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Continuous care of the patients with day surgery of lacrimal

duct formed combined tube implantation
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Abstract

Keywords

Objective: To explore the important role of continuous nursing of the patients with day surgery of lacrimal duct
forming combined tube implantation in the aspect of accident prevention to take off the tube. Methods: The
information of the patients from Jan. to Dec. 2016 with accident the tube’s takeoff after carrying out the standard
continuity of care were collected. Results: There was no iatrogenic but 9 eyes of 9 patients accidentally take oft
the tube during follow-up period. Accidental decannulation rate was 2.6%. Conclusion: Continuous care of the
patients with day surgery of lacrimal duct forming combined tube implantation can effectively reduce the tube
accidentally removal rate and be beneficial to patients’ recovery.
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Figure 1 Standard language of telephone visit on postoperative day
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