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Abstract

Objective: To retrieve and summarize the best evidence on the use of unrestricted visiting strategies in
adult ICU awake patients, and to provide an evidence-based basis for standardized clinical manage-
ment. Methods: In accordance with the “5S” evidence model, we systematically searched domestic and
international computerized decision support systems, guideline networks, databases, and websites of
related societies, and the types of literature included clinical decision-making, evidence summaries,
evidence-based practices, guidelines, expert consensus, systematic evaluations, and randomized con-
trolled trials, with a timeframe for searching from the establishment of the database to November 2024.
Literature quality assessment and evidence extraction were performed independently by 2 investiga-
tors, and the research team summarized and integrated the evidence. Result: Sixteen articles were fi-
nally included in the literature, including one clinical decision, one guideline, one standard, one best
evidence summary, one evidence-based practice, two expert consensus, three systematic evaluations,
and six original studies, which resulted in the best evidence in a total of 22 summaries in seven
areas: visiting hours, visitors, patient privacy protection, infection control and personal protection,
visiting during special times, training of visiting-related personnel, and environmental manage-
ment. Conclusion: This study summarizes the best evidence for the implementation of unrestricted
visitation strategies in adult ICU awake patients, and recommends that healthcare professionals de-
velop a patient-centered unrestricted visitation management policy based on the patient, family,
healthcare staff, and healthcare facility to improve the hospital experience and clinical outcomes of
ICU awake patients.
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2.1. fEUER) B AORHAL
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2.2. XHEERIBES R
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Infection control/prevention/human caring/Emotional support/Family-Centered Care” “best practice*/guide*/
evidence* summary*/systematic review/Meta analysis/consensus” A< A6 23], % H E A 5 [ R k45
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#1  (((((Intensive care unitsfMeSH Terms]) OR (Unit, Intensive Care[Title/Abstract])) OR
(ICU Intensive Care Units[Title/Abstract])) OR (Intensive care[Title/Abstract])) OR
(Critical care[Title/ Abstract])) OR (ICU|[Title/Abstract])

#2  (((((("Wakefulness"[Mesh Terms]) OR (Wakefulness*[Title/Abstract])) OR ("Awake
patient"[Title/Abstract])) OR (Awake-Patient| Title/Abstract])) OR
(Awake*[Title/Abstract])) OR ((("Awareness"[MeSH Terms] OR
awareness*[ Title/Abstract]) OR ("Situation Awareness"[ Title/Abstract])) OR
(Awareness, Situation[Title/Abstract]))) OR (("Consciousness"[Mesh Terms]) OR
(Consciousness*[ Title/Abstract]))

#3  ((((((((Visitors to PatientsfMeSH Terms]) OR (Visitors to Patient[Title/Abstract])) OR
(Patients' Visitors[ Title/Abstract])) OR (Patient Visitors[Title/Abstract])) OR (Patient's
Visitors[Title/Abstract])) OR (Patients Visitors|[Title/Abstract])) OR (Patients'

Visitor| Title/Abstract])) OR (Visitor, Patients'[ Title/ Abstract])) OR (Visitors,
Patients[Title/Abstract])

#4 (@ Visitation[ Title/Abstract]) OR ("Family visitation policies"[ Title/Abstract]))
OR ("Visitation restrictions"[ Title/Abstract])) OR ("Visiting Hours"[ Title/Abstract])) OR
("Restricted Visiting"[ Title/Abstract])) OR ("Flexible Visiting"[ Title/ Abstract])) OR
("Emotional support"[Title/Abstract])) OR ("Visiting System"[Title/Abstract])) OR
("Video Visiting"[ Title/ Abstract])) OR ("Visitation hours"[ Title/Abstract])) OR
("Visitation Management"[Title/Abstract])) OR (Visitor*[Title/Abstract])) OR ("Visiting
Policy"[Title/Abstract])) OR ("Infection control"[Title/Abstract])) OR ("human
caring"[Title/Abstract]))

#5 #3OR#4

#6  H#H1+H#2+H5

Figure 1. Pubmed retrieval strategy
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Figure 2. Document screening process
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Table 1. Basic characteristics of included studies (n = 16)

F 1 PNTERBIEARFHIE(n = 16)

YN SCHR REFEFER EHEK SCHR A5 SCHR 3 R SCHRS Y
Nazari-Ostad 4¥[23] 2024 B8 CINAHL Complete BT B 25 R BRAL ) RGBT
IS [13] 2024 e [ 5414 Uz ﬁéﬁ%@%ﬁﬁfﬁf BN g
HANEE(9] 2023 H R HE 5 L R ILR BRILR
Thinne £5[24] 2023 %[E  CINAHL Complete T VA B AR B (1 52 RGBT
PFIAE[10] 2022 HE R [E 0 ) BN ICU B33 A TR LHFIR
Wu, Yuchen,2[5] 2022 H Web of science ERRFFERMBOR A A 22 RGN
McCullagh 25[19] 2022 | BMJ PR A P TR 3 151 R UL 1) £ 55 R R
Kean £5[11] 2020 %HE  CINAHL Complete  fERCN BLRE WS 375 b S I ER AL (IR SE iR
Akbari Z[25] 2020 8 CINAHL Complete  7EHRE I 375 s St RIS POERILECR JRAATH o
Ning Z[22] 2020 KFIIE Web of science ICU JF ISR i £ ik RGN
Rosa 25[26] 2019 ErE  CINAHL Complete RiEHIZKEERIAT ICU BEIELRIN R IEHF A
Khaleghparast Z:[27] 2019 Gl PubMed HAE W0 S5 R LBOR PR 2R RGBT
Nassar £5[21] 2018 i} PubMed ICU Ry 1t 5 PR i 1 BRAN S 3 RGN

Davidson %5[8] 2017 KHE  REEEEYS HERSWEDRENT O EEE 16
BORTE B IO HUROE R KRR

L .
Hajiabadi £5[1] 2017 #H CINAHL Complete 5 P 5 JRUETH F
T 1455[20] 2016 Gx R [ 0 ) FAE WS D R B IR T S RIE pndE

3.2. XERETNER

3.2.1. EEENRETNER
AN 1 FfarE[8], H 6 Mk H S >60%, FiEZSHN A%, TLAIN.

3.2.2. FRERMREBITMER
AWM 1 AT ARUE[20], H&H 4 FI%H 6 ¥R “AiER” , £HSHIEN “B7 , &R0
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3.23. EREAMNREBITMEAR
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3.24. R RIRBITNER
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%25 1 RRETEIL[27], R QUAL 157074 100%, QUAN 1574 80%, MM 13737 80%73; 1
IR TS, 4&H 6 VN “ANERE” . ZH TN “B7 , IiANEGI A% B REW NN “&R”
CATERE” CAEHT BIEESRIE 60%, T LA

Table 2. The quality evaluation results of the randomized controlled trials (n = 4)
= 2. AN RCT HIREBIFMEER(n = 4)

AN SCHR o @ ® @ ® ® O ©) W @ ®
Nazari-Ostad %[23] =2 2 2 & & o7 o= O’ £ R 2 =
Thinne %[24] & AE#E =2 o ANiEH Z R’ R 2 B = =2 £
Akbari %5[25] Z R b o A& H Z R’ R 2 B = =7 £
Rosa %5[26] £ NEE =2  AEH AN H £ =2 = B R £ = =

HFiE: O AEF R REERA T SERTE? @ SEME T HmER? © 4L R A H? @
FEXARARLET HiL? © RGN THELET Bik? © 554 RNFELE T 5% @ BT ZERIEN
T, SHEZ M HAE 2 EHE? © MUEEEHE, WAEE, EERIUEHAIRY? © LK
A BEHLA FE R T RAINGE R T2 QO 75 R [F 7 2O 38 4 O % (1 45 IR AR bt AT I 2 @) 45 )= Fats
R R R E? @ BRONFEEERS? @ WIS AR S AR il fE b 2 A R
[F) T4k RCT Z 4k ?

3.3. EEERSICE

FEMANAN 16 i SCHR A B R RAOUE B A OG A, 3R 30 ZKIIEHR, 48 4 44 SRS B IUS &
FOMUESE B G5 WIRG T (1 7> RIEAT IR, e B SN R ) RV D156 7 ANJ7 T 22 2%UEdE, W& 3.

Table 3. Best evidence summary for unrestricted visiting management in adult intensive care units
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G B FH RS BN EMIR[11].
3. MR R MR E PR, EERE M FRERAREN, FRERASCRR
PRV 7T e 39 0 A8 25 (i v FUARI& (1] [11] [25] 6
A AEFTEEHLE AT LARIL, (B < 14 5 (RIS & B2 B WA A
FEF T HEN ICU [11].
I AHAVER s S HAEHRBALBIR, A VFEERAEIAT O F BRI

[11] [20].

6. T LA SRR ML ATUE IR B2, 17 B 4R R R R 5 5 R RO ATIE, —
B 8 R — KRB ATIE, 58 Al A R LEATIERE ICU FEPRILRG R A1) [8]  3a

[27]-
7. PP ATRRYEE DS IR L, 70 R BRI ERA AR [9]-[11] [13]- la
L (R 8. TRALHAIR BRI B3 B RIS A, (AT 5 B SR B F AR RS, FRR T B XU 1a

4, b B R ER I R ANVE , 8 TE R 1A [10] [11].
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DOI: 10.12677/ns.2026.151023 184 B


https://doi.org/10.12677/ns.2026.151023

Wk &

gk
10. FiEeful e g B fL G tb i 38, HoAh B E R IR il AN b — kMR . 2a
11, FHFE— e ERTE RN BT PARAD NG SIS — R R
AABI, W R AR TR G, SPRHRER R, SEPARKE  2a
o AR 1 AR BE5] [19].
kR Y 12, FRRFR AR IR $I PEPR I R SO0 BRI K JE, mldd siih . AUBE . AR la
‘ RO FH 5 15 S A5 75 IG5 5 B Pl 53 RS A BT 38 [8]-[10] [13] [19] [24]
13, HlEH RN BB E TR, FAOHRIE ST R E, REFRIEST ICU 1a
RS T MR, 3N ICU B TAE. TAEN A TAER M EARO] [21] [26].
14, Fe R HEME REFFRENES, BOUNEHIATES B, RIS mmp, ks 3a
RGO IR 2SR, AR RE R T I AR FUE 24[5] [10].
15. 5P AR IR PR IAE FI2 e, X AT BRANA BRVAE A B AE 55, T AR AL la
HBE NP 0 BRABUR AR AS &R SRS 9] [21] [22] [25]-
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¥ [22]
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VALUE ¥ EM% )& %4 (Value family statements) . 3L 55 J& (1175 2% (Acknowledge 1
family emotions). {511 5% J& 15 2% (Listen to the family emotions). T fift s AN A A a
(Understand patient as a person)F15] H %<& i [l /@ (Elicit family questions) [8] [13]
18. %F ICU TAE A GdkAT [F] BRLC ANV E T3 35 1, AT FEAK 1CU ol N 573 DRI R ) P PR AR la
gl BN B IR[11].
19, BRALE A Redf i EAEEN ICU [27]. 5b
20. RN BAERMIARARCRE PG, I AR RS, RER SR i 5h
[27].
FEi X
21, FRALWIRR BN aR 2 SACE ANk, IR IR . R T B R B IR AN B la
AR Hil PEPR AL SR BE IR AR B [9]
22. NEHE RFIRRABONRE R AR, DB SRS HE BRI HR9] [27]. 5b
4. ¥ig

41 HEBERE, AEMELARIER
HAT, EAAMICU FIPRIIARE A T 2045, IRIIVEZRIL . AR PR EIVEZRIL DL S A s AL [3] o oL

TAF[28] A TR TR 48K 22 %5(96.77%) 1) EURE M 97 38 1252 5 @ B N IS9P s AT R A0, BRAIT B
ZEPT T, SRMBHKEF T 30 2080, H R ZH00 EE i = BRI AETE 2 AN . 2 HE5E[29]
WA, RN SRR 38 3 1 R A T2 75 7 VR SR BRI B P R 7 Nt R R B R 2 1)
— PR ZARE LG S, R R SR RE AR R (A SRR 1 AR, AR ICU IS I i
AR P RE 2 RO (1 fa A ICU PRI P AR £ R . YR 5 R A B IUMUBRIZ4EEE, A AT TXHR
MR ER 25 sy, B SR ORI 11 O 1 5% SRR (i 47128 R AL B [ R BB AE R B R R 232 SR [ 1] [25] [29]-

AN, JLE AT AERRAL ICU 52 —AMBURHOIE B, EARIR E e e 2 75 Rk LB HR AT ICU
R, (HTESERRSEHih, A ICU A TR LE G2 E QMG 52, oy T 8 G JLZE AT T e
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5, WA E WELEF R, o) LEE D R TRIE o DA R e e R R, R
HAER H, RIHERMERENE G, MAVELEMEASRME N ICU SR, ICU MEH N RFERIL
BN DA 75 SRAE T HRAEN, B R RAAT 722 AR R, D AR 0 1 1) TR 5 A0
Bh[31].

4.2. RAIFGHER, RUIEREMERLEH

RALEFHFEAZ 1ICU R AT TBGRAL I — AN LBk R 2K [22], FRFE KHR 2> 1ICU A1 fay 2 AT il s
B3, H AL 00 B [32], JT M AG 5 BT (B B 47 A O3 B4 AV B R, (EXTHIEBERY ICU &
BRI, TWRESWOR—RIIAE: BRARPAC. HREE RS SR, R T 58 RAKL
BERE AMETR DA RE S RS UL, EIEIE 1ICU SR rh Sl BR A PR RAI I R R 2 i B9
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