2018 455 4 EHE 8 W FPEEEES S L (RS0
Vol. 4, No.8, 2018 Nursing of Integrated Traditional Chinese and Western Medicine - 187 -
DOI:; 10. 11997/nitcwm. 201808057 29k -

R ICU BEXEFKLPETHHERE

R ¥, Bk 4F, AR, AEH
(R BRI R P B I SR K L B 232 Mid e, B3, 200062)

M ICU A ZRAL T3 ZL A LIRS A S R e B D T D0 2 1 B B0 SCI A B B R I R, R
FEBERE Y 4 AT HON RIS PRIE CRIE B RBUE R A BEE. HATH A FeRiti R A e EEE R
Jg it >R 2 (CCENI) | 5 A8 5@ T Rl 2 A A 3R (NMID) o 47 BT UM A0 45 56 T ICU S 8 J 4 5K 1Y
R BIP L iR VA i , TR SR O B B Sy 5 P R PR L, iz Z ook e i e R S R
BEEIE LTS RSN

KR FAEWTI DS s FImTR s WE RO ; R

FESES: R473.2 XEFRER: B XEHS: 2096-0867(2018)08-0187-04

Research progress of critical care family needs and
related nursing interventions

GU Yan, YAO Juan, ZHU Qiuping, ZHOU Jiaqi
(EICU, Putuo Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai, 200062 )

ABSTRACT : Under the intensive stress, family members of ICU patients have needs on the con-
dition of self-health and psychological support, and the major needs of family members included
illness condition confirmation, ICU visitation restrictions, access to information, self-comfort.
The most frequently used needs assessment tools are Critical Care Family Needs Inventory ( CCF-
NI) and Needs Met Inventory (NMI). The nursing intervention mainly include nursing training
based on family needs, enhancement of communication, psychological care of family members,
flexible ICU visitation restrictions, multiple access for communication, information support and e-
motional support.
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