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Explore the causes of emergency nursing risk and the practice and effectiveness of nursing risk management

Yang Xiaofeng
Department of Emergency Medicine, First People's Hospital of Sugian, Suqian, Jiangsu

[ Abstract: 1 Objective To analyze the causes of emergency nursing risk and develop nursing risk
management practice, statistics of the effect of reducing emergency nursing risk.Methods The study was compared
in two time periods, Randomly selected 50 emergency patients admitted to the ED in 2020 and 50 emergency
patients admitted in 2021 for data review, Emergency routine risk care in 2020, Treat it as a control group; Fine
emergency risk care in 2021, As an observation group, Compare the proportion of the risk of infection, tube
management risk, communication conflict, and mechanical / radioactive injury risk in the two years (two groups);
Comparing the two groups of emergency care patients, Emergency care team scale assessment, complications and
pre-analysis, emergency treatment, emergency order maintenance score; Combined with the quantitative
assessment form of emergency nurses, Medical ethics, job responsibilities, specialized nursing / skills, and nursing
documents were scored.Results The proportion of nursing risk in the observation group was low, the emergency
nursing score was high, and the quantitative assessment score was high, (P <0.05).Conclusion In emergency
nursing, the fine management content based on the original management countermeasures can reduce the risk and
improve the professional level of emergency department nurses.
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