e S 2 AR 2016 4F 10 H 58 25 45 10 # Chin J Emerg Med, Oct 2016, Vol. 25, No. 10

N

KU PR R T EICU # 2 22 W=
I 1ML 48 v e 2 o 0 R FH AICR B 5

FH HE AR

100050 b, BHEAKFHEILERIFERESA
BAEAEE . A, Email: linanlhqq@ sina. com

DOI. 10. 3760/ cma. j. issn. 1671-0282. 2016. 10. 015

(AZ] B HREEXE G RN T EICU # 22 2012 B 0L 3 o 88 il i 9 A0 5 B30 4

S HACR IS, Frik BEHK 200 ] 2015 4 1 A 2 2015 4F 6 H EICU 4% 2 22 B W = B2 Ml 1M
*T%%Wﬁﬁ%é 200 {5 2015 4F 7 H 2 2015 4F 12 J] EICU §% 2 2032 B UL 4 32 il 1M 50 A
VEAPEASLEL, PEARALR 9P B0 T 2015 45 7 A il 5 i) = B e KU 2 0 PEAG TR, 547 50m
AEO R I . R WG AR . RE W TR IR PR AL RAMAAT |
DRI, BRI | PP EE . MODS AR RO A AR AR T MR AL He A 2 R 2
AGIFEL (P < 0.01) 58 X TPAG R T EICU %% 28 2015 B UL % 5052 I 087 Y A
L RURBL T AR AR, BRI T BB R, E TR RRER R, BRIIE T B A,
Pem TR R, fem TWRE, SUHARG

(XgR] KEIPER; 2280, Wl RS

Study in the validity of risk assessment table used for patients with cerebrovascular disease referred
from EICU to ward observation room to assess the risk during the transition period Li Nan, Du Yue,
Fu Anran.

Emergency Medicine Department, Beijing Tiantan Hospital Affiliated Capital Medical University, Beijing
100050, China

Corresponding author ; Li Nan, Email: linanlhgq@ sohu. com

[ Abstract] Objective To explore the validity of the potential risk assessment table used for patients
with severe cerebrovascular disease referred from EICU to ward observation room under intensive nursing care
to assess the risk during the transition period. Methods There were two groups of patients with severe
cerebrovascular disease referred to ward observation room from EICU (n = 200 in each). The patients of
first group admitted from January 2015 to June 2015 as a control group, and the patients of second group
were admitted from July 2015 to December 2015 as a assessment group. The potential risk assessment table
was developed by the Nurse Department in July 2015 based on three kinds of risky morbidity to be
susceptible to in those patients and the specific nursing strategy was worked out to deal with these kinds of
morbidity. Results Compare with control group, the success rate of resuscitation and patients”satisfaction
were significantly higher in assessment group. The unexpected extubation, aspiration, lung infections,
respiratory failure, the incidence of MODS, stress ulcer incidence in assessment group were lower than those
in control group (P <0.01). Conclusions The risk assessment table is practicable and useful for patients
with severe cerebrovascular disease referred from EICU to ward observation room under intensive nursing care
in respects of early detection of patients condition deteriorated, saving the golden time for resuscitation,
avoidance of morbidity, guarantee of nursing safety, improving the quality of nursing care and the degree of
patients” satisfaction.
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