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Creation and practice of an emergency trauma patient care model based on the downward staging thinking

Gaofei Chen

Lanxi People’s Hospital, Lanxi, Zhejiang

[ Abstract ] Objective To analyze the clinical application effect of implementing the de-escalation-based
management in emergency trauma patients. Methods 60 emergency trauma patients admitted to our hospital were randomly
selected and divided into two groups using the random number table method. Each group consisted of 30 patients. The
control group received routine emergency care, while the observation group implemented the de-escalation-based
management model. The nursing effects of the two groups were compared and analyzed. Results After nursing, the anxiety
score of patients in the observation group was lower than that of the control group, the patient compliance score was higher
than that of the control group, the time for triage, ECG monitoring, opening of intravenous access, respiratory support, and
emergency rescue was shorter than that of the control group, the incidence of nursing adverse events and complications
was lower than that of the control group, and the final rescue success rate and quality of life score were higher than those
of the control group (P < 0.05). Conclusion Implementing the de-escalation-based management in the nursing management
of emergency trauma patients can further improve the comfort and cooperation of patients, improve the efficiency of
emergency rescue, and reduce the occurrence of nursing adverse events and complications.
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