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Undergoing Wound Dressing Change in Outpatient Department
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[ Abstract] Objective To explore the application effect of virtual reality technology combined with clown care in
pediatric patients undergoing wound dressing change in the Emergency Department.Methods A total of 80 chil-
dren with trauma and burn in a children’s hospital in Hefei were selected by the convenience sampling method. Ac-
cording to the order of admission,the patients were divided into the control group and the experimental group, with
40 cases in each group. The control group was treated with conventional nursing method, and the experimental
group was treated with virtual reality technology combined with clown care nursing method.Compared two groups
of children at dressing and bandaging Wong Baker facial pain scale (faces pain scale, FPS) score, dressing and the
wound of heart rate and the patients compliance, satisfaction and anxiety levels and compare with their families. Results
The FPS score and heart rate of the observation group during dressing change and dressing were lower than those of
the control group.The compliance and family satisfaction of the observation group were higher than that of the control
group, and the family anxiety was lower than that of the control group, the differences were statistically significant.
(P<C0.05).Conclusions  Virtual reality technology combined with clown care can effectively relieve pain during dress-

ing change,improve children’s dressing change compliance and family satisfaction,and improve family anxiety.
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