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INTRODUCTION METHOD

Intensive care unit (ICU) patients were shown to have poor quality of sleep All consecutive patients form 2019-2021 in 6 adult ICUs were enrolled. The key interventions include novel sacral
over the last three decades.However, to improve the sleep distortion in suspended decompression recumbent care, simple air pressure turning device, remote warning care system and
critical patients remains challenging. The aim of this study is to investigate using big data to monitor critical care warning indicators. The patients were divided into three periods: pre-
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CONCLUSIONS

The study showed that implementation of continuous quality improvement using novel critical care system could increase sleep assessment ratio and good quality sleep ratio, and reduce average

ICU stay. Furthermore, the incidence of ventilator-associated pneumonia and mortality also improved.




