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Abstract

Objective: To explore the application of the multidisciplinary team emergency treatment modeled
by the head nurse of the Wuling Mountain Trauma Center in the emergency treatment of multiple
critically traumatic patients under the background of the prevention and control of the new crown
epidemic, so as to optimize the emergency treatment process of the batch of wounded patients and
improve the emergency treatment ability and level. Method: The emergency plan for receiving a
batch of wounded in the hospital was quickly activated. The wounded were classified into three
levels of critical injury, severe injury, and minor injury according to their condition, and entered
the corresponding diagnosis and treatment area. According to the rescue of a critically ill wounded
and 3 head nurses, the ratio of critically ill wounded to head nurses was 1:2, and the ratio of ordi-
nary wounded to head nurses was 1:1 to implement emergency treatment for 17 injured in traffic
accidents. Results: The emergency treatment of 17 wounded patients was completed within 67
minutes. Except for 2 critically ill wounded who died in the emergency department, the remaining
15 wounded were treated accurately and effectively and transferred to the ward for further
treatment. The relevant personnel were satisfied with the results of the treatment process. Con-
clusion: The multidisciplinary team emergency treatment modeled by the head nurse can rescue
multiple critically traumatic wounded patients in the shortest time, efficiently triage the wounded
in batches, greatly shorten the emergency room stay time, ensure the smooth flow of treatment,
and increase the success rate of batches of wounded patients.
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Table 1. Arrival time of the casualty at the emergency department
= 1. HREARISERE

IS (43) LIES By AEE S RME L

138 1 5.9 5.9 5.9

140 1 5.9 5.9 11.8
141 2 11.8 11.8 23.5
147 2 11.8 11.8 35.3
148 2 11.8 11.8 47.1
190 2 11.8 11.8 58.8
199 6 35.3 35.3 94.1
205 1 5.9 5.9 100.0
&t 17 100.0 100.0
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Table 2. Time when the nursing emergency team arrived at the emergency department

= 2. PENIUNS A RBIA RIS RESE

(53 i [ HRA D SR H
0 1 3.8 3.8 3.8
1 2 7.7 7.7 115
2 1 3.8 3.8 15.4
3 1 3.8 3.8 19.2
4 6 23.1 23.1 423
5 1 3.8 3.8 46.2
6 5 19.2 19.2 65.4
8 3 115 115 76.9
9 1 3.8 3.8 80.8
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Continued
12 1 3.8 3.8 84.6
13 1 3.8 3.8 88.5
20 3 11.5 11.5 100.0
it 26 100.0 100.0
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Figure 1. Trauma treatment process
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