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Analysis of the effect of the improved in-hospital nursing transfer process on the nursing transfer of acute

chest pain patients

Jing Shu, Hongmei Li"

The Second People's Hospital of Kunming City, Yunnan Province, Kunming, Yunnan

[ Abstract] Objective To evaluate the impact of the improved in-hospital nursing transfer process on acute chest
pain patients. Methods A total of 90 acute chest pain patients admitted to the hospital from May 2023 to May 2025 were
selected and divided into groups based on the differences in in-hospital transfer nursing. Each group had 45 cases. The
control group received the conventional in-hospital transfer nursing process, while the study group implemented the
optimized and improved in-hospital nursing transfer process. Results The incidence of cardiovascular adverse events in
the study group was lower than that in the control group, P <0.05 (statistically significant); the nursing timeliness indicators
of the study group were more excellent, with significantly shorter times for rapid condition assessment, emergency
treatment, entering and leaving the emergency department, thrombolysis initiation from admission, and hospitalization
compared to the control group (P < 0.05). Conclusion The optimized and improved in-hospital nursing transfer process
can enhance the overall nursing timeliness, providing the best treatment opportunity for acute chest pain patients, and also
reduce the risk of cardiovascular adverse events.
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