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Application of whole process optimization emergency nursing communication model in patients
with severe heart failure

Yulan Xu

Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To explore the application effect of the whole process optimization emergency nursing communication model in

patients with severe heart failure. Methods: A total of 120 patients with severe heart failure admitted to the emergency department of our

hospital from March 2020 to March 2022 were randomly divided into an observation group (whole process optimization of emergency

nursing communication mode) and a control group (routine nursing) with 60 patients each. Results: The average rescue, venous channel

establishment, disease diagnosis, and hospitalization time in the observation group were shorter than those in the control group (P<0.05),

and the improvement of blood pressure, clinical symptoms, cardiac function, and adverse emotions in the observation group was more

significant (P<0.05). Conclusion: The application effect of the whole process optimization emergency nursing communication model in

patients with severe heart failure is very significant.
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