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Application and effect evaluation of mews score combined with standardized grading transfer process in in-

hospital transfer of critically ill patients in ICU

Ling Zhang, Ping Tang", Yunliu Li, Xiaolan Luo, Xiaokun Tang
Antuoy County Peoples Hospital, Ziyang, Sichuan

[ Abstract] Objective To explore the implementation effect of Modified Early Warning Score (MEWS) score
combined with standardized graded transfer protocol in the safety management of in-hospital transfer of critically ill
patients in the ICU. Methods A total of 180 patients who needed to be transferred to the ICU of a tertiary hospital in Ziyang
City, Sichuan Province from March 2024 to August 2024 were selected and randomly divided into a control group and an
experimental group, with 90 cases in each group. The control group implemented the traditional transfer method, while the
experimental group implemented the MEWS score combined with the standardized graded transfer process. The transfer
time, incidence of adverse events and patient satisfaction of the two groups were compared. Results The transfer time of
the experimental group was (11.02+4.862) min, which was significantly lower than that of the control group (18.49+9.701)
min. The total incidence of adverse events during the in-hospital transfer process in the experimental group was 7.78%,
which was lower than 26.67% in the control group. The satisfaction score of patients in the experimental group was
4.63+0.410, which was higher than that of the control group (4.41+0.326). The differences in all indicators were statistically
significant (P < 0.05). Conclusion The combination of MEWS score and standardized graded transfer process can
effectively reduce the transfer time of critically ill patients in the ICU, lower the incidence of adverse events, improve
patient satisfaction, and has good clinical application value.

[ Keywords] MEWS score; Standardized graded transfer; Critically ill patients in ICU; In-hospital transfer; Effect

evaluation
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