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Investigation and Analysis of Rehabilitation Activities of Critically 11l Patients

in ICU in Mianyang Area
HE Hai-yan,KANG Xiu-hua
(Department of Critical Care Medicine,Mianyang Central Hospital,Mianyang 621000,Sichuan,China)
Abstract: Objective To investigate the rehabilitation activities of critically ill patients in ICUs in all hospitals in Mianyang area, and to explore
standardized early rehabilitation programs suitable for the ICU environment in the region.Methods From November 18 to 20, 2019, a cluster
sampling method was used to conduct an online questionnaire survey of ICU medical staff in the jurisdiction. A self-made questionnaire was used to
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analyze general information, hospital configuration, ICU rehabilitation and treatment of critically ill patients, and different professional titles.
Occupational medical staff recover from severe illness.Results A total of 307 medical staff from 22 ICUs participated in the survey. There were 96
doctors, 204 nurses, and 7 rehabilitation therapists. Their professional titles were junior titles, and the hospital's grades were mainly Grade A. The
proportion of ICUs not equipped with rehabilitation therapists every day accounted for 81.82%, the average doctor bed ratio was 0.42:1, the average
nurse bed ratio was 1.69:1, and 45.45% of the ICUs in the region had available rehabilitation aids. Only 22.73% of ICUs routinely carry out
rehabilitation activities for critically ill patients every day. Rehabilitation treatment was mainly determined by the clinical decision -making of
physicians, with the main participation of rehabilitation practitioners and nurses. Only 13.64% of ICUs had rehabilitation treatment flowcharts and
informed consent. The professional title was positively correlated with the degree of understanding of the clinical benefits of rehabilitation treatment
(P<0.05); the difference in the degree of understanding of the clinical benefits of rehabilitation treatment in different occupations was statistically
significant (P<0.05). The professional title and the degree of belief in the clinical benefits of rehabilitation treatment showed an increasing trend (P<
0.05). There was no statistically significant difference in the degree of belief among medical staff of different occupations in the clinical benefits of
rehabilitation (P>0.05). The professional title was positively correlated with the frequency of active rehabilitation (P<0.05); the frequency of active
medical staff in different occupations compared with the frequency of active rehabilitation, the difference was statistically significant (P<0.05). There
was no correlation between the professional title and the medical staff's understanding of the rehabilitation process (P>0.05); the difference between
the medical staff's understanding of the rehabilitation process of different occupations was statistically significant (P<0.05). There was a positive
correlation between the level of professional title and the degree of understanding (P<0.05); the difference in the degree of understanding of possible
risks of rehabilitation therapy in different occupations was statistically significant (P<0.05).Conclusion It was necessary to strengthen the deployment
of rehabilitation activities for critically ill patients in ICU, improved medical staff's awareness of rehabilitation activities for critically ill patients, and
formulated standardized early rehabilitation programs suitable for the ICU environment in the region.
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