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The application effect of the team management model in the emergency care management
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[ Abstract] Objective To observe the clinical application effect of the team management mode in emergency
nursing management. Methods the study case selection from January 2021 to January 2023 during our hospital emergency
patients with 50 cases, using the computer randomly selected cases divided into two groups of nursing treatment study,
group types including observation group and control group, two groups have 25 patients, control group of patients with
emergency care, observation group team management mode, detailed comparison of the two groups eventually achieve
clinical nursing effect. Results The quality of nursing management was significantly improved compared with the control
group, and the improvement effect of anxiety and compliance were better than that of the patients. The time of triage,
waiting time, emergency rescue time, adverse events and complications were less than that of the control group, (P <0.05).
Conclusion The team management mode in emergency nursing management can improve the quality of clinical nursing
service, enhance the physical and mental comfort and coordination of patients during treatment, reduce the occurrence of
adverse nursing events, reduce the incidence of complications of patients, and improve the efficiency of emergency rescue.
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