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Application of doctor-nurse integrated cooperation
in nosocomial transfer process for ICU patients
YANG Yumei

(ICU, Yangzhong People’ s Hospital, Yangzhong, Jiangsu, 212200)

ABSTRACT : Objective

treatment. The safety of nosocomial transfer is an key issue to improve the rehabilitation of pa-

ICU patients need nosocomial transfer for the purpose of diagnosis and

tients, it is also an indicator of hospital care and nursing quality. This study is aimed to review the
application of doctor-nurse integrated cooperation in nosocomial transfer process for ICU patients.
The cooperative measures in process identification, preparation before examination, vital sign mo-

nitoring during nosocomial transfer, nursing care after transfer were summarized and analyzed.

KEY WORDS: doctor-nurse integrated cooperation;

ICU; electrocardiogram monitoring

FOAE SR Bt N A8 R AR A M G R LA
HIXFRATEOL T, 0 BEAS 15 2 30 RN IR T 1
Jit et — 25 W2 W T e as 1 e PN 45 k22 2 [l Y
B . R I RIS 5 37 B S e A R R 1Y
FE e R HBE N S8 I AR Pt R
L AR 207 1, F s XTI R AT AE ez
HEPA RSB E A RE . BEAIZY
TEUEH B BN I T RE LS A
M2 R GIIREN AL S5 A R FAE LI R, e H
HRMHEL OBRES . EEEHE BN
Pz ERERBOND G M EESR T Z— BT
Ll EZE AU B, A SR B A Y
HEAR A DRI, AR A I R e
TRz S R v AR i AR P22 Dol A S B 5
JEAE | PRAIE 2 4 e 3 58 )RR DL 3R 97 Jo R 2L .

I fE HHE:2017 08 - 12

critical ill patients; nosocomial transfer;

ABEFET 2016 4 1 K B — AL & 1R
MTEERENBENE iz, BT TR RRCR, 31
AT o
1 #AREFE
1.1 —f %

T ARERE ICU 2016 421 — 12 A%
A BE N iz 268 i, b 55 152 51, 2 116 ], 4
I 34 ~99 % HUAIE T 83 1], Tfl FEI 4 56 i, S
AT 129 05 A7 2 BELL Bk 4ESRE 203 4],
FRSE LA TS PR 25 ) 156 195 5 2 05 - A3 (i 4
15 JaFR oM SR SMIG 22 K43 ) 42 91, IR LA T
Hb 56 1], WP ZRGE 0% 123 i, Hofds 47 491,
1.2 F&k
1201 BB R A A AR O ) o A e



Vol.3, No.9, 2017

Nursing of Integrated Traditional Chinese and Western Medicine - 161 -

IBHEH (2010) ), AU R4 — R S VR4S BE/NAL,
i€ & B ) BE A FE . OBI#G %18 A 5t ICU
R fEE A, ANE A AR A2 8 R 2
PEATHEIE AL INEAT — 44 N2 Gl LA B g1
—# EIRE L BB — 2 kAT R iE ,
AR 8 LA D 9 1 A DR R A T B
iz N, QM@ e, b 36 R A | e
A R AU R B 1 E e T HL R R IB R AT
IRITBIARATE R A H A M A 2 Y i B AN 4 42
Pho UNSRAT & 2R W65 58 MU 1838, 35 AR
BRI iz ] BEAT ALY XUBSE , {68t AT ] BE 8 A4y 7€
oy RBARME RS I AT HIAZE

1.2.2 KAFifEs T OREER, MKW
B R O R A, ABOR R A B I
TR AN 22 14 R A T I 2 A B 240 (o R
FEEEPPIERFAE O ~ -2 72 [H]. KA B Py
(A P T 2 A ad 1 , R B, e A T %
I E IS A 1A s I frs P 55 A e S
it FH PR L A8 B 58 U AT (] 5 e L B e
EEE A ERE VIR s ang
BRI IE PN 50 W), DR I IRGE 8 o i 2
WAL G R, TE 98 L B am NP L L 40U, KA
IR IRATLIY 2 FL A, RO S, TR A L P
X SH IR BB AR S5 ~ 10 min, 7€ /&
G NI VIR, BEAS T L A is T B, IR UEAE
iz R A ML T 0T AP e TERRE R
Wz , MR A = AN 22 8 D AE . FRaa AR
3 R A B 1 B PRI Y AL, @M i
Fro WA R E ETE W T
VA AR G 3 i o 7 I B G R S 25 0 55, O HL
KA e A e iz THAYPERE , il PR B iz %
Ao IBHIML AL o 30 R MR 2 (50 4, 38 R
HUBB i, I DR AR A S B e s 4R, A
/D REIBIN ] o — VI g e PO AL i A TE
& LA S, st IS s A i Ot
IS PR AR AT AT A O IG HEAT2E TIA,
RAA REHATH S , R IR B s il e n) 2 4
1.2.3 Bz 7 i BEAT P4 1 19 4 - TERE
s R P TR E IR il f s k. o
BRI 7D - e bR AN TR N
S =S A SN ST N W L
o PRGN R A UK, IR L
BRI R RO BTG 26 o HER T DL K fR
R EE AT HORG 5, Wa 0y , JCHHR w5 <

B B AR A IR IE I TR DU, DR
S, A REBAL RIS %4
P TER s R R PR RS, R R B ORI, B
1R 0 H JBE B T 2 dT AL, Fis i
TER IR s B VA2, B 1L U, 76 B R 3 i
HR RN IR AL T Al o T 1% A U 3l 7 A K
T3 — M, ATTIER A DRy B A e s B IR DA K
SRS K A O o

1.2.4 Feiz)rin . BEZaiaP]k H
Je e ar RV R A A PR IE AT OS5, A A L
WAL , S AR BEPE , PRIFIFIGE . T e iz
AR S, X T IE A5 B EOR B , A RAIE
FEEIH AL, FEUF AR ANE %, WS E G
S I IO FR PR BTG F , AR A R A
TR B LB TR ISR AL, AT AL AL, B
S AR A I AT AR B

2 H#ER
268 fiil i F 2 41 TE | Bk AE A
3 itig

fEEBHE BN S W MR E A, 2
eRSCE R E O i — B PR
WA JRIT PR R R AR A, AL
CHEVRAGELA R 192 W A3 Rt a], i m BEAE
BEREBINERTFEOOT, 51 R ETT 4%,
FEAS SRR BT BN T 5 AR 6 1 A 4 TP R
0, TRt B AN TP R ) B DI &, (R R
SO SN R 1 e IR 7S SNIAE I F VAN
Feor AR R SRS 2 s AT
fif—A~405

S 3k

[1] Parmentier-Decrucq E, Poissy J, Favory R, et al.
Adverse events during intrahospital transport of criti-
cally ill patients; incidence and risk factors[J]. Ann
Intensive Care, 2013, 3(1) . 10.

(2] 457, BEF, Z30UR. Foas iR e AR ARt
Wiz R LY ], B R4 BE, 2014, 13
(6): 80 -83.

(3] BROCLL, BWEE, FhE. 2O RHERE BE Nz LR
g i BEE RO M [T ] AR IR,
2014, 49(9) : 1087 - 1090.

(A S - THEA)



