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Abstract

Objective: To evaluate the impact of an evidence-based bundle of care protocol on improving nursing
quality for emergency patients with suspected sepsis. Methods: A randomized controlled trial was con-
ducted, involving 130 suspected sepsis patients in the emergency EICU. They were randomly assigned
to an observation group (n = 65, receiving the bundle of care) and a control group (n = 65, receiving
routine care). Clinical indicators (C-reactive protein, white blood cell count, creatinine, oxygenation
index) and prognostic outcomes (ICU stay, mechanical ventilation duration) were compared. Results:
The observation group showed significantly better clinical indicators (P < 0.05) and shorter ICU stay
and mechanical ventilation time (P < 0.05) than the control group; The compliance rates for individual
items in the 1 h Bundle strategy vary. The highest adherence was observed in lactate measurement at
89.23% (116/130), while the lowest was in the administration of broad-spectrum antibiotics at 26.15%
(34/130). The overall compliance rate for the 1 h Bundle strategy was 11.54% (15/130). Conclusion:
The evidence-based bundle of care protocol effectively improves inflammatory markers and organ
function, reduces ICU stay and mechanical ventilation time, thus enhancing clinical nursing quality for
suspected sepsis patients in the emergency setting.
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Table 1. Bundle care protocol for emergency patients with suspected sepsis
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Table 2. Comparison of clinical indicators between the two groups of patients

2. MABEIRKIERRE LS

2H 51 CPR (mg/L) WBC (x109/L) Cr (ummol/L) Pa02/FiO; (mmHg)
MEH (n = 65) 86.5+16.57 6.7 £21.50 88.72 £4.33 316.88 +36.75
X HEZH (n = 65) 100.49 + 8.66 8.00 + 1.69 99.09 £ 12.87 306.45 £22.77
t1H -10.376 -4.574 —6.156 1.945
P1{H <0.001 <0.001 <0.001 0.04

Table 3. Comparison of clinical application outcomes between the two groups of patients

7= 3. AR EIRR R MEREER
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MELH (n = 65) 9.60 +2.46 5.60 = 1.55
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PfE 0.003 <0.001
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(15/130), W5 4.

Table 4. The implementation of 1 h bundle strategy (n = 130)
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