind control as the basis for the grouping of selected patients in this experiment, the
researchers implemented standardized treatment for the selected patients in this experiment, and used the traditional
pain management model and the nurse-led pain management model to complete the control. The nursing tasks of
patients in the control group and the experimental group were recorded, and the nighttime sleep quality, pain score,
analgesic pump and analgesic drug use were recorded in the control group and the experimental group, and were
analyzed and compared. Results Comparative analysis of data related to nighttime sleep quality of the selected
patients in the control group and the experimental group showed that the difference in the rate of good sleep could
not be ignored (p<0.05); the pain scores of the selected patients in the control group and the experimental group
were (5.24) £0.41) points and (2.25+0.19) points, there is a difference that cannot be ignored, (p<0.05); the number
of patients who used analgesic pumps in the control group and the experimental group were 23 and 15, respectively.
41.82% and 27.27% of the patients in the control group and 27.27% of the patients in the experimental group. The
comparison and analysis of the data between the groups shows that there are differences that cannot be ignored (p <
0.05). The ratios were 83.64% and 14.55%, 14 and 4 people were using the special resistance, and the usage rates

were 25.45% and 7.27%. The data comparison between groups showed that the difference could not be ignored
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(p<0.05). Conclusion The application value of the nurse-led pain management model in trauma orthopaedic

nursing is significantly higher than that of the traditional pain management model.

[ Keywords] Trauma orthopedics; Traditional pain management model; Nurse-led pain management model
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