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Effect of nursing quality sensitivity index monitoring and management on prevention of venous

thromboembolism in orthopedic patients

Ju Zhou
The Third People's Hospital of Kunshan City, Suzhou, Jiangsu

[ Abstract] Objective To explore and analyze the effect of monitoring and management of nursing quality
sensitivity index in the prevention of venous thromboembolism in orthopedic patients. Methods A total of 80 orthopedic
patients in our hospital were divided into a group of 40 patients according to different nursing modes. The observation
group was monitored by nursing quality sensitivity index, while the control group received routine nursing intervention.
The incidence of VTE and related nursing quality scores were compared between the two groups. Results No VTE
occurred in the observed group, and the nursing satisfaction was 92.50% (37 / 40), which was better than the 5.00% (2/
40) and 75.00% (30 / 40) of the control group, and the statistical difference was significant (P <0.05). All the quality of
VTE preventive care was higher than that of the control group (P <0.05). Conclusion The application of nursing quality
sensitivity index monitoring and management system in orthopedics can significantly reduce the formation of lower limb
deep vein thrombosis in patients, and improve the nursing quality of patients at the same age.
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