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Research on the construction and application of pre hospital emergency nursing plan for acute chest pain

patients based on FMEA mode

Haitao Ma

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze and discuss the construction and application effect of pre hospital emergency
nursing plan for acute chest pain patients based on FMEA model. Methods A quasi experimental study was conducted to
select 100 pre hospital acute chest pain patients who met the inclusion and exclusion criteria in the Emergency Department
of Ningxia Medical University General Hospital from February 2025 to October 2025 as the observation subjects.
According to different pre hospital emergency care plans for patients with acute chest pain, it is expected that the patients
will be divided into a control group and an intervention group, with 50 cases in each group. The control group consists of
patients with acute chest pain who visited the emergency department before admission between January and June 2025;
The intervention group consists of patients with acute chest pain who visited the emergency department before admission
between July and December 2025. Compare the nursing effects of two groups. Results The intervention group had shorter
first aid time, triage time, first aid stay time, pre hospital and in-hospital diagnosis time compared to the control group, and
better heart rate indicators. The success rate of patient rescue was higher than that of the control group, and the 1-week
mortality rate was lower than that of the control group (P<0.05). Conclusion The implementation effect of the nursing
program process based on FMEA model in pre hospital emergency care for patients with acute chest pain is significant and
worthy of wide promotion and application.

[ Keywords] FMEA mode; Acute chest pain; Pre hospital emergency treatment; Nursing plan
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