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[Abstract] Objective To explore the influence of optimizing the operation nursing and first aid process on the
rescue efficiency and nursing quality of critical and severe trauma patients. Methods The 104 patients with acute
and severe trauma admitted in Zhejiang Hospital from January 2018 to December 2019 were selected as research objects,
of which 52 patients from January to December 2018 were the routine nursing group and 52 patients from January to
December 2019 were the optimized nursing group. The patients in routine nursing group were given routine nursing.
The patients in optimized nursing group were given the optimized operation nursing and first aid process on the basis of
routine nursing group. The equipment preparation time, condition evaluation time, cardiopulmonary resuscitation (CPR)
time, sputum suction time, oxygen inhalation time and venous opening time were recorded. Self—designed questionnaire
(was used to investigate the patients' nursing satisfaction. The prognosis of the two groups was observed. Results In
optimized nursing group, the equipment preparation time (minutes: 1.83+0.49 vs. 2.37 £0.54), condition evaluation
time (s: 8.20 = 2.83 vs. 10.58 +2.09), CPR time (minutes: 3.89 & 1.46 vs. 6.56 + 1.25), sputum suction time (s: 7.90 +2.89
vs. 14.88 =2.74), oxygen inhalation time (s: 19.32+3.64 vs. 26.38 +2.78) and vein opening time (s: 19.73 £2.06 vs.
27.80 £2.56) were significantly shorter than those in routine nursing group, the scores of nursing satisfaction in terms of
nursing attitude (2.67 £0.32 vs. 2.01 £0.37), nursing skill (2.73 +0.20 vs. 2.24 +0.43), nursing effect (2.58 £0.29 vs.
2.02 +0.38), environmental facilities (2.65 +0.34 vs. 2.04 £0.43), convenience (2.60 £0.38 vs. 2.10+0.53) and health
education (2.55+0.43 vs. 2.11 +0.47) in optimized nursing group were significantly higher than those in routine nursing
group, with significant differences (all P < 0.05). The incidence of shock, multiple organ dysfunction syndrome (MODS)
and fatality rate in optimized nursing group were significantly lower than those in routine nursing group [shock: 15.38%
(8/52) vs. 36.54% (19/52), MODS: 9.62% (5/52) vs. 25.00% (13/52), fatality rate: 7.69% (4/52) vs. 25.00% (13/52), all
P <0.05]. Conclusion The optimization of operation nursing and first aid process can effectively improve the rescue
efficiency and nursing satisfaction of patients with acute and severe trauma and reduce fatality rate, which has higher
clinical application value.
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