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The impact of emergency care process optimization on the rescue efficiency of emergency patients

Weiping Dai
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract:Objective: To explore the influence of emergency nursing process optimization on the rescue efficiency of emergency
patients.acute myocardial infarction admitted to the emergency department from March 2021 to March 2022 were randomly divided into
control group and observation group, with 50 patients in each group.The control group implemented routine care, and the observation group
implemented the emergency nursing process optimization mode, comparing the nursing satisfaction, thrombolysis effect and emergency
intervention time between the two groups.Results: The nursing satisfaction of 98.0% was significantly higher than that of the control group,
X?=6.3159; The start time of thrombolysis was (55.05 & 3.0) min was significantly shorter than that of the control group, t=11.3154; The
thrombolysis success rate of 92.0% was significantly higher than that of the control group, X?=5.3698; The bleeding rate of 0 was
significantly lower than that in the control group, t=12.3465; Bbed time (35.45 + 13.0) min was significantly shorter than the control
group, t=11.3642; The reception time, examination time, triage time, and time of intravenous administration were (8.45 £ 1.1) min,
(1225 £ 1.0) min, (0.45 £ 0.1) min, (4.35 £ 1.0) min, It was significantly superior to the control group, The t-values were
10.3245,11.3652,9.3648, and 9.3146, (P < 0.05).Conclusion: Emergency nursing process optimization mode for emergency patients can
significantly improve the rescue efficiency of emergency patients, improve patient nursing satisfaction, shorten the time spent by each

project, and emergency nursing process optimization can be applied in clinical emergency patients rescue.
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