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The impact of optimizing nursing procedures on the rescue effectiveness of emergency chest pain patients

Xiao Guo
First Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi

[ Abstract] Objective To observe whether optimizing the nursing process has positive significance in the rescue of
emergency chest pain patients and whether it can improve the prognosis of patients. Methods From January 2022 to
December 2023, 126 chest pain patients who visited the emergency department of our hospital were randomly selected and
divided into the control group (63 people, from January to December 2022) and the observation group (63 people, from
January to December 2023). The control group used the traditional emergency nursing process, while the observation group
adopted the optimized nursing process, including establishing a rapid chest pain identification system, improving the triage
assessment process, and implementing a multidisciplinary collaboration mechanism, etc. The time difference from the first
reception to the completion of electrocardiogram, the interval from diagnosis, the duration of interventional treatment, and
the probability of adverse cardiovascular events during hospitalization were compared between the two groups. Results
The time indicators of the observation group were significantly less than those of the control group, and the incidence of
adverse cardiovascular events decreased significantly, with statistically significant differences (P < 0.05). Conclusion
Optimizing the nursing process can effectively accelerate the rescue process of emergency chest pain patients, improve the
quality of diagnosis and treatment, and help patients recover health. It can be applied in clinical practice.
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