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[Abstract] Health education is integrated into the whole process of orthopedic patient care. Guided by
the concept of enhanced recovery after surgery (ERAS) , a standardized orthopedic health education program
can reduce patients’ negative emotions, and further optimization of the subprocess can improve treatment
outcomes. This consensus has been developed by experts in orthopedic trauma, based on the evidence of
evidence-based medicine and guided by the ERAS concept, to provide guidance to nurses when conducting

health education for orthopedic patients. The consensus applies to full receiving course of health education

according ERAS concept for orthopedic patients.
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