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Implementation Effect of Standardized Sedation and Analgesia Nursing Protocol in the Department of
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Abstract: Objective: To explore the effectiveness of implementing a standardized sedation and analgesia care protocol in the
intensive care unit. Methods: This study selected 105 patients admitted to the Intensive Care Unit of our hospital as research
subjects. They were randomly assigned using a random number table to the control group (52 patients, receiving routine care)
and the study group (53 patients, receiving a standardized sedation and analgesia care plan). The intervention effects on the two
groups of patients were then compared and analyzed. Results: Compared to the control group, patients in the study group had
significantly lower sedation and pain scores, with all clinical efficacy-related indicators being markedly better. At the same time,
the overall incidence of complications in the study group was significantly reduced, with the differences between the groups
being statistically significant (P<0.05). Conclusion: Implementing a standardized sedation and analgesia care protocol for
patients in the intensive care unit can significantly optimize the effectiveness of sedation and pain relief, reduce the likelihood
of various complications, and thereby promote faster patient recovery.
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