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Perioperative nursing of a child with myocardial insufficiency
——Based on dual coping model
Huili Fu Ruirui Ren  Yuliu Chen
Department 1, Cardiovascular Medicine Department, the First Affiliated Hospital of Hainan Medical College

Xiangyun Fu Lei Hong Runmei Li
[Abstract] This article summarizes the nursing experience of a case of children with myocardial insufficiency
based on dual intervention mode. The main points of care are as follows. Establish multidisciplinary care team,
develop emergency treatment plan for malignant arrhythmia before operation, prevent and identify early; Early
ankle pump exercise training to lay the foundation for early postoperative rehabilitation; Dual assessment and
health education. The circulatory system monitoring was strengthened during operation to ensure the
hemodynamic stability during operation. Observation and identification of postoperative complications;
Develop individualized exercise training programs to promote rapid recovery; Pay attention to the evaluation
after health education, and improve the nursing of children and their mothers after discharge; Develop
follow—up plan and do continuity care. After 9 days of active treatment and full dual intervention mode applied
in perioperative careful nursing, the child quickly recovered and was discharged from hospital on the second day
after surgery, followed up at 1 month, 3 months and 6 months respectively, and the patient's condition
recovered well.
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