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[ Abstract] Objective To investigate and analyze the intrahospital emergency preoperative procedure in patients with
aneurysmal subarachnoid hemorrhage (aSAH ) , providing a reference for the optimization of this procedure.Methods We
conducted this prospective observational'study in a purposive sample of 32 cases of aSAH receiving emergency surgical treatment
in Xuanwu Hospital Capital Medical University from October 2017 to February 2018.0ur research group followed up the entire
intrahospital receiving.process which started since the arrival at the emergency triage and ended by entering the operating room
or intervention center for receiving procedure, and recorded the duration of each sector of the process, and analyzed the process
with a value stream mapping drawn with the standard symbols and the recorded data.Results The overall serving time, overall
waitingdime before receiving procedure, duration for the entire intrahospital receiving process were 9-104 min, 6-3 658 min,
15-3 762 'min, tespectively.The waiting duration was found to be prolonged for 5 sectors, namely, entering the operating room or
intervention center, decision—making involving the patient’s family members, preoperative preparation, implementing admission
procedures, blood sample collection and submission.Conclusion There is great room for improving the intrahospital emergency
preoperative procedure in aSAH patients.And close multidisciplinary cooperation, intensive management, patient—centered
services, and green channel services are the key improvement measures.
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Figure 1 Value siream mapping of the intrahospital emergency preoperative procedure in patients with aneurysmal subarachnoid hemorrhage
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