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Analysis of ICU nurses' application of prophylactic antimicrobial drugs for Class I incision surgery

Ziwen Jiao

Chaohu Hospital of Anhui Medical University ICU, Hefei, Anhui

[ Abstract] Objective To analyze the current situation of prophylactic antimicrobial drug application in Class I
incision surgery from the perspective of ICU nursing execution and supervision, and to provide reference for optimizing
nursing medication practice. Methods 4293 cases of Class I incision surgery medical records from January 2018 to
December 2019 in the ICU ward of the hospital were retrospectively selected, and ICU nursing operation-related indicators
(administration timing execution, regimen supervision, and feedback of co-medication) were counted, and the data were
analyzed descriptively. Results In the selected medical records of these two years, 2018 and 2019, there were 1075 cases
of prophylactic antimicrobial drug use, with a utilization rate of 25%; there were 1022 cases of reasonable selection of drug
types in the nursing execution session, with a reasonable rate of 95%; there were 1032 and 1046 cases of reasonable timing
of drug administration and medication regimen in the nursing regimen supervision, with a percentage of 96% and 97%;
and there were 19 cases of combined medication use, with a percentage of 1.8%. Conclusion The overall standardization
of preventive medication care implementation for Class I incision, but there are still a small number of problems such as
improper selection of drug type, unreasonable timing of administration and too long medication regimen, which still need
to further standardize the ICU nursing staff on the preventive application of antimicrobial drugs in Class I incision surgery.
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