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Objective: To observe the effect of nurse-physician collaboration model on postoperative recovery of elderly
patients with fracture. Methods: A total of 200 elderly patients with fractures were selected as subjects from
March 2016 to March 2018, including hip fracture and long bone fracture. All the patients were randomly divided
into two groups of A and B. Group A as the control group, the traditional nursing mode was used, group B as the
experimental group, and the nurse-physician collaboration model was used based on the traditional nursing. The
clinical observation indexes of the two groups were compared. Results: The nurse-physician collaboration model
promoted wound healing and shorten the recovery time of the patients, and reduced the complications such as the
accretion pneumonia, the venous thrombosis of the lower limbs, the limited joint activity, the bedsore and so on,

and also improved the patient’s satisfaction. Conclusion: The nurse-physician collaboration model has significant
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effect on postoperative recovery of elderly patients with fracture, and is worthy of popularization and application

in clinical.
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