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The clinical research of nurses' hierarchical management to improve the nursing quality of oncology
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[ Abstract] Objective: To analyze the clinical efficacy of nurses' hierarchical management to improve the
quality of oncology nursing. Method: Our hospital started to implement nurses' hierarchical management
(experimental group) in June 2017, and compared with the conventional nursing management (control group)
implemented before June 2017, and compared the management effects of the two nursing management methods.
Results: The nursing quality score, nursing satisfaction score, unsafe incident rate and happiness index of the
experimental group after the implementation of nurses' hierarchical management were significantly better than
those of the control group (P<<0.05). significance. Conclusion: The effect of hierarchical management of nurses in
the oncology department is significant, which helps to improve the quality of care and the well-being of nursing
staff, reduce the occurrence of unsafe incidents, improve patient satisfaction and quality of life, and reduce the
nursing process superior to nursing staff The occurrence of unsafe incidents caused by subjective factors is worthy
of clinical promotion.
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