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Abstract

Objective: To explore the effect of applying the nursing process in neurology ICU patients to pre-
vent the incontinence-associated dermatitis. Methods: 68 cases of incontinence patients who ad-
mitted in our hospital ICU were selected as the research object. According to the nursing mode,
they were divided into the control group and the observation group. Each group had 34 cases. The
nursing mode of the control group is routine nursing care. The observation group used the nurs-
ing process to prevent the incontinence-associated dermatitis. Nursing effects of two groups were
compared. Results: The incidence of IAD in the control group was 23.5%, which was significantly
higher than the observation group (5.9%); the severity score of the control group was (39.3 * 4.7),
significantly higher than the observation group (14.2 * 2.5). Contrast difference was obvious (P <
0.05). Conclusion: Nursing process to prevent the incontinence-associated dermatitis can reduce
the IAD phenomenon in critically ill patients, alleviate the severity, reduce the risk of nursing and
improve the prognosis, and is worth promoting.
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Table 1. Two groups of nursing effect comparison
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