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Research progress on the application of CICARE communication mode in the nursing of patients in

ophthalmic day wards
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[ Abstract] The ophthalmic day ward has the characteristics of short hospitalization time, compact process, fast
patient turnover, and high density of health education, which puts higher demands on the standardization, efficiency, and
safety of nurse-patient communication. The CICARE communication model, as a standardized and structured
communication tool, has gradually been applied in ophthalmic clinical nursing work. This article provides a review of the
core essence of the CICARE communication model, its application scenarios in ophthalmic day wards, implementation

effects, existing problems, and optimization strategies, in order to provide reference for further improving the quality of

ophthalmic day care and enhancing patients’ medical experience.
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quality; Humanistic nursing
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