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Effect of green channel nursing path mode on first aid time and first aid effect of acute stroke patients

Xin Gao

Beijing Changping District Hospital of Integrated Traditional Chinese and Western Medicine Changping, Beijing

[ Abstract] Objective: To analyze the value of emergency green channel nursing pathway for acute stroke. Methods:
Patients with acute stroke were randomly assigned from January 2018 to January 2022 (n=60). The experimental group
received emergency green channel nursing, and the control group received routine nursing. The evaluation time of triage
was compared. Results: In terms of triage assessment time, emergency time and diagnosis time, the data of experimental
group were shorter than that of control group (P < 0.05). Complications: The incidence of the experimental group was as
low as 3.33%, while that of the control group was 16.67%, and the incidence of the experimental group was lower (P < 0.05).
The NIHSS score was as low as (15.84£2.13) points in the experimental group and (18.93 =3.05) points in the control
group at the end of the intervention, and the neurological function of the experimental group was better than that of the
control group (P < 0.05). Conclusion: With emergency green channel nursing path for acute stroke, the triage evaluation
time of patients is shorter, the emergency efficiency is higher, the complication rate is lower, and the neurological function
is improved more obviously.
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