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[ Abstract] Objective

Methods

To design a transitional care plan in the comprehensive ICU and explore its application effects.
A total of 138 patients transferred from the comprehensive ICU to a general ward were conveniently sam-
pled from a tertiary hospital in Shanghai City from July to September,2019 as the control group; 151 patients trans-
ferred from the comprehensive ICU were selected from October to December,2019 in the same way as the observation
group. The ICU transitional care nursing group was established and provided ICU transitional care for the patients in
the observation group.Patients in the control group received routine transfer nursing care. The rate of returning to ICU,
length of stay in ICU,length of hospitalization,incidence of adverse events,level of anxiety and depression were com-
pared between the patients in the two groups.Results The rate of returning to ICU,length of hospitalization,depres-
sion score and the score of the Chinese version of Hospital Anxiety and Depression Scale (HADS) in the observation
group were significantly lower than those in the control group (all P<C0. 05).Conclusions Applying the ICU transi-
tional care plan can effectively reduce the rate of unplanned returning to ICU among those patients transferred out of
the comprehensive ICU, shorten the length of hospitalization,and alleviate the patients’ negative emotions.
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