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Study on the application effect of standardized nursing process in emergency bedside
thoracotomy for patients with acute hemorrhagic shock after cardiac surgery
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[Abstract] Objective To study the application effect of standardized nursing process in emergency bed-
side thoracotomy for acute hemorrhagic shock after cardiac surgery. Methods A retrospective statistical anal-
ysis was performed on 72 patients who underwent secondary thoracotomy due to postoperative bleeding in the
Cardiothoracic Surgery Intensive Care Unit (CICU) of this hospital from January 2019 to December 2021, Ac-
cording to the location of surgery,they were divided into CICU group (21 cases) and operating room (OR)
group (51 cases). After preparing for thoracotomy, the two groups of patients were connected to the same
transfer equipment. The OR group was transferred to the OR for surgery in the hospital,and the CICU group
was transferred to the CICU operation room and standardized nursing procedures were used for nursing inter-
vention. The demographic characteristics, risk factors,initial surgical parameters, reoperation variables, post-
operative complications and prognosis of the two groups were compared,and the application effect of standard-
ized process in patients with bedside thoracotomy was observed. Results Two groups of patients were suc-
cessfully treated. There were no significant differences in demographic characteristics, risk factors,initial sur-
gical parameters.incidence of postoperative complications,30-day mortality and cumulative survival rate be-
tween the two groups (P>>0.05). No patient in the CICU group was subsequently transferred to OR for fur-
ther surgery. No sternal wound infection was found in the two groups after discharge. In the OR group,four
patients died during the follow-up period. Conclusion The standardized process of emergency bedside thora-
cotomy for acute hemorrhagic shock after cardiac surgery can shorten the start time of surgery and reduce the
risk of hospital transport,so that patients can get timely treatment and standardize the process management of
bedside thoracotomy,which is helpful to improve the professional knowledge and clinical skills of bedside tho-

racotomy,and has clinical significance.
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