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Abstract

Objective: To construct a set of nursing difficulty evaluation index system applicable to patients in
the emergency rescue room of a tertiary hospital. Methods: Through semi-structured interviews
and reference to relevant literature on nursing difficulty indicators at home and abroad, the evalu-
ation indicators of nursing difficulty were initially formulated, and two rounds of correspondence
were conducted with 20 experts using the Delphi method. Results: A nursing difficulty evaluation
index system for patients in the emergency rescue room of a tertiary-level A hospital was con-
structed, which included four primary indicators (severity of illness, difficulty of nursing operation,
demand for nursing resources, and cooperation of patients and their families) and 15 secondary
indicators. Conclusion: This study constructed a nursing difficulty evaluation index system for pa-
tients in the emergency rescue room, which has certain clinical applicability, and will be empirically
tested in the next step, with the aim of providing a practical nursing difficulty assessment tool for
clinical care.
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Table 1. Positive coefficients for experts in the two rounds of expert advice

# 1. AREFEWERMAKER

AR KK [E]Hi p ELES
1 20 18 90%
2 18 18 100%
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AHIF T H RS R L R A 4 38 4y, AR BRI 20 4, RIS 4, RS ERRL 18 4,
[FUS 18 47, 18 A& R IIBUR RECN 0.836; PIFC R —2% . 48515 /R FNE REULE 0.082~0.175 2
[H(P<0.05), UiBIEIL—EFREERM. BANE 1. %2 &k 3.

Table 2. Expert advice authority factor
2. EREANBARY

FTIRE AR BURRHL
0.844 0.833 0.836

Table 3. Concentration of expert advice in two rounds of correspondence
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B mH R Kendall’s W P
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Table 4. Evaluation index system for the difficulty of patient care in the emergency and rescue room of a tertiary-level hospital

= 4. ZHRFERSVHKESFFEEEITNERER

HEEM TR WS

LR EiELaD Wl m= R (%)

I Rt B 4.50 0.71 0.16 61.1

I B A 4.06 0.54 0.13 16.7
I 473 55 75 K 4.44 0.62 0.14 50
IV BEKFBEAE 4.61 0.61 0.13 66.7
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I-1 A AR AR RS E 1 478 0.43 0.09 77.8
1-2 P53 T A T P 4.11 0.47 0.11 16.7
1-3 FERAEAH 4.39 0.61 0.14 44.4
-1 5 KSR E MR (NS EHHE . Ol R 755 478 0.43 0.09 77.8
-2 = S ERAESR (REHHE . Ol R 755 4.50 0.62 0.14 55.6
I1-3 g 1 M Aj e 4.61 0.50 0.11 61.1
-1 738N 2 4 5 28 1y Ll 4.67 0.49 0.10 66.7
-2 477 38N 53 A % o A 42 3 oK 4.67 0.49 0.10 66.7
I1-3 4P BN 57 B HEE AN LA S fip 4.72 0.57 0.12 77.8
-4 SR AN B & R . BRI e % 478 0.43 0.09 77.8
TI1-5 ) % fits 44 AR 18) B B 2k 478 0.43 0.09 77.8
IV-1 BFOLHERE 4.83 0.38 0.08 83.3
V-2 B AT H R 4.89 0.32 0.07 88.9
IV-3 B AR AT 478 0.43 0.09 77.8
IV-4 FR SR & 4.61 0.61 0.13 66.7
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