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Study on strengthening nursing risk management and improving emergency nursing quality

Qiangian Zhao
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[ Abstract] Objective: To strengthen the ability of nursing risk management and apply it to emergency care
to improve the quality of emergency care. Methods: The start time of this study is June 2019 and the end time is
June 2020. During the study period, 60 patients admitted to the emergency department of our hospital were selected
as the main analysis objects. Groups are grouped according to the time when nursing risk management is
implemented, and the phases that have not implemented nursing risk management and that are routinely managed are
divided into the control group, and the phases of nursing risk management are divided into the observation group.
Calculate the relevant data in the nursing process of the two groups, observe and analyze the clinical conditions of
the two groups of patients during the nursing period, and record the nursing data, mainly including: the risk
incidence during the nursing period, nursing satisfaction and other data in detail Compare. Results: In the data study,
the nursing risk incidence rate of the observation group was 3.33% (2/60) was lower than that of the control group
16.67% (10/60), and the difference between the two groups was large and statistically significant (P< 0.05); when
comparing nursing satisfaction, it was found that the control group (88.33%) was lower than the observation group
(100.0%), and the difference was statistically significant, expressed as (P<0.05). Conclusion: In emergency nursing
work, the use of nursing risk management mode can effectively reduce the incidence of risk events, and can also
promote the improvement of nursing quality, with high clinical application and promotion value.
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