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Abstract

Objective: To develop a nursing checklist for transferring trauma patients in emergency ICU, and to
analyse the clinical effects of the transitional nursing intervention model on patients. Methods: 60
patients admitted to the hospital from May 2024 to September 2024 who underwent heart valve
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replacement were selected and divided into the control group and the observation group according
to the different nursing modes, 30 cases each. The control group adopted conventional nursing care,
and the observation group adopted transitional nursing care mode, and the two groups were com-
pared in terms of pain scores, transfer time, and the satisfaction of patients and their families. Re-
sults: In terms of pain level scores and transfer handover time-consuming, the observation group
was significantly lower than the control group, with a statistically significant difference (P < 0.05);
the patient satisfaction scores of the observation group were significantly higher than those of the
control group, with a statistically significant difference (P < 0.05). Conclusion: Transitional care
based on the transfer care checklist can reduce the pain level of trauma patients in the emergency
ICU, shorten the transfer time and improve the satisfaction of patients and their families.
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Table 1. List of nursing transfers for trauma patients in emergency ICU
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Table 2. Comparison of pain severity scores between the two groups before and after intervention (mean + standard deviation)
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Table 3. Comparison of scores of transfer time between the two groups (mean + standard deviation)
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Table 4. Comparison of satisfaction scores between the two groups [frequency (percentage)]
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