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Abstract

Through the application of the Eras combined with the Green Channel model in high-altitude areas,
hand trauma patients can receive timely treatment and receive more timely, efficient, and standard-
ized services. Method: 100 hand injury patients admitted to our department from December 2024 to
February 2025 were selected as the research subjects. Divided into observation group and experi-
mental group. Observation group: According to the traditional reception mode: emergency reception,
admission, surgery, postoperative perioperative care and health education for patients. Experimental
group: Hand injuries are treated using a green channel mode, with one-stop services provided in the
emergency department for bandaging, hemostasis, fixation, and establishment of venous access.
Emergency nurses accompany and complete all preoperative examinations, directly collect and pre-
pare for surgery. The on duty doctors in the ward perform surgical treatment in a timely manner, with
a focus on humanistic care, privacy protection, and informed consent throughout the entire process.
The two were compared from four aspects: treatment effect, complications, ADL score, and satisfac-
tion. Result: The experimental group showed significant improvements in treatment efficacy, compli-
cations, ADL scores, and satisfaction compared to the observation group. Conclusion: The application
of Eras combined with green channel mode significantly reduces preoperative anxiety in patients;
postoperative pain level; shortened hospitalization time; improved the quality of prognosis; ensuring
patient safety; improved patients’ medical experience; improved satisfaction.
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Table 1. Statistical table of observation group and experimental group
1. VBT AG TR

% ) " A IR kR B A5 [ % ARG A%
ARl B MR BB EREER) )] (%6)] (%6)] (%6)]
W 5% 5 41
P 50 22~27 20 (40%) 15 (30%) 10 (20%) 5 (10%)
= 8 9
e S
o 50 19~66 10 (20%) 15 (30%) 12 (24%) 13 (26%)
4 7 14
pH >0.05 >0.05 >0.05 >0.05 >0.05

Table 2. Eras diagnosis and treatment process of hand injury in plateau area
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Figure 1. Technical route of diagnosis and treatment of hand injury patients
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