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Nursing care to elderly patients with fracture complicated with diabetes mellitus
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[ Abstract | Objective  To explore the blood sugar controlling for elderly patients with fracture and diabetes mellitus.
Methods Twenty patients with fracture complicated with diabetes were managed with mental education and diet controlling. Meanwhile
nursing measures were done to prevent infections, hedsores and deep vein thrombosis (DVT). Results The fasting blood sugar levels
of the 20 elderly patients were well controlled below 7.8 mmol / L. There were no related complications. Conclusion Such nursing
measures as psychological counseling and diet control are helpful for a steady maintenance of blood sugar for feasibility of surgical

operation, to ensure successful manipulation of the surgical operation. Prevention of infection, bedsore and DVT is critical for ensuring

the success of operations.
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