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Application analysis of rapid response concept in emergency nursing of elderly patients with febrile

convulsion

Jing Yang
Emergency Observation Room, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To analyze the application method and value of rapid response concept in emergency
nursing of elderly patients with febrile convulsion. Methods A total of 64 elderly patients with febrile convulsion
admitted to our hospital were randomly divided into group Y with 32 cases and group K with 32 cases. In
emergency nursing, group Y was given routine nursing care, while 32 patients in group K were given emergency
nursing care combined with the concept of rapid response. The control effect of febrile convulsion and blood gas
indexes before and after nursing were compared between the two groups. Results The time required for body
temperature to return to normal and the time required for convulsions to be controlled in group K were shorter than
those in group Y (P<<0.05), and the incidence of secondary convulsions was 6.25%, which was lower than 18.75%
in group Y (P<<0.05). ). After nursing, PaO2 in group K was higher than that in group Y (P<0.05), and PaCO2 was
lower than that in group Y (P<0.05). Conclusion Emergency nursing combined with the concept of rapid response
in elderly patients with high fever can effectively improve the effect of convulsion control and better improve the
arterial blood gas of patients.
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