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Analysis of the clinical effect and success rate of emergency nurses' predictive nursing thinking

in emergency rescue
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[ Abstract] Objective the emergency department is one of the important departments in the hospital, and the
patients usually treated belong to severe patients. In order to improve the rescue rate and clinical effect, this paper
analyzes the impact of the predictive nursing thinking of emergency nurses in emergency rescue on their clinical
effect and success rate. Methods a total of 150 patients who were treated in the emergency department of our
hospital from March 2021 to March 2022 were selected as the enrolled samples. All patients were divided into the
routine nursing group and the predictive nursing group (75 cases in each group) according to the difference of
nursing mode. The rescue effect, nursing satisfaction and quality of life scores of the two groups were compared.
Results the predictive nursing group was much better than the conventional nursing group in terms of success
rescue rate, quality of life score and nursing satisfaction (P<0.05). Conclusion the implementation of predictive
nursing measures for emergency patients can effectively improve the rescue rate and nursing satisfaction, and
improve the quality of life of patients. Compared with the conventional nursing model, it can play a more effective
role, so it is worthy of clinical.
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