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Application of one-stop nursing service in emergency green channel mode in the rescue of patients

with acute cerebral infarction

Tingyan Wang
The First People's Hospital of Jintan District, Changzhou, Jiangsu

[ Abstract] Objective To analyze the application effect of one-stop nursing service under the emergency green
channel mode in the rescue process of acute cerebral infarction patients. Methods A total of 60 patients with acute cerebral
infarction admitted to our hospital from October 2022 to October 2023 were selected and divided by random envelope
method. 30 patients receiving routine emergency care were selected as control group, and 30 patients receiving one-stop
nursing service under emergency green channel mode were selected as observation group. Comparison measures: Patient
efficiency, length of stay and neurological impairment score [National Institutes of Health Stroke Scale (NIHSS)]. Results
(1) Compared with control group, DNT time, triage time, referral time, specimen testing time, CT examination time and
hospital stay in observation group were shorter (P < 0.05); (2) Compared with the control group, NIHSS score in
observation group was lower at discharge (P < 0.05). Conclusion One-stop nursing service under the green channel mode
of emergency can improve the efficiency of patients' treatment and shorten the length of hospital stay.

[ Keywords] Emergency green channel; One-stop care; Acute cerebral infarction
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