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Potential risk factors and preventive measures in cardiology nursing

Die Geng

Department of Cardiovascular Medicine, Qianxinan People's Hospital, Xingyi, Guizhou

[ Abstract] Objective: To study the risk factors in the department of cardiology nursing, and formulate
corresponding preventive measures according to the research results. Methods: The clinical data of 100 patients in the
Department of Cardiology of our hospital from 2011 to 2022 were selected to understand the potential risk factors in the
department of cardiology nursing through the analysis of these patients' clinical data, and according to the relevant risk
factors to develop preventive measures. Results: The potential risk factors in the department of cardiology nursing
included nursing staff factors, patients' own factors and institutional factors, among which nursing staff factors accounted
for a higher proportion than other factors (P < 0.05). The incidence of nursing risk events after preventive measures was
3%, which was significantly lower than that before preventive measures (P < 0.05). Conclusion: In order to improve the
quality of nursing care in the department of cardiology, in addition to developing nursing plans according to the actual
situation of patients, it is also necessary to improve the working ability of nursing staff and patient compliance, so as to
improve the quality of life of patients and nursing satisfaction rate from the quality of nursing assurance.
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