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The effect of crisis management combined with seamless integrated trauma emergency nursing model in

emergency treatment of trauma patients
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The Fourth People's Hospital of Kunshan City, Suzhou, Jiangsu

[ Abstract]Objective In the process of emergency treatment for trauma patients, through the implementation
of crisis management with seamless integrated trauma first aid nursing mode, further improve the success rate of
first aid, reduce the occurrence of complications, improve the prognosis effect. Methods the research object to
choose between January 2021 and December 2021, select 60 patients with trauma, received by our group method
by blind method, the control group 30 cases patients take the seamless integration of trauma emergency care take
crisis management mode and the observation group of 30 cases of patients with seamless integration of trauma
emergency care model, observe the effect of emergency care. Results After the implementation of crisis
management combined with seamless integrated trauma first aid nursing mode, the time of emergency to ward,
hospitalization time, diagnosis time and emergency operation time in the observation group were shorter than those
in the control group. The observation group had a higher success rate of rescue and a lower incidence of
complications, and there was a significant difference in the data between the groups (P < 0.05). Conclusion In the
process of rescuing trauma patients, the implementation of crisis management and seamless integrated trauma first
aid nursing mode can significantly shorten the first aid time, reduce the incidence of complications, improve the
success rate of first aid, and promote the early recovery of patients and discharge, which is worthy of
recommendation.
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