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[ Abstract |

tients. Methods We self-designed and applied a set of check program before transport for critically ill patients,then observed the trans-

1. Nursing Department ,2. Department of Emegency ,3. Intensive

Objective To evaluate the effect of check program before transport on the quality of transport in critically ill pa-

port of critically ill patients in our hospital. Totally 708 times were divided into control group and observe group according to odd or even
numbers. In control group the staff completed the preparation before transport depending on their experiences, observe group according
check program. Results In the observation group the incidences of adverse events of cardiovascular system,respiratory system,ventilator
adaptation , equipment were 0.57% ,1.98% ,0.00% ,0. 28% , respectively. Comparing with control group,they reduced (P <0.05). The
preparation time before transport shortened. The rate of complete articles carry was 100% . The degree of satisfaction of patients/familiality
and transport staff with the quality of transport were 99. 44% ,98. 87% , respectively. Comparing with control group,they remarkably in-

creased (P <0.01). Conclusion A standardized check program for the intro-hospital transport of critically ill patients possesses feasibil-

ity and efficiency. It could reduce the risk of transport,improve the transport efficiency and ensure the transport quality.
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