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Abstract: Objective To address the subjectivity and variability in postoperative patient assessment by
clinical medical staff and improve nursing efficiency by studying and designing a drainage fluid
colorimetric card and exploring its clinical practicality. Methods By comparing the convenience of
using the drainage fluid colorimetric card and ordinary colorimetric card by clinical patients and
medical staff, the actual effect and value of the drainage fluid colorimetric card in clinical
application were deeply explored. Conclusion The drainage fluid colorimetric card can significantly
improve the accuracy of diagnosis and treatment and nursing efficiency, provide innovative solutions
for clinical precision nursing, and provide a new and practical path for the standardization of
postoperative nursing.
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