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Case Nursing of One Elderly Patient with Heat Stroke Complicated by Diabetic Foot Ulceration
Chen Dandan
(Jimsar County People's Hospital ~Xinjiang Jimsar County 831700 )

[Abstract] Objective To explore individualized nursing interventions and their efficacy for elderly patients with heat stroke combined with
diabetic foot ulceration, so as to provide references for clinical nursing of similar complex cases.Methods An 80-year-old patient
diagnosed with heat stroke and diabetic foot ulcer admitted to our hospital was enrolled. In view of the patient’ s multiple
underlying diseases, cognitive impairment and severe foot ulceration, comprehensive nursing strategies were carried out,
including stepped wound care, infection prevention and control, refined blood glucose management, pain and peripheral
circulation intervention, complication prevention and staged functional rehabilitation. Close medical-nursing collaboration and
health education for family members were strengthened throughout treatment.Results After 3 months of systematic nursing
intervention, the bilateral foot ulcers of the patient were completely healed; inflammatory markers returned to normal levels,
blood glucose was stably controlled, pain was relieved, and limb function was restored. No relevant complications occurred.
The patient’ s family members mastered key home nursing skills, and all predetermined nursing goals were achieved.Conclusion
Patients with this comorbid condition present complex clinical manifestations. Stepped wound care can adapt to the dynamic
healing process of ulcers, and relaxed blood glucose targets are suitable for elderly individuals. Multidimensional
comprehensive nursing can effectively improve patient prognosis, which offers practical evidence for clinical management of
analogous cases.
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