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The value of the eCASH strategic nursing model for the prevention of delirium in ICU patients

Jin Wang

Suzhou Science and Technology City Hospital, Suzhou, Jiangsu

[ Abstract] Objective To explore the preventive effect of ICU patients using eCASH strategy nursing mode on
delirium. Methods the subjects of this study were 60 ICU patients in our hospital from September to December 2021.
They were divided into 2 groups by odd and even column method. In ICU care, the reference group used the traditional
mode, and the experimental group used the eCASH strategy nursing mode, and the occurrence and outcome of delirium
of patients were compared. Results The incidence of delirium in the experimental group was 16.67%, which was 40.00%
lower than that in the reference group; the successful transfer rate in the experimental group was 93.33%, which was
73.33% higher than that in the reference group; the mortality rate in the experimental group was 6.67%, which was 26.67%
lower than that in the reference group, and the difference between groups was significant (P<0.05). The experimental
group had shorter ICU stay time, mechanical ventilation time and delirium duration than the control group, and the
differences between groups were significant (P<0.05). Conclusion eCASH strategy nursing mode can improve the
prevention effect of delirium in ICU patients, and has a positive effect on the improvement of prognosis, which is worth
promoting.
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