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Effect of team—based rehabilitation education on daily life ability of elderly patients having undergone
operations on hip fractures
Xing Shu, Tang Sanyuan, Wang Yuluan, Luo Guizhen, Xiong Xiao, Xia Weiling // Modern Clinical Nursing, -2013, 12(6):34.

[Abstract] Objective To evaluate the effect of team—based rehabilitation education on daily life ability of old patients having
undergone operations on hip fractures. Methods Sixty elderly reconvalescents from operations on hip fractures were equally assigned
into the intervention and control groups according to admission sequence: The intervention group received rehabilitation education by
community nurses at months 1, 3 and 6 and the control group were managed with convalesce at home. The two groups were compared
in terms of daily life ability at the three time points. Result The daily life ability of the intervention group was better than that of
the control group at all the three time points (P < 0.05). Conclusion The team-based rehabilitation education is effective for the
enhancement of daily life ability of old patients having undergone operations on hip fractures.
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