I B gy B 225 5 2021 455 3 5 2
International Journal of Nursing Research http:/ijor.oajrc.org

e REREHIEELCARHPEFIN AN EE

BT, HEE
ZHEF—ARERAVELRFREERSAH =h LY

[HE] B 5476 S0 RE S E A AP b o 5 B RARRE k., 53k #RIR2019F1 AZ
2019 4 12 A K I2M0E 098 WAL E £ 09 400 6, IEILE PR 8206 L8RS, sHs AL 28 E R A
BAEZ B BATRAH . ER 2R R, R T SAAE I T L AEREQTEE AR E A4,
WG AP B IR RARAAZ B AT . 510 B AT AMEIRE G E AT, T AMEE RS ) A7 ZACR 2
IR EMIRE B L, A B R AL AR 6 A B IR S

[X5iF]) CAEREHE; SHFh P

Application and management of critical value report system in cardiology nursing
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[ Abstract] Objective: To analyze the application process and management measures of the critical value
reporting system in cardiology nursing. Methods: Select 400 cardiology patients admitted to our hospital from
January 2019 to December 2019, collect and summarize the critical value reports of all patients, and conduct an
in-depth analysis of the cardiology critical value report items and acceptance scope. Results: After discussion and
research, the scope and item content of the critical value report in cardiology nursing work were set to provide
information reference for the development of follow-up nursing work. Conclusion: Through the summary analysis
of the critical value report, the nursing staff of the hospital cardiology department can master the critical value
report system and provide patients with more standardized and high-quality nursing services.
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