BE2E{5 2019 4E 7 F45 32 %45 14 1

», ) » » ».
ICU P B A el &Yy TE ol il g
(REFTH=PSER ICU,RXZE 300170)
WE.AINZEN BRFICUFPEIETFTAMNETS X, AN ICUFPEIEEZNEFEORL, B HAEN 28 %—8
PEIEEMNETH, ASEHERE—FENFSREBEEY ICU PR IAZTMNESZ ERELAE AMTE ST
PEAR,
KR ICU; 33 THF M Bk
hESES R4T3
X E %S :1006-1959(2019)14-0057-04
Research Progress on Measurement Methods of ICU Nursing Workload
CHEN Yun-fang
(ICU,the Third Central Hospital of Tianjin,Tianjin 300170,China)

Abstract: By introducing the commonly used measurement methods of ICU nursing workload in China and the world, I found that the ICU nursing
workload measurement method is insufficient. At present, there is no objective, comprehensive and unified measurement method of nursing workload,
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and ICU which is in line with China's national conditions for the future development of a unified standard. Nursing workload measurement methods

provide a reference for more rational allocation of caregivers.
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