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Management during Patient Resuscitation in Patients with
Cerebrovascular Disease and the Impact on Rescue Time*

YAN Hai-long"", SUN Yao?, XUE Yu-chen®.
1.Emergency Department, Tianjin Union Medical Center, Tianjin 300121, China
2.Neurology Department, Tianjin Union Medical Center, Tianjin 300121, China

Abstract: Objective To investigate the effectiveness of Failure Mode and Effects Analysis (FMEA) nursing management during resuscitation of patients with
cerebrovascular disease and its impact on rescue time. Methods 60 patients with cerebrovascular disease admitted to the emergency department
of our hospital from May 2021 to December 2021 were selected and grouped according to the nursing management mode, 36 patients in
the control group adopted the conventional nursing management mode, and 24 patients in the observation group adopted the FMEA nursing
management mode. The rescue time, occurrence of adverse events and nursing satisfaction of the two groups were compared. Results Compared
with the control group, the rescue time and the incidence of adverse events in the observation group were significantly decreased (P<0.05); the
Newcastle Nursing Care Satisfaction Survey Scale (NSNS) score was significantly increased (P<0.05). Conclusion The application of FMEA nursing
management model in the rescue of emergency cerebrovascular disease patients can significantly shorten the rescue time, effectively improve
nursing satisfaction, while the incidence of adverse events is low, with a high degree of safety, and is worthy of clinical promotion and application.
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