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Application of standardized first—aid and nursing

procedures in rescuing a patient with acute ischemic stroke
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ABSTTRACT: Acute ischemic stroke (AIS) is a common disease in internal medicine, and also
a disease with a very high mortality and disability rate. In the treatment process of patients with
acute ischemic stroke, the optimization of the first—aid process can shorten the time from visit to
the application of thrombolytic drugs (DNT) , and improve the treatment efficiency. This paper
reviewed the fid—aid and nursing experience of a patient with acute ischemic stroke, and sum-
mered the practical experience of standardized first—aid process for stroke.
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