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Abstract

Objective: To make the pre-hospital emergency rescue object get timely and effective treatment,
transshipment and evacuation, and reduce mortality. Method: The pre-hospital first aid team cor-
responding to the rescue is established, and it is equipped with corresponding drugs, equipment,
etc. Reasonable medical allocation and training are organized. Results: First aid network and
“pre-hospital emergency” medical personnel in all aspects of emergency medical rescue joined
together effectively. Conclusion: Reasonable configuration and the standardization of medical
training is the key to success of “pre-hospital emergency unit”.
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Table 1. Pre-hospital first aid training content and method
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