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The influence of seamless emergency care on the treatment efficiency, adverse nursing events and

satisfaction of emergency trauma patients

Qigi Chen
Lanxi People's Hospital, Jinhua, Zhejiang

[ Abstract] Objective To explore the effect of the seamless emergency care model on improving the treatment
efficiency, nursing safety and patient satisfaction of emergency trauma patients. Methods Sixty trauma patients received
by the emergency department of our hospital were randomly selected for a group study. The grouping method was the
random number table method, and they were divided into 30 observation groups and 30 control groups. The observation
group received seamless emergency care, while the control group was given routine emergency care. The effects achieved
by the two groups of nursing models were compared and analyzed. Results After the nursing care, the nursing quality and
patients' compliance in the observation group were significantly improved compared with those in the control group. The
triage assessment time, doctors' reception time, emergency rescue time and transfer time to the operating room were all
significantly shorter than those in the control group. The incidence of adverse nursing events was significantly lower than
that in the control group, and the final rescue success rate was significantly higher than that in the control group. The
satisfaction of patients and their families with this nursing care was significantly higher than that of the control group
(P<0.05). Conclusion Implementing the seamless emergency care model among emergency trauma patients can effectively
improve the quality of clinical care and patients' compliance with medical advice, thereby enhancing the efficiency of
emergency treatment, reducing the occurrence of adverse events, and increasing the satisfaction of clinical care.

[ Keywords] Emergency trauma; Seamless first aid care; Treatment efficiency; Nursing adverse events; Satisfaction

QLM G T AR TR IE R INLAA S ERE, eSS bl , R E R
SRR B RERR AT, IXSRAUDI o NIRRT BARST AR BTN SE, S ERAE PRSI TR
SR, AT IR AR d s, JRE AT RRER, DLURIE R IR R AIE D e E D, R
U, 22 BFEERE AR, IR, JErR I, S EEE I mim bR, EE Y B BRI B A
BE, SESTRIEA S AR ST B, TAERGE., AR RS 2 RF 5, X e

- 111 -


https://jmnm.oajrc.org/

=5

R

TOAE R SR O 202 B B ROA MR 59 B RS L

BLE— D AR DL T SO B BRI Syt — 20
R e scE, Bt Ba TR T sk
[(SFSE SETab LI O L MER b @ IS NS TV B (EabLil s Sawiid
17T, BN EE VRS LR SCAUR

1 BERERHE

1.1 —A&FH

BEHLZEEL 2024 4F 3 H % 2025 4F 3 H #A&E 2
GBI B3 60 51, K N 5] DLIE LA 7 32
Iy IR SRR B, A B 30 Bl xPERAL
HHRT 16 IR 14 ], FE 23-78 X, FikY
i (50.50+2.40) & MEHEBE NG 17 IR
13 ], 4FWE 22-78 %, FUIME (50.00+£2.30) %,
)R I PR — MR & I it 200 JR o (P>
0.05) , ZREHIIFENL, BARHE.

12 7k

AP RAZLEMPHE: (D HEENEE, O
AR, BUVIRE . BIRRERESE, () b E,
BB BOREHSE, (3) HZH, G3EZ
Y. HZRE . HZATES; (4 OEPE, 4
B GREIRS: (5 EFEHE, O
AR BEETR T

MEEH B FH RICEERR SR 2 (1) PUsvFAl
55312 SLHO R0 3 B AT A AR VR4l AR
e BT S E 12, B E R S R R
o (2) AR RREE I A A ARE,
ALFE ORI PP RA I SR BT, f R A AR A
fERRE. (3 Qs ki ARy i, AHE
NEFH Ak iy SoRHE FLAN I IR R SR B LI ok
M. (4 BZSFRES: HEFAREHTARATHES,
ELFE AR AT IRIE DAl AN AR B ARE &, 1 DR R
RYPGENTFARZE. (5 BFRHME: @5 FRHABA,
BFE L HE BREERL JVEHNEE R R 2 2B,

PRIRPEGI T %, WAERAWIGTT AL T, LAk &
EARGHER. (1) OIISCRE: $RALO 22 I I L
Fr, #0h 3 ALK RO A5 R IO HEE FT. (8)
RS AR R AR E RS E B DL T, AT 46 e
Sk, R E. (9) BEHUF: NEERME
FEMAR G REE SRS, R SRR RS
TR (10) RESRFT RSO i a4 S A A
SRR YA, R I S 4 8 o R SO R e, DR e TR
R FIRCR -

1.3 MAEAAR

Oiz HRE SR IEM A BB &, B
WM, B TUFEAR T 238 10 43, 43 Bol s W 3R
TRARIRLT o N4 P 2H B3 B A2 VAR I [R) L R A 42 i)
[E]\ SRR (8] | #2128 2 F AR ZER B LR HA R H
PRI A SR BEAT VEANIC RN . @3 I B P9 4 ] 10 1
) 5 A B B R, S L R R SRR RN
AFHEREAER, B9 100 4. He, 90 4L EoRdE
W, 89 & 70 4 NEEARE, KT 70 5 AARNHE .
HHEWHEEARN:  CREIE— R /a6
$x100%.

14 %t 57k

i SPSS25.0 Giit F A AL BE P A Bids , TR
B Cx 5 ) FoR, FEREL ¢ 4656, THECFER AN (%) ]
TR, JERE @ KR, M R g5 1 s R P<<0.05
NE G E L.

2 R

2.1 B0 &M AGATLE R 3T b

TF-IRAT, W5 L% HE 2H A5 5 1 % TUPP o) FE b 5
BTG R XL (P>0.05) . THi)E, SHHEA
FRbR S BRI, WS B A BT R AR
FRAR A B 15 31 2 2035 (P<<0.05) o 702 1PA I Ta] |
RA LI 2O RO 8] | #7182 F R = 0] 55

HESHEEMRE. (6) BREMH. AR M, WEHAMR XA, g1,
F1 EERTUFSIERRILLIEE (x+5)
o PSR PERAESY SRR A/min EAELHE/min - S2HRIN E/min - 98 2 F AR EN A /min
Z n
PHEAT O PEE PN P PG s PG PG

MELH 30 63+04 92+0.7 62408 9.5+05 42404 85+1.3 28.6+1.4 62409
XTI 30 62402 8.7+05 6.1+0.7 8.6+0.3 53405 12.7+1.8 36.5+2.8 83+1.2

t {8 12247  3.1835 05152  8.4540 9.4093 10.3606 13.8221 7.6681

P1{a 0.2256  0.0023  0.6083  0.0001 0.0001 0.0001 0.0001 0.0001

22 WA LR FHALEE
IR R TR, WA 30 B 3 b R AR I8 M v

1, 3 EA R R LSRN 3.3%; XHIRAL 30 Bl B
R BUE E L 3 01 Sy 1B 2N 2 ],

- 112 -



Rt

TEGERR SR N 202 B0 B B R S I BN RS R R R

PEA R FA R RN 20.0%, 245 R R WG4
HARFMRERER, ZRAGU (P =4.0431,

P=0.0443) .
23 BEPILHEE O

WA RN, WS N 96.7%, H
6 BIEAWE, TEERRAN
WL TG R ZE )4 B S FE R 80.0%, i 16 19
WIHE 8 IHEAE, 6 BIRRAWE. WA
WEEEREGI S LR (2=4.0431, P=0.0443) .

BT 23 BRI R

3 g

LR IR AR AR TR B T B4k
R IR AR B, o EE 0 o i R
RIS, S A B ) 5 T R 31 R i
| BRI B T RSB i S A R R, SRR
TENE 30 B IR, 3] R AR R PR S 0 T
Wk, TR SR S . BEAh, St
AN T B HIBETT RIZE 05 GURIO, 753 L 2S5 T
o, APERG I BB FIRER 2 00, AL RO R I R e
SEEAG T, §E TG A SEH A R &,
1558 A 6 R /R 0 R B R, D R R A U
FITR  TEE7 45 i R BB o, 0 ) S R
T AL E R, S, TR AR A
BT 205 G B P, LA T
IR B CR . AR AR R A S T T
N LR IR, W AR (R 2SR
TR
BRI X B AL B R T X
SREQTR 2 BEAR 5396 A2, S5k I B A 25 4 1,
FORARTE T SRR . I, PR 19 5 5 %
SR, SR 5 AR A R OGS, R
P T LA AT R ML B AN, St

ANER R R B B R, #REE %

SRS MR, AMURE TR B R R

SR 1 RS 7 B IR 55 0 R LA AT, B Ak E
R AL T BRI, $R e R
TERRCR, 3 T Q2P BRI R, N E SR T
SEINE b 2 SOR 4 ) B2 AR S5 AT AE 4R T B 7 iR
AT BRI, W2t 1 B2 e B fA g B 5 & R ERD T,

Zi EPTd, et To % B SR BUELUAE 22 A
BRI AR

B B AR B R

Wi R K AE L ISR 37 B BA B« 3271 B B L
FRARI B RE A RFAR IR AR, F XT3 58 18 55 )
B AR B T P ES BARAR (B

(1]

(2]

[3]

(9]

[10]

SE

ARG W LD 4R B SR BN RO B B KGR L
FEPHA R LR L)) IS SIS R A
#£,2025,30(3):339-341.

W e 3 SR 1, 2 7, 55 TC 8% B — 1A AL 8407 S R BEAR
AL SS9 B b 1 N2 RCR 0 [0]. 28 B B 2 g
1£,2024,28(32):116-118,126.

TR TC SRR SR B 22 QU 4 B A ) R A

T BR T SRR AR IR T TiES & T 4R — R AL B =
R A AMA B FH 2 ROUE R R PRI &
5% 1. Ty Be 1 5 M [J]. 16 IR 2% 232 F 90 45 S R ,2023,8(7):
166-168.

KR GRS B T 202 05 R R U R[],
FRA L e RERIE 5T,2022, 21(18):164-165.

Mg S A1 B OB 5 TE 4 R — A A B4 S g S 2
FHMBLEZE B2 EROER . PETE K BUS KR,
] B Hf 2 2% 5,2022,41(20):3799-3802.

F 4. ToEERR SR R U SO 60 3 8 Hh i L[]
B 2 )7 H i RE,2022,20(13):47-49.

R R AL SENLE B+ T 2R — R (L B ol 3
XI5 S A RO RIE N [J].48 & 55,2021,
32(5):70.

BEUUA. TC 48R S R AR S UTE 3 R R B 2 B 4
HR R R R[] [ B 4 B 22 1F 92,2024,6(12):15-
17.

B/ 4R B S R B A T 22 B K R Loy
Hr[I1.E 218 1%,2024,6(2):128-130.

FEALE B ©2026 1E% 5 TFHGRBURTFIRT 7L+ 0 (OAJRC)
BT . A EEBARIEEEL T RRREE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 113 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 组间各项指标结果对比详情
	2.2 两组护理不良事件对比详情
	2.3 患者护理满意度分析

	3 讨论

