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Diagnosis and Treatment of 16 Cases of Traumatic Wet Lung

Ma Juntao Wei Guoqging

Tangshan Central Hospital

[Abstract] Objective: To explore the experience of diagnosis and treatment of traumatic wet lung. Methods: Retrospective analysis of
16 patients with traumatic wet lung admitted to our Department of Critical Care Medicine from October 2018 to October 2019, after admission,
the diagnosis was confirmed, endotracheal intubation, mechanical ventilation, and a small tidal volume pulmonary protective ventilation
strategy, actively give primary wound treatment, anti-shock, oxygen, analgesic sedation, anti—inflammatory, phlegm and bronchiectasis
treatment, and infusion therapy with restrictive fluid management strategy before the patient is directly extubated. Results: All 16
patients were successfully removed from the intensive care unit offline. Conclusion: In patients with traumatic wet lung, the combination
of invasive mechanical ventilation and restrictive fluid management strategy is effective in the treatment of primary injury and basic
treatment.
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Application of Two—dimensional Code Technology in Preoperative Visits

Qu Zhuo

Liaoning Cancer Hospital & Institute

[Abstract] With the development of science and technology in the medical and health field, mobile medicine has been widely used in clinical
practice, including data collection, health management, and disease monitoring. Mobile health refers to the use of communication
technologies such as computers, mobile phones, and satellite communications to provide medical care and information " In recent years,
mobile medicine has also been continuously infiltrated into nursing work, which has improved the efficiency of nursing work and simplified
the procedures of patient diagnosis and treatment. This article discusses a kind of mobile medical, the application of two—dimensional
code technology in preoperative visits. Before the operation, the patient can use the mobile phone to identify the two—dimensional
code to view the preoperative education video and graphic content directly on the mobile phone, fill out the preoperative visit
questionnaire and transfer it to the system, the nurse in charge of the patient can view the patient information directly from the
system. This form of preoperative visits can significantly improve the preoperative visit rate of the hospital, ensure the high—quality

completion of preoperative visits, reduce the workload of the nurses in the operating room, allow patients to have a more comprehensive

understanding of surgical-related information, and relieve the anxiety of patients and reduce the rate of surgical cessation.

[Keywords] preoperative visit; nursing; two—dimensional code
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