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Objective: To explore the application value of one—stop emergency care in the emergency care of patients with severe traumatic brain injury. Method:

52 patients with severe traumatic brain injury admitted to our hospital from June 2021 to June 2022 were selected as the research subjects; In the study,

the random number table method was used to expand the average division of each group; The reference group, 26 cases, received routine emergency nursing

intervention; The research group, consisting of 26 cases, underwent one—stop emergency nursing intervention and compared the nursing outcomes between

the two groups. Result: The nursing environment score, basic nursing score,

service attitude score, and nursing document score of the study group were

significantly higher than those of the reference group ( P<0.05) ; The total satisfaction of nursing care for family members of patients with severe traumatic

brain injury in the research group was significantly higher than that in the reference group (P<0.05) ; The total incidence of adverse events in patients

with severe traumatic brain injury in the study group was significantly lower than that in the control group ( P<0.05) . Conclusion: Reasonable use of one—stop

emergency care for patients with severe traumatic brain injury in clinical practice can significantly improve the quality of care and satisfaction of family

members, and significantly reduce the incidence of adverse events.

Keywords: Severe traumatic brain injury; One stop emergency care; Emergency care; Nursing effectiveness
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