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The use of risk management in the quality management of emergency care

Shuang Qiu

Department of Emergency Medicine (Infusion Hall), Affiliated Hospital of Guizhou Medical University, Guiyang
Guizhou, China

[ Abstract] Objective To investigate the practical value of applying risk management in the emergency
department. Methods A study will be conducted in the emergency department, for which a total of 82 emergency
department patients, with different emergency conditions and requiring emergency treatment, will be included in
the formal implementation of this study. The study will be carried out in a controlled trial, with 41 patients grouped
by a randomised number table and included in the observation group, where risk management will be implemented,
and 41 in the control group, where routine management will be implemented, to compare the effects of the different
management models. Results The study data showed that there were 2 risk events in the observation group, with an
incidence rate of 4.87%, compared to 8 in the control group, with an incidence rate of 19.51%, the incidence rate of
risk events in the observation group was significantly lower than that of the control group (P < 0.05). At the same
time, the observation group also had higher nursing quality score and nursing satisfaction score than the control
group, (P <0.05). Conclusion Strengthening risk management in the quality management of emergency department
nursing can effectively reduce nursing risks and further improve the quality of nursing care at the same time.

[ Keywords] emergency department; risk management; nursing quality management; risk events
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