BRI BELEE 2225 56 2026 “E55 5 55 5
Journal of Modern Nursing Medicine https://jmnm.oajrc.org

N ERE & TER— UL S RIPIEERAEIME
RIZRMPHIN AR

7 E

HEFFTARER ZH4AIL

[HEE] BE #Hid e LA LW — AR5 & B r R XA 25 2R PR AR R, & @R
2025 45 1 A-12 A &RI2 &L AICE MG 25 & 60 ], H B 5IRM, & 30 ¥l SRR E 6% AL 4E
I — kAL 61 4% zﬁ#ﬂ_%%ﬁ&ﬁ%m%Mkaﬁm”gﬁﬁ‘%&%ﬁéi%%%ﬁ&%&&#ﬁw%ﬁ
FER NERBAEGRIERZRE, RBAAELS, ARELFZF L) PELBEAIFESH TRA (P<0.05) . 24
W AAE EEA AR — R85 2 Bar 22 AR KT B F 448505 20 & B E A T 40, R &AM EH G H 170
REBCHBRIE, BRFLERNE, RAFEFEE, HBFENMELEXTH 2,

[§8iR]) ShE R, 4R —kL; a5 28, 289, MEaK

[YFsHERY 2026 54 A 11 B [EF)BHI) 2026 55 A 13 B [DOI] 10.12208/j.jmnm.20260255

Application research of crisis management combined with seamless integrated trauma emergency nursing

model in trauma emergency treatment

Jidi Fang
Yangzhong People’s Hospital, Zhenjiang, Jiangsu

[ Abstract] Objective To explore the application effect of crisis management combined with seamless integrated
trauma emergency nursing mode in trauma emergency treatment. Methods Sixty trauma emergency patients admitted to
our hospital's emergency department from January to December 2025 were selected and divided into a control group and
an observation group, with 30 cases in each group. The control group received routine seamless integrated trauma
emergency care, while the observation group combined crisis management mode on the basis of the control group. Compare
the effectiveness of two treatments, complications, and nursing satisfaction. Results The observation group had more stable
vital signs, a higher success rate of rescue, and significantly fewer complications; The overall satisfaction with nursing was
significantly higher than that of the control group (P<0.05). Conclusion The crisis management combined with seamless
integrated trauma emergency care model can significantly shorten the time consumption of various links in trauma
emergency care, improve the injury score of trauma patients, increase the success rate of rescue, reduce the risk of
complications, and enhance nursing satisfaction. It is worth promoting and applying in trauma emergency care.
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