- 1022 - FEIGERFZE 2022 457 HE5 35 %55 78] Chin J Clin Res, July 2022, Vol.35, No.7

o
T B s KRR 18 sh kR 3l kR & T 2R a1
Ko B 112 2R H AR 2

KB, KREER, A%, HAAN
P R RA IR A BR e R st A (R BE N 132, TEJ5 RE st 210004

WE: BN D47 Esid ot 78 sh s sh bk &0t R AR e B T2 e ma s, Ak
Xt 2021-10-18 7 B TH LR GE T 122 1) 1 75 sh i ko £ 755 sh kB vk sh ko & 91 2 PR 7
FHI AR LA BB B4, 2R, P B G ke B BT3B T i, S W A AR B A R s
BE A ST PR STIE 7 B b 3 AR S 30 TR 1 3, B DA B S5 4 5 R X 1 i, o 3 22 2= B A BA UMY S Rl 38
B, ER W12 Z¥F A UMESR BB EREL L ATFRET2E TR, IR T B W4,
i) FsF 4P B A S 25 2886, oF )38 ARG 6 HH i 0 0 A TS A S RN 2 B AT O L oE R AN TE . it A
[T2WAE 2SS T, 5835 1 R S LH] = B IO U I Bk EAR, R R SR EEEERED
Kok,

XKW TESENE; TESRMENE; Ktk S

HMEISHS. R459.7 XHAFRIAAS: B TEHES . 1674-8182(2022)07-1022-05

Emergency nursing experience of patients with uterine arteriovenous fistula

and uterine artery pseudoaneurysm complicated with hemorrhagic shock
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Abstract: Objective To summarize the experience in emergency nursing of outpatient with uterine arteriovenous fistula
and uterine pseudoaneurysm complicated with hemorrhagic shock. Methods The emergency treatment experience of a
patient with uterine arteriovenous fistula and uterine pseudoaneurysm complicated with hemorrhagic shock in the
Outpatient Department of Nanjing Maternity and Child Health Care Hospital on October 18, 2021 was retrospectively
summarized. After receiving the patient, the nursing staff found her vaginal bleeding, quickly judged the condition and
made nursing assessment. Then, they timely arranged anti-shock treatment and nursing, confirmed the risk level and
countermeasures according to the Early Warning Score, and started the emergency treatment green channel through
multidisciplinary team cooperation. Results After emergency treatment through the multidisciplinary team cooperation,
the patient was quickly and safely transferred to the operating room for emergency surgery, which successfully saved her
life. At the same time, the nursing team summed up the experience, and improved, perfected and supplemented the
emergency treatment inspection application form, emergency plan, first-aid materials and drugs in outpatients.
Conclusion In the outpatient rather than emergency environment, perfect emergency mechanism, high professional
sensitivity, and standardized professional skills are the keys to find and rescue critical patients.
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Fig. 1 Improved outpatient emergency inspection application form
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