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[ Abstract] Objective: To explore the emergency nursing methods and application effects of patients with
organophosphorus pesticide poisoning. Methods: This study was conducted on 84 patients with organophosphorus
pesticide poisoning admitted in our hospital. The selection period was February to December in 2019. According to
the differences in emergency care methods, they were divided into groups to conduct experiments. According to the
emergency care route of patients with organophosphorus pesticide poisoning in the past, the control group was given
routine emergency care services. There were 42 members in the group. The remaining 42 patients were put into the
observation group. By analyzing the development of clinical nursing work for patients with organophosphorus
pesticide poisoning in the past, summing up experience, finding shortcomings from them, optimizing emergency
care programs, and increasing the psychological and ward environment of patients. Nursing intervention in various
aspects of diet, so that patients can be effectively treated. Results: From the comparison of the observation indexes
of rescue success rate, rescue time, and awake time of the two groups of patients, the emergency care effect of the
observation group was better, and the difference between the indexes was statistically significant (P <0.05). In
addition, in the comparison of anxiety scores and nursing satisfaction scores of patients' family members, the
observation group occupies a significant quality, and the difference is statistically significant (P <0.05). Conclusion:
Adopting the high-quality emergency care model, during the first-aid treatment of patients with organophosphorus
pesticide poisoning, the nursing staff cooperated with each other, the main points of nursing work were more clear,
and the nursing path was clear, which played a greater role in improving the quality and efficiency of emergency care
effect.
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