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Abstract

Objective: To explore the role of emergency information system in during the prevention and con-
trol of new crown disease. Methods: From December 2019 to January 2020, all fever patients in
emergency department were the control group, and the fever patients in emergency department
from February to March 2020 were the observation group; the triage accuracy, time-consuming

SERER

CES|IH: T, T, 25 QSE B ARG H SR P ERID]. 7 EAE, 2022, 11(1): 64-67.
DOI: 10.12677/ns.2022.111012


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2022.111012
https://doi.org/10.12677/ns.2022.111012
http://www.hanspub.org

L

and waiting time of the two groups were compared. Results: The observation group emergency
triage accuracy rate is higher than the control group (P < 0.01), triage time, waiting time is shorter
than the control group (P < 0.01). Conclusion: The Emergency Information System can follow rules
and “Evidence”, realize intelligent pre-examination and triage, intelligent epidemic prevention
and control management, improve the accuracy and efficiency of triage, and improve the effec-
tiveness of nursing management.

Keywords

Emergency Information System, Pre-Examination and Triage, COVID-19

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

2019 4F 12 DK, AR [ )G 2 SRR AR L PR 25 1 i R (TR AR FT e il 28 COVID-19), HATIR 32
NBRIEME L[] BEJE 24 R E KRR FM AL AR —RmE, etk eEhaisBE e
(R A, TR PP R EEAE2]: T 2020 45 2 1 EREARIR S AT 27 s 55 00 H 4E574 n
ANQZEERS, HHHGETISIE, RS A A m K DOR & SR 8, BERRE2E
EARGHE BT R BEERAE T B I 2R

2. FERANTTIE
2.1. —RESER

F2019F 12 A1 HE 2020 % 1 A 31 H, 2282 ra RIEE XTI, 3926 Nik; 2020
F2H1HAE3 A3 H, 222N EE NWEH, 3903 Nik; MABEEFER. thhl. T
FEL B2 RFEM R EZE RS ER (P > 0.05). WLE 1.

Table 1. Comparison of general data between two groups of patients with fever in emergency department

F 1. MARIZLAREBEE—RERLLE

el SCARREFE (1) iR = )
ZH ) n ERXzS %) B o ¥R B RE OBRE AR AR REUTE Hih
SHHEZH 926 46.35+20.56 432 494 35 77 731 83 71 96 676 83
WELZH 903  46.12+£21.30 452 451 33 82 696 92 62 91 665 85
P1{E ~0.91 ~0.70 ~0.84 ~0.80
2.2. A&
2.2.1. MELE

T RCAE R RGHAT I 22756, 1) QTR he: MR E X PARREERR (22T
CARE) KR JaE bR i 5 TR ANME 2 R GE[3] [4]; MWIEHEM R STT T ROAWTER, 58
RGN e R =R 2) BMET5E: 10 e el R, e ARSI E NG, B
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WL ohRg oI, M. FEA. MEXRS, FEXMAHBFYS RS, Fiemnm 1k, &
FE 2SR, Baeh EERAGE R RG22, EUF. R, K. R, B, WA
BRI BIRELNBZERERE, KAWL, BHETERAZI R X
2.2.2. »1ERE

SRR G N T 2777, R MERAR) 10 &0+ ERREHERE LG 42
PR R AR VR W, DL (RS EERE AR SR NEEAL4], FEMOE T R R
Btz
2.3. MEMI3EHR

© HLHERE IR SRR o XUERM S RRER, SRR AR %. X, 5F
ISl . @ 32 FENT 45 B N BRI B8 T2 8] k2 a2 46 i N 2 RHP s 45 R 3 1%
AL T UG I 1] .
2.4. Gt EA*®

KH SPSS11.5 Gil b, tHETTR A £ PRl 22X+ S)Fn, THETTEERH BE 4, P<0.01
NZERBAE G .
3. R

PIULR R F Z MR, L2 2,

Table 2. Comparison of monitoring indexes between two groups of patients with fever

F 2. MEALRREE R INIERELR

eIty n IS HER (%) ST FERS(s) {512 B 8] (min)
X HEZH 626 94.5 105.15+23.17 10.25
Pk =37 | 903 99.7 57.02 £19.20 475
P <0.01 <0.01 <0.01
4. g

4.1. BETE T ICHERE

MHBEERRGE, ki L 2HEEEH 94.5% ETHE 99.7%, ZRA 5 EE L. FIHEER
RGPAB LR 22, W S8 BB EATIRMEIL AL . BRI X, PRIETUG S L RERS HERR T
P AZEEZ DTN, AWEHA 3 ARSI T RRDEEHR. EEQLTRD L2212 R
BENIRREI, TMANLEE2EEIRL 22, BTaBRAR. RAENFERE, THME
W22 e e JCH SO TR i R KBRS HE A, I 180 2 WS I I [RISRAG 88 10D N BTRAT
FEPHG A, EATRSBUNS AR B EERGENNA, B 72K, WS KR,
SER TG M S HEM AR (5] [RIIN B IR IR ) J 3 R S R BE = A 12 [X 3

4.2. BT ITIEHE

MRz S, RS2 U R R R PR BT RER N 105.15 S 4555 B 57.02 S. MEH )41
FEI I BAR T X IR (P < 0.01), BEAER RS T Py Ry BP. SpO, K HBIRAE, BEMER, &R, &
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JAVE > SR IR AR M ER B TRAR I AT, SEBLE e 0 S X, MR 2 it v 9 L 2. AR
FEIRGIR LR EE R A, BRRIE e S, YR, RS, KA. Bk R
S, HREAMFMEAA SRS EEE, IRTHEADN 2 KR TERCR (6], EBI 7 BB EEEEH)
B

RMBEMGRI:, BRI, BHEEY, QEEERGENNM, @54 7 LERCEERS
I AR A VP4l e T B2k AR AL A ISR 2 T, IR & 17
L TARRCR6]

43. BEEERY

QE R ARG AR RS, AR TR S E R EH, A SN AN BUEE R, &
W a], S Betit. N BRRSKIRMUKYE, ARG EAmANEBIES T iR, AR EE A
BEIEER. ZEANRMEREILR. RIEHEFEEEILERES, WHREHRE. GiE. RRESTH
e, FIBERF &P R XL S BHEE R SR E R . P EE EE EE 2 RS TR
ZHRL RIS RN B SEE I, AR TR IR 2R, e BRI S PR
WA B RN AN BRI BFERE L I DEHEEN, SR A SN, 25
EEERSCR[6]; RIS il et it ¢ B 1 B AR At 7oAy A i PREE, AR INEFH I RS MNERLER P iE
& E /1Y

4.4. AT SSIRHBESK, TRNSISHKIE

QEE BRGNS LSS TG 2012 70 Fhr v A & TR AR T bR e A, 380 7 [ S8 e i ¢
ST T R mARTRRR, RSB, BERGREE. HeiEissN. Bk B, A3ERE, R
Gt v B IRER R AT URSE S TE 1O s, RS B I 4R, (9 HAETUGE 2012 TARh e =T 4,
A AR AR, AR, AR TEEMEA[T].

SE K
11 ERPEGREZIAT, BERPELGELERIPAE. KT ER B RIE TN 21297 77 R AT -BRR) 18 0
[EB/OL]. http://www.gov.cn/zhengce/zhengeeku/2020-03/04/content_5486705.htm, 2020-03-04.

(2] RSy, REPE, BB, % ZREERET YR SO0 HT bR 2 i 5 1 SR )] T S UE FAE B B,
2020, 1(2): 113-117.

[3] EPHELSALEVRL S, HITE 22 EEREEH O, &85, & 28RS eHEEN) [, Bk
AfEFEEPFIRE, 2020, 1(1): 45-48.

[4] WP E2ESSERWERRS. QUTE S P SRlE]. PHEEIEESIGE, 2016, 25(4): 415-417.

[51 E55, XD, Bk, % 22K EEEHARSE TR 22 I ERRE SR ML), PE5H, 2017,
24(9): 22-25.

[6] Z/NE) 22T 2E B RGL A S HE N IR RE X[J]. FHEAZEEEE, 2017, 26(7): 802-806.
[7]1 H4E, B/, 878 BLHE RGN R M), PR 4E, 2017, 32(19): 28-30.
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