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Application of risk management in nursing management of respiratory medicine
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[ Abstract] Objective: To study and analyze the role of risk management in nursing management of
respiratory medicine. Methods: This experiment spanned the time period from January 2020 to February 2022.
The researchers studied 70 patients with respiratory medicine. The researchers divided the subjects of this
experiment into groups according to the principle of double-blind control. The traditional management mode was
used in the nursing management of 35 patients selected in the control group, and the risk management mode was
applied in the nursing management of 35 patients selected in the experimental group. The occurrence of nursing
risk events, nursing quality scores, and quality of life scores (SF-36) before and after intervention in selected
patients in the group and experimental group were compared, and the related data were analyzed and compared.
Results: Among the selected patients in the control group and the experimental group, 6 and 1 patients had
nursing risk events, respectively, accounting for 17.14% and 2.86% of the total number of selected patients in the
group, respectively. The data related to the occurrence probability of nursing risk events were compared and
analyzed. , there is a large gap (p<0.05); the comparison and analysis of the nursing quality of the control group
and the experimental group shows that the scores of the two groups in nursing attitude, specialized nursing, basic

nursing, and ward management have a large gap, (p <0.05); before the intervention, there was no significant
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difference between the quality of life scores of the selected patients in the control group and the experimental

group, which were (60.2+1.3) points and (60.4+1.2) points, respectively, (p>0.05), and after the intervention, The

quality of life scores of the selected patients in the control group and the experimental group were compared and

analyzed, which were (80.5£2.3) points and (95.443.6) points, respectively. The data between the groups were

compared and analyzed, and the difference was large (p<<0.05). Conclusion: The application value of the risk

management model in the nursing management of respiratory medicine is much higher than that of the traditional

management model.
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