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[Abstract] Objective To investigate the cognition of orthopedic nurses in Sichuan Province on thirst
of perioperative patients and the current situation of clinical management, so as to provide reference for
formulating relevant training and management programs. Methods The convenience sampling method was
used to conduct a questionnaire survey on orthopedic nurses in 69 hospitals in Sichuan Province from October
2021 to November 2021 with a self-made questionnaire. The survey included the general information of the
subjects, the cognition of perioperative patients’ thirst and the current situation of clinical thirst management.
Results A total of 1 294 questionnaires were collected and 1 267 were valid, with an effective recovery rate of
97.91%. Orthopaedic nurses’ knowledge of thirst management in the perioperative period was relatively weak,
955 (75.37%) nurses failed to answer the clinical manifestations of thirst completely and correctly. A total of
624 (49.25%), 807 (63.69%), 892 (70.40%) and 959 (75.69%) orthopedic nurses were unaware of the timing,
tools, medium temperature and frequency of intervention of perioperative thirst, respectively. Only 36 (2.84%)
and 32 (2.53%) orthopedic nurses could list more than 5 nursing measures and mediators to intervene thirst.
Due to clinical lack of standardized management of perioperative thirst, 1 104 (87.13%) and 1 035 (81.69%)
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orthopedic nurses in the department lacked tools to assess thirst and standardized management of thirst. There

were 388 orthopedic nurses (30.62%) who self-reported dissatisfaction with the effect of the thirst intervention.

“Lack of a proprietary intervention process”, “thirst is not life-threatening” and “too busy for time” were the

top three obstacles. Conclusion

The cognition and attention of perioperative nursing staff to thirst

management of perioperative patients need to be improved, and the clinical standardization of thirst

management urgently needs to be strengthened. Perioperative thirst management system training should be

actively carried out and standardized thirst management process should be developed to further standardize the

clinical practice of thirst management and improve the comfort of perioperative patients.
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