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Active-passive morning shift model in ICU nursing

JU Yu
(ICU, Changshu Hospital of Traditional Chinese Medicine, Changshu, Jiangsu, 215500)

ABSTRACT: Objective To evaluate the active-passive morning shift model in nursing manage-
ment of intensive care unit (ICU). Methods Totally 17 ICU nurses were recruited as research ob-
jects. The active-passive morning shift model was set up to regulate the active and passive morning
shift in nursing unit of ICU. The morning shift quality of nurses was evaluated before (June, 2017
to August, 2017) and after implementation ( September, 2017 to November, 2017). Results The
rate of nursing defects was significantly decreased after the implementation of active- passive morn-
ing shift model (P <0.05). Nurses achieved higher scores in awareness of patients”illness condition
after the implementation of active-passive morning shift model (P <0.01). There was an increase in
nurses” approbation to morning shift model (P <0.01). Conclusion
morning shift model is potentially effective to reduce the incidence of nursing shift defects and im-

Application of active-passive

prove the awareness of ICU nurses on ICU patients”condition.
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