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Application of '""1+3" management mode in the management of pediatric venous indwelling needles

Pan Liang, Xinli Liu, Chunshi Li

Guangxi Zhuang Autonomous Region Ethnic Hospital, Nanning, Guangxi

[ Abstract] Objective: To explore the application effect of "1+3" management mode in the management of
infantile intravenous indwelling needle. Methods: The "1+3" management mode was used in the daily management of
intravenous indwelling needles in children, and nurses were encouraged to actively find problems in their work and deal
with them according to the "1+3" management mode. The indwelling time and complications of intravenous indwelling
needles before and after the implementation were compared. Results: After the implementation of "1+3" management
mode, the average indwelling time of intravenous indwelling needle in children was (80.13412.56) h, significantly
longer than the average indwelling time before the implementation of "1+3" management mode (56.42+12.16) h) (P The
incidence of blood return, tube blockage, infusion extravasation and phlebitis were significantly lower than before
implementation (P < 0.05). Conclusion: "1+3" management mode can effectively improve the quality of nursing
management of pediatric intravenous indwelling needles, reduce the incidence of adverse events in the process of
indwelling needles, and effectively prolong the indwelling time of indwelling needles, which is worthy of clinical
application and promotion.

[ Keywords] "1+3" management mode; Children; Needle
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