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Exploration and practice of the emergency and critical care treatment system in a municipal general

hospital
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[ Abstract] Improving the ability of critical care treatment is not the requirement of tertiary hospitals, but
also the only way for hospitals to enhance their core competitiveness. Combining with our hospital situation, we
established the emergency and critical care treatment system centered on multiple disciplines and jointly built by
multiple departments,namely "1711" rescue system.The system has integrated the emergency and critical care
from outpatient to inpatient, improved efficiency and quality of care, and finally achieved win-win situation
between physicians and patients. The purpose of this article is to summarize our experience in treating emergency
and critical care, so as to provide references for other municipal medical institutions.
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