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Effect of nursing risk management in anesthesia department

Peng Wu, Lili Cao
The Second Affiliated Hospital of Air Force Military Medical University Xi'an, Shaanxi

[ Abstract] Objective: To explore the clinical application value of nursing risk management in nursing
management of patients in convalescence of anesthesiology department. Methods From January 2020 to May 2020, 129
patients in anesthesia recovery room after surgical operation in our hospital were selected as subjects,and they were
randomly divided into control group (n=64) to carry out routine clinical nursing management. The observation group
(n=65) implemented nursing risk management, and compared the incidence of risk events and nursing satisfaction
between the two groups. Results The incidence of risk events in the observation group was lower than that in the control
group, and the nursing satisfaction was higher than that in the control group, the difference was statistically significant (P
< 0.05). Conclusion Nursing risk management for patients in the recovery room of anesthesiology department can
effectively reduce the incidence of risk and improve nursing satisfaction, which has high clinical application value for
ensuring patient safety.
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