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Abstract

Objective: To explore the optimized management mode of emergency infusion in order to im-
prove the quality of emergency nursing. Methods: The 140 patients were collected from the
emergency infusion room of the third grade hospital. 70 infusion patients were randomly se-
lected as the control group which adopted the traditional infusion management mode. 70 pa-
tients were randomly selected as the experimental group which adopted the optimized infusion
management mode. The main contents include: rational distribution of the transfusion room,
advanced facilities, modern information infusion system, optimized infusion process, the con-
cept of human services, and strict quality supervision and management of nursing. Results: The
improvement of emergency infusion management mode not only shortens waiting time of the
emergency transfusion of patient, improves the efficiency of treatment of patients, but also ob-
viously improves patients’ satisfaction about nursing service and the coverage rate of health
education. Conclusion: The optimization and improvement of management mode of emergency
transfusion room can provide safe, high quality, efficient, convenient and standardized nursing
services for patients. It can shorten the waiting time of patients in emergency infusion, improve
treatment efficiency, improve patients’ satisfaction about nursing service and the coverage of
emergency health education, and reduce the work pressure, reduce the potential risk of trans-
fusion and improve transfusion safety. It has clinical practice significance, and it is worth to po-
pularize and use for reference.
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Table 1. Comparison of results after improvement
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