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Establishment and application evaluation of hospital safe

transportation standardization for patients with acute cerebral apoplexy
CHEN Chang-qun' ,HOU Cui-xia>, LTU Xin-feng'
(1. Department of Nursing , The Fourth People's Hospital of Lu'an ,Lu’an Anhui 237006 ;
2. Department of Nursing , Huaibei Miners General Hospital Group ,Huaibei Anhui 235000 ,China)

[ Abstract] Objective:To explore the application effects of establishing the standardization of hospital safe transport for acute stroke
patients. Methods : Fifty acute stroke patients transported by conventional nursing from January 2017 to January 2018 were set as the
control group,and 50 acute stroke patients transported by standardized transport process from February 2018 to February 2019 were set
as the observation group. The effect of transport between two groups was compared. Results: A total of 8 adverse events occurred in the
observation group, and 24 adverse events occurred in the control group. The total incidence rate of technical adverse events in
observation group (16. 00% ) was lower than that in control group (48. 00% ), and the satisfaction rate of patients’ experience in
medical treatment in observation group (93. 30% ) was higher than that in control group (73.30% ) (P <0.05 and P <0.01).
Conclusions ; Standardized transport process can effectively reduce the incidence rate of intrahospital adverse events in patients with
acute stroke ,ensure the safety of patients,and improve the patients and their families’s feeling of seeing a doctor.
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