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Intra —hospital transport nursing of patients with severe inhalation pulmonary injury treated with

extracorporeal membrane oxygenation
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(ICU, No. 180 Hospital of PLA, Fujian Province, Quanzhou, 362000, China )

[Abstract] Objective To explore the nursing experience of the safe intra —hospital transport of patients with the severe
aspiration of the inhalation injury. Method The nursing measures for the intra—hospital transport of 2 cases of smoke pot inhalation
injury caused by extracorporeal membrane oxygenation treatment were taken, including disease risk assessment, preparation for
transport, organization of a transport team, effective vital signs monitoring during transport, extracorporeal membrane oxygenation
(ECMO) pipeline monitoring and nursing and observation and nursing of complications. Result No emergency was found during the
transport of patients and both of them were safely transported. Conclusion Such nursing measures as pre—transport assessment and
preparation and bettering predictive nursing for the patients with severe inhalation pulmonary injury treated with extracorporeal

membrane oxygenation are key to the safety during intra—hospital transport.
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