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Progress in early goal-directed sedation care led by ICU nurses
Liu Xian, Zhou Yuy (erorine «wher)
Chongqing Hospital of Traditional Chinese Medicine Pediatrics
[Abstract] Sedation is an important part of the treatment of patients in intensive care unit. Appropriate medication helps to ensure
patient safety and improve comfort, but doctors cannot monitor patients, evaluate and adjust medication at bedside f
or 24h. Therefore, early goal-oriented sedation led by nurses in intensive care unit is gradually attracting attention. Th
is paper will explain the current situation of sedation care application led by intensive care unit nurses and the specif
ic strategies of early goal-oriented sedation care, in order to provide a reference for clinical practice.
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