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The value of whole-course nursing in the rescue of emergency critically ill patients

Jing Ruan
Hubei Tongshan County Traditional Chinese Medicine Hospital, Hubei Xianning

[ Abstract] Objective To analyze the value of whole-course nursing for emergency critically ill patients.
Methods From January 2019 to January 2021, 60 critically ill patients were treated in the emergency department of
our hospital, and randomly divided into 2 groups. The experimental group took the whole nursing, the control
group routine nursing. Compare the success rate of rescue and other indicators. Results In terms of rescue time and
hospitalization time, the experimental group was (42.16+4.28) min and (12.13+1.52) d, respectively, which were
shorter than the control group (65.31£9.62) min and (15.53+2.04) d (P < 0.05). The success rate of rescue was
100.0% in the experimental group, which was higher than 86.67% in the control group (P < 0.05). In terms of
nursing quality, the score of experimental group (98.21£1.62) was higher than that of control group (92.46+2.59) (P
< 0.05). In terms of family satisfaction, the test group was 100.0%, which was higher than the control group
(83.33%) (P < 0.05). Conclusion Whole-course nursing for emergency critically ill patients has better effect,
shorter rescue time, quicker recovery and higher satisfaction of family members.
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