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Abstract: Objective: This study aimed to explore the clinical effectiveness of applying a prospective information-
based nursing quality management model in emergency medicine nursing management and its impact on the 
management quality. Methods: 170 inpatients treated in the emergency department of our hospital from April 
2018 to March 2019 were recruited as the study cohort and randomly divided into a control group and a study 
group, with 85 patients in each group. In the study, the patients in the control group were treated using the routine 
nursing mode, and the patients in the study group were treated using the prospective information-based nursing 
quality management model to compare the nursing management quality, the nursing satisfaction, the occurrence 
of adverse events, the nursing compliance, the emergency response times, and the survival rates between the two 
groups. Results: We found that the overall nursing management quality in the study group was better than it was in 
the control group. The nursing satisfaction rate in the study group (96.47%) was higher than  the nursing satisfac-
tion rate in the control group (83.53%) The rate of adverse events in the study group (5.88%) was lower than it was 
in the control group (16.47%), the nursing compliance rate in the study group (89.41%) was higher than it was in 
the control group (63.53%), the emergency response times in the study group were shorter than they were in the 
control group, and the postoperative survival rate in the study group was higher than it was in the control group, 
all with statistically significant differences (P<0.05). Conclusion: The prospective information-based nursing quality 
management model has a  significant influence on emergency medicine nursing management. It can significantly 
improve the nursing management quality, the patients’ satisfaction with the nursing process, and the nursing com-
pliance, and it can effectively avoid adverse events, so it is worthy of promotion.
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Introduction

In general, emergency departments assign 
patients with extremely serious conditions to 
be treated in a specific department. The treat-
ment in emergency medicine departments is 
characterized by unstable visiting times, a  
variable number of patients, various diseases, 
and a wide range of professions involved, etc. 
Therefore, traditional nursing services are in- 
creasingly unable to meet the clinical needs of 
emergency medicine departments [1]. A new 
management model, the prospective informa-

tion-based nursing quality management model, 
emphasizes the connotation of service, safety, 
quality, etc., and introduces the network infor-
mation platform into modern medical services 
to formulate accurate and scientific nursing 
strategies, providing patients with simple, con-
venient, fast, high-quality, and efficient medical 
nursing services [2]. In order to further discuss 
the clinical effect of the prospective informa-
tion-based nursing quality management model 
in the nursing management of emergency me- 
dicine and its impact on management quality, 
the study recruited 170 patients treated in the 
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emergency department of our hospital from 
April 2018 to March 2019 as the cohort, and 
our study is reported as follows.

Materials and methods

General information

170 patients with acute myocardial infarction 
(AMI) treated in our hospital from April 2018  
to March 2019 were recruited as the study 
cohort, excluding the patients with an unclear 
expression of their complaints and patients 
with other serious diseases, but including the 
patients who met the inclusion criteria. Accor- 
ding to the sequence of their admission, they 
were divided into a control group and a study 
group, with 85 cases in each group. The con- 
trol group underwent treatment using the rou-
tine nursing mode, and the study group under-
went treatment incorporating the prospective 
information-based nursing quality manage-
ment model. The study was approved by Eth- 
ics Committee of First hospital of Shandong 
Medical University, approval no. K698201712. 
There were no significant differences in terms 
of gender, age, or consultation hours between 
the two groups (P>0.05), as shown in Table 1.

Methods

The control group underwent treatment incor-
porating the routine nursing mode, including 
the improvement of the handover between the 
ambulance crew and the emergency room,  
real-time monitoring of each patient’s condi-
tion, oxygen inhalation nursing, electrocardio-
graph (ECG) monitoring, and the improvement 
of related work before triage [3].

In the meantime, the patients in the study 
group were treated according to the prospec-
tive information-based nursing quality man- 
agement model. First, a quality management 
team was established, which consisted of  
internal medicine professionals, nursing staff, 

agement personnel used a Wechat Group, We- 
chat official accounts and other information 
platforms to digitize and automate the depart-
mental system, the clinical data, and the nurs-
ing process details for information sharing [6]. 
Internal medical nursing materials were pub-
lished regularly for staff to browse and learn 
about the necessary precautions during the 
treatment [7]. Second, the reception and nurs-
ing departments were strengthened. First aid 
items were prepared in advance, and the am- 
bulance departed promptly after receiving an 
emergency call [8]. The patient’s family mem-
bers were asked about the patient’s pathogen-
esis, current vital signs, past medical history, 
drug allergy history, etc [9]. Upon arrival at the 
scene, first aid was carried out quickly, and  
oxygen support and ECG monitoring were pro-
vided to the patients [10]. For patients experi-
encing cardiac arrest, cardiopulmonary resus- 
citation was performed. Oral analgesics or mor-
phine injections were used with the patients 
experiencing strong pain [11]. Third, the in-hos-
pital nursing was strengthened. After the pati- 
ents arrived at the emergency room, the triage 
nurses carried out the nursing management 
and triage [12]. The three-way physician exami-
nation system was implemented, including a 
resident doctor, an attending doctor, and a 
chief physician on the spot, and the patients 
were triaged according to the severity their ill-
nesses [13]. Communication with the relevant 
departments was maintained to reasonably 
predict the changes in each patient’s condition 
and make preparations for first aid in advance 
[14]. Fourth, the ward nursing was strength-
ened. The patients were kept in a comfortable 
position. The ward temperatures, humidity,  
and other environmental factors were adjust- 
ed. The patients’ vital signs were closely moni-
tored, and their complaints were noted [15]. 
Each patient’s physical characteristics, medi-
cal records, and other data were charted. In 
addition, the nurses did well in the handovers 
[16].

Table 1. Comparison of the general data

Group Gender  
(Male/Female)

Age  
(
_
x  ± s, y)

Time from onset to  
consultation (

_
x  ± s, min)

Study group (n=85) 41/44 60.51±5.74 72.57±4.78
Control group (n=85) 42/43 61.82±5.72 73.21±4.85
χ2/t 0.024 1.490 0.866
P 0.878 0.138 0.388

and information backsta- 
ge management personnel 
[4]. Internal medicine and 
the nursing staff discuss- 
ed and analyzed the influ-
encing factors of the emer-
gency problems and for-
mulated a scientific and 
feasible nursing program 
[5]. The background man-
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Observational indexes

The study compared the two groups in terms of 
their nursing management quality scores, in- 
cluding primary care, critical care, holistic care, 
and ward management, each with a total pos-
sible score of 100 points, and the higher the 
score, the better the nursing management 
quality. The nursing satisfaction was also com-
pared. An in-house, self-made questionnaire 
was used to evaluate the information and edu-
cation, the psychological counseling effect and 
the self-care awareness, evaluating on three 
levels: very satisfied, satisfied, and dissatisfied. 
The total satisfaction rate = (the “very satis-
fied” cases + the “satisfied” cases)/total cases 
* 100%. The occurrences of adverse events in 
the intervention process were compared, and 
the occurrences of accidents, disputes, and 
complaints in the nursing process were investi-
gated and counted. The nursing compliance 
was compared and evaluated based on the on-
time delivery of the medication, the doctor-
patient communication, and the psychological 
resistance, including complete compliance, 
partial compliance, and non-compliance. The 
emergency response times and survival rates 
of the two groups were observed.

Statistical methods

The data were processed using SPSS 22.0. All 
the measurement data were expressed as [n, 
%], and the differences between the groups 
were tested using X2. The measurement data 
were expressed as (

_
x  ± s), and the differences 

between groups were measured using T tests. 
A difference between the two groups was sta-
tistically significant when P<0.05.

Results

Nursing management quality

In the study group, the primary care score was 
(94.57±3.97), the critical care score (93.67± 
3.29), the holistic care score (93.49±3.26) and 
the ward management score (92.87±3.51). In 
the control group, the primary care score was 
(84.91±3.76), the critical care score (83.24± 
3.36), the holistic care score (82.29±3.93) and 
the ward management score (83.86±3.47). 
The nursing management quality of the study 
group was better than the nursing manage-
ment quality of the control group, with a statis-
tically significant difference (P<0.05), as shown 
in Table 2.

The nursing satisfaction 

The study group had 59 patients giving a rating 
of “very satisfied”, 23 giving a rating of “basi-
cally satisfied”, and 3 patients giving a rating  
of “dissatisfied”, for a total satisfaction rate of 
96.47%. The control group had 44 patients giv-
ing a rating of “very satisfied”, 27 patients giv-
ing a rating of “basically satisfied”, and 14 
patients giving a rating of “dissatisfied”, for a 
total satisfaction rate of 83.53%. The nursing 
satisfaction rate in the study group was higher 
than it was in the control group, with a statisti-
cally significant difference (P<0.05), as shown 
in Table 3.

Adverse events

The study group had 3 nursing complaints, 1 
nursing dispute, and 1 accident, for an inci-
dence of adverse events of 5.88%. The control 

Table 2. Nursing management quality (
_
x  ± s, point)

Group Primary Care Score Critical Care Score Holistic Care Score Ward Management Score
Study group (n=85) 94.57±3.97 93.67±3.29 93.49±3.26 92.87±3.51
Control group (n=85) 84.91±3.76 83.24±3.36 82.29±3.93 83.86±3.47
t 16.288 20.449 20.223 16.830
P <0.001 <0.001 <0.001 <0.001

Table 3. Nursing satisfaction [n, (%)]
Group Very Satisfied Satisfied Dissatisfied Total Satisfaction
Study group (n=85) 59 (69.41) 23 (27.06) 3 (3.53) 82 (96.47)
Control group (n=85) 44 (51.77) 27 (31.76) 14 (16.47) 71 (83.53)
χ2 7.909
P 0.005
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group had 5 nursing complaints, 3 nursing dis-
putes, and 6 accidents, for an incidence of 
adverse events of 16.47%. The incidence of 
adverse events in the study group was lower 
than it was in the control group, with a statisti-
cally significant difference (P<0.05), as shown 
in Table 4.

The nursing compliance

The study group had 55 cases of complete 
compliance, 21 cases of partial compliance 
and 9 cases of non-compliance, for a total  
compliance rate of 89.41%. The control group 
had 25 cases of complete compliance, 29 
cases of partial compliance, and 31 cases of 
non-compliance, for a total compliance rate of 
63.53%. The nursing compliance in the study 
group was better than the nursing compliance 
in the control group, with a statistically signifi-
cant difference (P<0.05), as shown in Table 5.

The emergency response times and survival 
rates in the two groups

After the intervention, the study group had 
shorter emergency response times and higher 
survival rates compared to the control group, 

respiratory failure, pleural effusions, the exac-
erbation of chronic obstructive pulmonary dis-
ease (COPD), etc. Undoubtedly, the patients’ 
conditions in emergency medicine depart-
ments are complex and may change at any 
time. Various factors make the routine nursing 
management mode unable to meet the needs 
of current nursing in emergency internal medi-
cine departments [17]. As emergency medi- 
cine nursing is risky, an insufficient prognosis 
of the disease and rash measures will lead to 
passive rescue work, having a negative effect 
on patient prognosis [18]. A new type of nur- 
sing management model, prospective informa-
tion-based nursing gives full play to the advan-
tages of knowledge and information manage-
ment, focusing on planning prospectively and 
on information technology. Modern informa- 
tion platforms such as Wechat can realize  
more convenient communication with patients 
to make nursing measures more predictable. 
Relevant clinical studies have proved that the 
prospective information-based nursing quality 
management model can effectively avoid nurs-
ing risks and improve the nursing quality by 
comprehensively and scientifically demonstrat-
ing the patients’ conditions [19].

Table 4. Adverse events [n, (%)]
Group Nursing Complaints Nursing Dispute Accident Total Satisfaction
Study group (n=85) 3 (3.53) 1 (1.12) 1 (1.12) 5 (5.88)
Control group (n=85) 5 (5.88) 3 (3.53) 6 (7.06) 14 (16.47)
χ2 4.799
P 0.028

Table 5. Nursing compliance [n, (%)]
Group Complete Compliance Partial Compliance Non-Compliance Total Compliance Rate
Study group (n=85) 55 (64.71) 21 (24.71) 9 (10.59) 76 (89.41)
Control group (n=85) 25 (29.41) 29 (34.12) 31 (36.47) 54(63.53)
χ2 15.82
P <0.001

Table 6. Comparison of the emergency response 
times and survival rates

Group Emergency response 
time (min)

Survival rate 
[n, (%)]

Study group (n=85) 79.07±9.32 82 (96.47)
Control group (n=85) 119.75±20.51 73 (85.88)
t/χ2 16.648 5.923
P <0.001 0.015

with statistically significant differences 
(P<0.05), as shown in Table 6.

Discussion

Modern emergency medicine often invol- 
ves a large emergency medical center  
integrating emergency treatment, first aid, 
and intensive care. Emergency medicine 
provides a wide range of services, includ-
ing diagnosis and treatment, and covering 
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The results of this study showed that the study 
group outperformed the control group on over-
all nursing management levels and nursing  
satisfaction rates (96.47%), the incidence of 
adverse events (5.88%), the nursing compli-
ance (89.41%), the emergency response times, 
and the postoperative survival rate, with statis-
tically significant differences (P<0.05), which  
is consistent with findings of Xiang-Hua [20] 
whose study showed that the nursing quality 
indicators such as primary nursing (97.04± 
1.42), nursing safety (97.32±1.92), ward man-
agement (95.71±0.52), and nursing documen-
tation (97.23±2.31) of the nurses were sub-
stantially improved after the implementation of 
the prospective nursing management model, 
with significant differences and clinical com-
parative value (P<0.05). That study concluded 
that the implementation of prospective nursing 
quality management can improve the nursing 
quality, and ensures the safety of the nursing 
operation and nursing standardization with a 
significant therapeutic effect. Therefore, pro-
spective nursing quality management can 
greatly improve the nursing management levels 
and work quality of emergency medicine and 
has a good clinical effectiveness.

In conclusion, the prospective information-ba- 
sed nursing quality management model has a 
good clinical effectiveness in emergency medi-
cine nursing management, and it has great sig-
nificance in improving nursing management 
quality and nursing satisfaction with effective 
control of the occurrence of adverse events’ 
such as nursing disputes, so it is worthy of vig-
orous promotion in clinical practice.
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