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Exploration of improving the incidence of adverse events in ICU conscious restless patients with humanized

protective restraint nursing

Xiaolin Xiang
Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the preventive effect of humanized protective restraint nursing on adverse events
in conscious restless patients in the ICU. Method From March 2023 to March 2024, 72 ICU conscious restless patients
were selected as the study subjects. Divided into an experimental group and a control group using a random number table
method, with 36 cases in each group. The control group received routine care, while the experimental group received
humanized protective restraint care. Compare the incidence of adverse events (falls, self injury, unplanned extubation),
restlessness score (Richmond restlessness sedation score RASS), and patient satisfaction (acceptance, comfort) between
two groups. Result The incidence of adverse events and RASS score in the experimental group were lower than those in
the control group, and patient satisfaction was higher than that in the control group (P<0.05). Conclusion Humanized
protective restraint nursing can effectively reduce the incidence of adverse events in ICU conscious restless patients,
improve their restless state, and increase patient satisfaction.

[ Keywords] Humanized protective restraint nursing; ICU; Clear and restless; Adverse events; Nursing satisfaction
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