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Nursing of an ICU patient with incontinence—associated

dermatitis caused by antibiotic—associated diarrhea

HU Fengmei, SUN Leiyang, ZHU Xinyi
(Department of Critical Care Medicine, The Third Affiliated Hospital of Beijing University of Chinese Medicine ,
Beijing 100029)

ABSTRACT: This article summarizes the nursing experience of an ICU patient with incontinence-
associated dermatitis caused by antibiotic-associated diarrhea. On the basis of routine treatment,
acupoint application of traditional Chinese medicine was used to relieve diarrhea, and the nursing
process of incontinence-associated dermatitis was improved in the process of nursing: cleaning,
repair and protection, which effectively accelerated the recovery of perianal skin damage and im-
proved the nursing effect of incontinence-associated dermatitis.
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