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Abstract: Objective To investigate the effect of an innovative process model of care in the ICU mechanically ventilated patients
in the quality of care, clinical indicators and complications. Methods 108 cases admitted to ICU mechanically ventilated patients
from October 2013 to October 2015 were randomly divided into two groups,54 cases each. The control group underwent routine
ICU care,observation group underwent an innovative process model of care,quality of care score compared two groups,the clinical
parameters and complication rates. Results There were primary care, ward management., intensive care,document management, e-
mergency medicine management,focusing on aspects of management and overall quality of care scores were higher, the difference
was statistically significant (P<C0. 05), the observation group in ICU, mechanical ventilation time, hospital stay were shorter than
the control group,care satisfaction scores than the control group,the difference was statistically significant(P<C0. 05) , complication
rates in the observation group lower than the control group,the difference was statistically significant (P<C0. 05). Conclusion In-
novative care process model in ICU mechanically ventilated patients can significantly improve the quality of care and shorten the du-
ration of mechanical ventilation and hospitalization time.reduce the incidence of complications,improve nursing satisfaction,is worth
promoting.
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