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Exploring the nosocomial transporter of emergency trauma surgery patients
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[ Abstract] Objective: To investigate the nosocomial transporter of emergency trauma surgery patients. Methods: Transshipment of

115 cases of emergency trauma surgery patients from the emergency department to the relevant departments, transit, after positive measures,

and develop targeted programs based on different diseases. Results: All patients were safely transported to the destination. Conclusion:

Fully prepared, excellent facilities, accurate operation in place, to ensure safe transit.
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