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ABSTRACT : Objective
the emergency trauma patients. Methods

To explore the clinical value of de-escalation thinking in pre triage in
A total of 98 emergency trauma patients treated in our
hospital were divided into 2 groups according to the random number table method, 49 emergency trau-
ma patients in the control group took routine triage, and the remaining 49 cases in the observation
group implemented de-escalation thinking. Accurate diagnosis rate, the success rate of rescue, poor
outcomes rate after discharge and the satisfaction rate of patients and their families of the two groups
were compared. Results Accuracy rate of pre triage, the success rate and the satisfaction rate of the
patients in the observation group were higher than those in the control group (P <0.05), and the
poor outcomes rate after discharge in the observation group was lower than that in the control group

(P <0.05). Conclusion

De-escalation thinking in the pre triage of patients in clinical nursing

practice has outstanding effect than routine triage, so it is suitable for clinical application.
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