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[Abstract] Objective To establish an in-hospital standardized classification and transportation system
and evaluate its implementation effect on critically ill patients in emergency department. Methods The critically
ill patients in the emergency rescue room who were transported in the China-Japan Friendship Hospital from July
2018 to June 2019 were selected as the research objects. A total of 1 075 patients who were transported in-hospital by
conventional methods from July to December 2018 were in the control group, and 1 112 patients who were transported
by in-hospital standardized classification and transportation system from January to June 2019 were in the observation
group. The transport time, the occurrence situation of incident event during transit process and the difference in the
information supplement rate on the handover sheet of critically ill patients' transfer were compared between the two
groups. Results After the implementation of the in-hospital standardized classification and transportation system,
the time spent for a simple transit process in the pathway to a department and the time for patients' handover process at
the target department in observation group were significantly shorter than those in the control group [transportation time
in the pathway to a department for examination (minute): 14.73 £2.50 vs. 18.21 2 3.10, transportation time in the way
to a department for treatment (minute): 8.09 £2.48 vs. 9.41 +3.35, transportation time in the way to the intensive care
unit (ICU, minute): 15.94 £2.73 vs.18.70 £3.37, transportation time in the way to a general ward (minute): 14.68 2.56
vs.16.66 £ 3.48; handover time at the department for treatment (minute): 2.99 0.72 vs. 3.91 £ 1.23, handover time at ICU
(minute): 6.11 £ 1.87 vs. 7.91 £5.48, handover time at a general ward (minute): 4.21 = 1.78 vs. 5.84 £2.06, waiting time
for examination (minute): 3.97 £ 1.59 vs. 5.21 £2.42, all P < 0.05]. The incidence of complications in transit period in the
observation group was lower than that in the control group [arrhythmia: 0.4% (5/1 112) vs. 1.3% (14/1 075), decrease of
blood pressure (BP): 1.0% (11/1 112) vs. 2.5% (27/1 075), decrease of satuation degree of partial blood oxygen (SpO,):
0.9% (10/1 112) vs. 2.0% (21/1 075), consciousness change: 0.4% (4/1 112) vs. 1.1% (12/1 075), respiratory and cardiac
arrest: 0.2% (2/1 112) vs. 0.8% (9/1 075), all P < 0.05]. The rate of patients sent back to the emergency rescue room due
to the disease aggravation in the observation group was lower than that in the control group [9.4% (3/32) vs. 27.7% (23/83),
P < 0.05]. There were no significant differences between the two groups in the incidence of returning back to the
emergency room due to excessive long waiting time for examination and the information supplement rate of transfer
handover sheet. Conclusion The implementation of in-hospital standardized classification and transportation system
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for critically ill patients can shorten the in-hospital transit time, reduce the incidence of complications happening during

transportation and the incidence of returning back to the emergency rescue room due to aggravation of disease situation.
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