[ pr g B2 A 5T
International Journal of Nursing Research

SHARE ZIEMIHERAEFAE-HEE 77 = FHIN A

ke

2022 455 4 B 5 W
https://ijnr.oajrc.org

EdHBERFHAFRINER T REY

[##E]1 B 483+ SHARE i?%i)ﬁ%;\ﬁ%—;};g-ﬁ*@;ggngéﬁﬂm 5)1(%57\#& 153 HBRS 7 B Wk
A5 308 2020 4 8 A 3] 2021 4 1 A FARIMHIOS ) 62 615 BHAT AT Reg B AN AT &, I Lok
B 5 At BB AR & 31 ), A BRLA R BRI S I 7 NG AT & 4 H 0L 33 TAE, M WLAR4R ) R AR
SHARE S IEAEK, e P21 ) S IR KT 69 SR AT B AR & A B KBy ik B o, SR 1R
TSR L AR AR R P A BB A AT AT e B F 4o, LRI BN PR B ¢ 40t R 2Bl B ) F T BB 4a, FFEME
FREME, WRAEHPRATESTABA, H 2R AA G FEL (P005) . Hig ABAY, TR
E-REEE 5 E T LA SHARE R4 JEAE X A8 9% 45 48 RAEPTF BT 1A BAR & B 47 AR AR R, A K IL LIP30t
WA Y is G, RITERGSRSHR.

[£517) SHARE RER X, FAFRBLLT, RAXE
Application of SHARE shift mode in operating room-anesthesia recovery room

Hong Zhang

Huazhong University of Science and Technology Union Shenzhen Hospital, Shenzhen, Guangdong

[ Abstract] Objective To explore the application effect of share shift handover mode in operating room anesthesia
and resuscitation room. Methods according to the sequence of treatment time, 62 patients who needed general anesthesia
from August 2020 to January 2021 were selected as the research objects, and they were randomly divided into control
group and observation group, with 31 cases in each group. The control group adopted the routine shift handover mode for
the handover of patients, while the observation group adopted the share shift handover mode, The time required for shift
handover and the nursing satisfaction scores of patients and their families were compared between the two groups under
different shift handover modes. Results through the analysis and comparison of the data values in the handover mode of
the two groups, it was found that the handover time of the observation group was significantly less than that of the
control group, and from the perspective of patients, the nursing satisfaction of patients in the observation group was
higher than that of the control group. The difference was statistically significant (P<0.05). Conclusion in clinical practice,
the application of share shift handover mode in operating room anesthesia and resuscitation room can shorten the time
required for handover and improve the work efficiency of medical staff, so as to better optimize the diagnosis and
treatment experience of patients and improve the effect of comprehensive service of the hospital.
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