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The influence of the hierarchical nursing model on critically ill patients

Xiaoging Liu, Yiping Chen”
Yunnan Provincial Third People's Hospital, Kunming, Yunnan

[ Abstract] Objective To explore the application effect of the hierarchical nursing model in critically ill patients
and its impact on the rehabilitation process of patients. Methods 80 critically ill patients admitted to our hospital from
January 2024 to December 2024 were selected and divided into the hierarchical nursing group and the conventional nursing
group by the random number table method, with 40 patients in each group. The conventional nursing group received
conventional critical care nursing intervention, while the hierarchical nursing group adopted the hierarchical nursing model
on the basis of conventional care. The incidence of adverse events and rehabilitation-related index scores after nursing were
compared between the two groups. Results The incidence of adverse events in the hierarchical nursing group was lower
than that in the conventional nursing group after nursing, and the rehabilitation-related index scores were higher than those
in the conventional nursing group (P < 0.05). Conclusion The hierarchical nursing model can effectively reduce the risk
of adverse events in critically ill patients and improve the rehabilitation effect, and has the value of clinical promotion and
application.
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