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Application of hierarchical management model in operating room nursing

Zhenbo He
The Fourth Affiliated Hospital of Medical College of Zhejiang University Yiwu China

[ Abstract] Objective: To explore the intervention effect of hierarchical management mode applied in
operating room nursing to improve the nursing quality of the department. Methods: 31 nurses in the operating
room of our hospital were selected, and the hierarchical management mode was used as the time boundary to set
up two groups. The routine management from January 2020 to December 2020 was set up as the control group,
and the hierarchical management mode from January 2021 to December 2021 was set up as the observation group.
Another 100 patients were selected for surgical treatment, and the differences of nursing management quality and
adverse nursing event management indicators between the groups were compared. Results: After comparing the
nursing quality indexes of the two groups, the scores of basic nursing quality, disinfection and isolation, nursing
staff, equipment and articles, emergency medicine, ward management and nursing technology of the observation
group were higher than those of the control group after management, and the differences between the groups were
exact (P < 0.05). Conclusion: implementing the nursing management in the operating room with the hierarchical
management mode can give full play to the working advantages of nurses at different levels, further enhance the
quality of nursing management in the operating room, reduce the occurrence of adverse nursing events, and ensure
the smooth development of surgical treatment, which is suitable for reference in grass-roots hospitals.

[ Key words] Operating room nursing; Hierarchical management mode; Management effect; Adverse

nursing events; Nursing quality

R, EHBHETT BORAWBED LAY BB, HI B S A e R, BRI 97
AW T, AT ARBEARZRAMW T NSRS T ARIKF R E R B w2
K, R TRIE AP EAN RN AIR WSS PEBEEEEO M EEER AR, N T AR
AP ESR BN, PR NIGATTRTFARIGITH THOEAEHEUE, JELRZE SR, W%
HEREH, W THPHEANRNE, FEESBRAEERE. DNEHP L TERS K LEES, DUk en

-38-


https://jmnm.oajrc.org/

IR

R T AAE TR RN R

[F0 8 AR A R 5 75 KRB AR B 31 44
Bt FAREFEN AR E, HAENENT
G H LA 9078 PR St 4 B B ) L, B A
N ML

1 BRERE

1.1 Aasfs

RIGHT G2 31 BIFAREH AR, FEFEN
33 %, RAKFERN25 %, A 8B HA L AEM,
H 23 Bl EEN GO, N1A 12 61, N2 A 15 41,
N3 F 4 6, $UTE 1EZE 94, FPIPE 4.35 4,
B2 B BN R ZETIRR L 28 BIZ= T AR, 1
B R A 7

1.2 ik

YRR E I FAR S EE R, WiEFARE
U i B S E AR T A L, S AR
BRI FARAREE, M ARATM; R EIMN
2953 FBARME AR AL, PAZRIE & IR 58 RO FR A G
WL DR RIS T 7 SRR A 2 g 3,
BN (D WEEREENH, RIESEHRTH
NGCNNHER R, BT+, P ERAENE ALK
FRAA BN SVERER . BE 1. PER G K A
St Z RN 7y, e LR R
N, FEHRT LK REE T SR E g
il AR ER R, AR N 51k 55K
SV, USRI R Z 28 B R IR T st k)
K s B 2 N R SR AT RS, R AL B A etk
ITARE, FEHE Bh ARt j, B RGT 20 5% T A R
HATERUI, R R 0% 22 3L R P Bh ok € BRAH DG 3 3
TAE; (2 HARSeifiig: OmEHHE K5 TR
FEIAEAT A SR, A R T AR E,
Aot T B B TR, QBB RIAEK A ST
ERAKELEITAE, MRl E. LR
HEEEGANRTEITHE, IFHEEHHAKIEST
TN RO ETFRE I, 87 53 i E A58 35 AR LR R

IEC G IRE, A% A L B 1 23 S AN S B %
% ON2. N3 LM AEHFRIGE S, BRI
H& TAESL, s RINERY LR T AL G Xt
HORFEMET AR S8 W ARPBAESAT T AR 5 AR A&
Bel SCHR,  DAGE T 5835 AH OC TR 3 11 [ R S Ak i e
1o [FIN, RS 5 3R ERIT7 R B E 5 R
o @NO. N1 § 1807 T2 ) Bl 3 M0 = B (1) 31 3
HILRE, AR mE A B R BRI, S8 R T
B . FEN T RHREHNE], AR )RR O RE T2
K, FERGEDF ARSI, 27 E S
WK AL S5 RE 714,

HivER, &N ER RN RAMCE TS E
SRR B TAE, [FREETZR T Z9 BN 51 TAE
JEIFiR S 5B, IR B TAE e AR IT R 5 5
IR N 7k w1 0 ) N i I 7l o 1§ A 0 O
TR L7 T R AR @B N R TAE
e, WTRINTSE T UL R, T
TAE R AFAES B ) 3 S i AT 0E, B Ik FRROR
A A B ) ST

1.3 /AR B F) 474

T E, SELIERR: a. LEEVE; bIHEFITT,
CFEAREA: dAXAS RS e 2RZG i £ PHEAE;
g NREE S, BB RERAEEZ T, RIER
9100 F3, $7 B 5T B B AT S 1G0 S Bl 4 B o

1.4 % AB4a32

AARISH A LG T 50 SPSS22.0 JEFF 40 HT,
THETOR DA% B 0 B AT R, RS LLRITE O
THETRILL (Xts) HATHRR, L. t{H, 40
(B HNEESE R R A P<0.05, NEAZST
PR

2 R

2.1 ¥REKE

T PEIEFTR, WA R E RS
T4, P<0.05.

=1 MtHEeREIFERE (Xs, 9

2H 5 %5 ToB AR Bk Ead FAREE & a2 SR PR RLERET]

X HEZH 31 79.04+4.85 77.80+5.24  74.45£427  76.70+6.01 75.70+4.42  76.75£5.04  78.11+4.45

W22 31 85.21+4.27  84.74+5.08  83.20+4.72  81.14+£5.76  82.62+4.50  83.18+6.23  84.60+5.28

t 1 5316 5.294 7.654 2.970 6.108 4.468 5233

P 0.000 0.000 0.000 0.004 0.000 0.000 0.000
3 g

FARENERIGROR B A m N EE I, A

-39-

AR L AR PP O R 2% K B AR



IR

R T AAE TR RN R

RPE KSR, RPHERKEEMEEZ —, FAR
A AP R RS E R R TR RS
T B R E e, — BAES AR b Aok
RGO, H AT REXS I A Ay e A IE OB, T A
Rz e R R EE T FAREE A TIENE,
AL L A R B N G A R B s TR R P
B HKFER, [FR & B FAREE TAER
W, RSP EEEEFA RAE, ANWT R A B E RLRE
R, R F AR e 3T F AR =P
HR S EEEH . TR E T R,
B = B I B TR, ) BRI B el A S A B
MBS FAE R A, R RECRETK. EHEH
AR A T— R E DK E N, HAHERXRIE
X Gi—Apifk. IR DT X TR IR SSERHIE, A&
BRI R s o DR BRI R R L
B, ZEESNRAER ST RIS 5807, (24
PN RS S F LR ST, AR AR RN 414
P2 St 3% P B T A, B A A R AR
200 MBI SIRREE RS, X IS B
R, DI ERAIENGEE, NREHIT RS E
B, AP ARG AT T, Bk
P TAE R &GS i, R Z M A E g S
HE, DACRSETH AN BESRERE )y, A R 0 2 4
USRI 0242 BB RIS 4s 00, Sl
HIE AR TR, R T EN R 75 E iR
R EER, B PR A R . AR I
Mk, L L R K R R A A TR
EPETAEPRE AR ZE R, RIWWEHT A
GRS R P N 85.2144.27 4y TH EERR B LR
534 84.74+5.08 71 BEN 11PN 83.2044.72 47
WA EIES N 81.14+£5.76 73 2R 2 ik N
82.62+4.50 4 W X EH P4 A 83.18+6.23 77
PR ARVES3 A 84.60+5.28 4, oy %t B4 44 Tl #
JREVESY, WL LLEgE B AT T, B
A RO R T S, R TR AR =,
TR TF AR e G R . RN F
REPH A& —ERektE, HT/ERERK, S
PN T G L ARG, 0 Bl kiR, RAT
R s e e - 8 P 7 N DA e o o 8 B
WEE, AR FERZPEARIE RN, EES
fa LB B AR e, SFER, FRESHEFE
BEHEXRRBIFAIE ., FARLGER N EAEGLSE,

- 40 -

LT 75 SR TR 3 B TR BRSS, b B
R A, WAL B AURL AR BB, R
FARIGFITF I FARTF FoA 25475 5% e T AR
S 97 2 L W B R B 2 G 47 4 T
Al AT T MR S ST, A B A
AT, ALK A YRR, A T
BB EG  ELO S R, R
EEAES T AR ENER, oSBT AR
PR SN, SRS EA R AR
SRR AR RR, OB TR S b R A7 5
W, AR R, S T,
R T AR AR, M FHEA SR 8
JERAE R KRR, 35 L5 R BT S0 B 2
e B U O

LRI, KR TR P 7 R S48
EE, FTRE AR BN,

SE

FHJ K. PDCA TG EHVEEF AR E 9 2 4 5 i E
BEFRRL A RORD]. BEAER, 2022, 35(09):190-192.
ThIAHE, YRR, KU BAE P R AR S 4 B o 1 L
ROR. REE 2 ek A, 2022, 37(02):10-13.
N, EOCHE, BER. BEITAT NSRS FFAREY
TR T AR R FE DI VT A L 2R i 0], BRARER 22, 2021,
49(12):1460-1463

(1]

(2]

(3]

[4]
BEANBRIME ST O] P E T AEE R, 2021,
12(23):157-161.
WA, BHEEN, HERE. BAEHITIHEFRERE
B R gL TR R (0], SR E B R, 2021,
27(20):161-163.

(3]

R R 202245 H 17 H

HAIA#: 202247 H2H

SIRAAI: fiRE JEHEEBESEFARZT AN

FBCRD]. SR HEIEE 228 &, 2022, 1(2) :38-40

DOI: 10.12208/j. jmnm.202200078

KRIES: RCCSE BB O A AR E . A E M
(CNKI Scholar) « 3 77 %4 (WANFANG DATA) . Google

Scholar 55 H4fE FEYS 3 T

FRA A ©2022 1E3# 5 T8GR BUHE T 78 7 0 (OATRC)

I . AL ERIRENRIL B LVl kR & .

https://creativecommons.org/licenses/by/4.0/

(9O _JorEN Access



https://creativecommons.org/licenses/by/4.0/

	层级管理模式在手术室护理中的应用效果

