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Nursing Care Report: Application of Chinese Herbal Wet
Compress Combined with Five-Tone Therapy for a Patient

with Transient Loss of Consciousness
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ABSTRACT : This case report describes the integration of Chinese herbal wet compress and five-
tone music therapy in the nursing care of a patient with transient loss of consciousness. The inter-
vention involved the topical application of a blood-activating and stasis-removing herbal decoction
to acupoints including Fengchi, Fengfu, and Dazhui, complemented by the Jue-mode and Zhi-
mode music for emotional regulation. The combined therapy was administered consecutively for
seven days. Following the intervention, the patient experienced no further episodes of transient
loss of consciousness, with marked alleviation of dizziness and heaviness of the head, significant
improvement in sleep quality, and stable vital signs including blood pressure and heart rate. No
adverse events such as skin allergy, falls, or orthostatic hypotension were observed throughout the
course of treatment. This integrated Chinese and Western medicine nursing protocol was demon-
strated to be safe and feasible, effectively relieving clinical symptoms and TCM syndrome mani-
festations. The findings provide a practical reference for the clinical nursing care of patients pre-
senting with transient loss of consciousness.

KEY WORDS: transient loss of consciousness; Chinese herbal wet compress; five-tone music
therapy; transient ischemic attack; integrated Chinese and Western medicine nursing
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