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Construction of infusion safety management model combined with early evidence-based nursing intervention

Application of infusion extravasation in hospitalized children

Juanying Wu, Fudi Yang B Liling Jiang, Hongyan Li, Wangjin Huang, Dongmei Tang, Huan Tang, Hongyan Huang
Guilin Maternal and Child Health Hospital Guilin, Guangxi

[ Abstract] Objective To explore the effect of constructing infusion safety management mode combined with
early evidence-based nursing intervention in transfusion exosmosis in hospitalized children. Methods the safety of
infusion in children's departments in 2019and 2020was compared. Results The incidence of infusion extravasation, the
rate of IV infusion extravasation and the utilization rate of steel needle were lower in the observation group than in the
control group. Conclusion constructing infusion safety management model combined with early evidence-based nursing
intervention can reduce the incidence of infusion extravasation in children, improve the awareness rate of family
members on children's infusion safety knowledge, improve the standard operation execution rate of nurses' indwelling
needle and the early recognition ability of nurses' infusion extravasation.
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