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Abstract

Objective: To summarize the nursing experience of the first pre-hospital transfer of a patient with
pulmonary fibrosis receiving high-flow oxygen therapy, and to improve the efficiency and speed of
subsequent transfers of similar patients. Method: This includes the preparation of items and medi-
cines for transfer by the transfer team upon receiving the order. Pre-transfer preparations include
finalizing the transfer protocol, conducting patient handover, ensuring an unobstructed green chan-
nel, arranging oxygen supply, and assessing predictable safety hazards. During transit, care focuses
on the patient and the High-Flow Nasal Cannula (HFNC) device, followed by a formal handover upon
arrival at the hospital. Result: The patient was safe and no accidents occurred during the long-
distance transfer. Conclusion: Patients with pulmonary fibrosis have an extremely high depend-
ence on oxygen. In addition to ensuring the proper functioning of high-flow respiratory therapy
devices during pre-hospital transportation, it is also necessary to prepare sufficient oxygen. Close
coordination between pre-hospital and in-hospital procedures is essential to provide better ser-
vices for patients.
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PRI JORE 1 5 MR GHI IR . FEBT IR MR Jaf B BRI AT RE 2 2 B0 H, XA
FHEAIEF BRI & FRARSGHISERE, TSR, X — 2P 4R AR IR D) fe 4
TR R, BARZI A RS 0% AL 0 Rl P WS PR e o I R 0 17 R 8 1 T 3 0
e, AR D e S FFERIRAL[L] [2]. X HREKRFIEEE, e RS T mitER R AR
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Un 2L IR 18 25 A (ARDS) AN 11 BH 2E 1 fifi 7 995 (COPD) i S Pt Ak o & IR L ) it i AR RE G b
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Figure 1. Flowchart of the first application of high-flow respiratory humidification instrument for the transport of patients

with pulmonary fibrosis in the pre-hospital setting
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H T A BT 2T A A A S8 U AR 2R, KR, Ao B S AN B R s 0L, 76 B
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