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Nursing experience of a patient with esomeprazole poisoning

WANG Xiaojun
(ICU, Dongfang Hospital Beijing University of Traditional Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarizes the nursing experience of a case of using blood perfusion
combined with ear acupoint pressure pill technology to treat a patient with ezetimibe poisoning.
On the basis of improving routine assessment, risk assessment, and specialized assessment, clari-
fy nursing diagnosis, provide patients with airway care, skin care, and pipeline care, clear toxins
through blood perfusion, and rely on traditional Chinese medicine syndrome differentiation for
nursing. Reasonably select acupoints and adopt ear acupoint pressure pill technology to promote
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the improvement of patients” consciousness.
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