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The effect of nursing label used in nursing safety management of urology

Genmao Cuo

The People's Hospital of Hainan Tibetan Autonomous Prefecture, Hainan Province, China

[ Abstract] Objective To analyze the effect of Care identification used in nursing safety management of
urology. Methods Select 64 patients of urology received by our hospital from February 2020 to February 2021 as
the research object, and divide them into control group and observation group according to the computer blind
selection method, with 32 patients in each group. The control group adopted traditional nursing service, while the
observation group added Care identifies careon the basis of the control group, and compared the nursing effect of
the two groups. Results The incidence of nursing adverse events in the observation group was significantly lower,
the nursing satisfaction in the observation group was significantly higher, and the cognitive score of nursing
safety-related knowledge in the observation group was significantly higher (P<0.05). Conclusion The effect of
Care identification used in the management of nursing safety in urology is obvious, which can reduce the incidence
of adverse events, improve the patient's awareness of nursing safety, and obtain satisfactory evaluation, which is
worthy of clinical attention.

[ Keywords] Care identification ; Urology Surgery; Traditional nursing services; Incidence rate of adverse

events
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