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Abstract

Objective: To explore the application effect of nursing risk management in safety management for
emergency patients, and its effect on nursing quality and satisfaction. Methods: 92 emergency pa-
tients who had been seeking treatment in the hospital between March 2016 and March 2017 were
analyzed. The patients given routine nursing were taken as the control group (n = 46), whereas
those given nursing risk managements were set as the study group (n = 46). The care deficiencies
rate, nursing quality score and nursing satisfaction were compared between the two groups. Re-
sults: Care deficiencies rate in the study group, which was 2.17%, was significantly lower than the
control group (P < 0.05). Scores of basic nursing, document writing, health education and disinfec-
tion and isolation in the study group were respectively registered at (22.19 * 1.35), (22.21 * 1.38),
(22.32 £ 1.21) and (22.29 * 1.35), all shown to be significantly higher than control group (P < 0.05).
Scores of satiscation to service attitude, environmental facilities, nursing process and nursing re-
sults in the study group were respectively (23.08 + 1.21), (23.11 + 1.09), (23.25 + 1.12) and (23.34
+ 1.28), all higher than the control group (P < 0.05). Conclusion: For emergency patients, nursing
risk management can reduce the care deficiencies rate and improve the quality of nursing. There-
fore, it is of significant value to be popularized in clinical application.
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Table 1. The score of care quality between two groups ( X + s , score)

F 1. WAFERETD (X +s, O)

5321 (n) B/ AT fERHE R
X2 (n = 46) 18.47 +1.52 18.64 +1.69 18.73 +1.58 18.68 +1.59
W L4 (n = 46) 22.19 £ 1.35% 22.21+1.38" 22.32+1.21° 22.29 +1.35°

t 12.4106 11.0974 12.2348 11.7385
P <0.05 <0.05 <0.05 <0.05

e AL, *P<0.05.
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Table 2. The nursing satisfaction of two groups ( x s , score)

F2. MAFEHEE(x+s, M)

734 (n) IR& AR W& /ALY gt R
XFHEZH (n = 46) 19.05+1.33 19.13+1.27 19.26 + 1.34 19.18 £ 1.31
W5t 4H (n = 46) 23.08£1.21° 23.11+1.09° 2325+1.12° 23.34+1.28°

t 15.2013 16.1289 15.4954 15.4049
P <0.05 <0.05 <0.05 <0.05

VE: b, *P<0.05.

MR R E V5], AU FiRH[6], ¥ RGE A T IR AR HER RN, Al aiss
&, WRERT.

ARG R TR WA BEEREE R 2.17% 5% LA b B 25K WF 7T AR AR BE(22.19 + 1.35)
2y BB E22.21 £1.38)70 fEHEHE 2232+ 1.21)70 HHEMRE(22.29 + 1.35)Hm T B4, B
MRS ASSE . Al R, R E R R, RS RE RS, B ARE R
A—E[7], FPY RS EEEE — RO, e Ss BE RIS, deEh R E, (et
RS SR TR SRR A, ok, BRI AR S IS AT A, AT
il 7 BN 56 2 B4 E T R DA RCTAE AR, dhim e i B Bus I R 32 T, BRARRR F R AE 2R (8]
[9]o K, PHEREGEINA, Ry EE N G E )RR R T AR A e 0 R, AT e G 47 2 G
MR Th R, R 2 S s i R TH10] TG ARKH BN S HEAT ORI, SR G B, AEs e
BB R T, AT H A SRR IR, (23 BRI, Moy, B
A RIFRHBER[11] 441, FE 7 g A4 3 S ROM SC R ) 2, A Bh T4 BN 03 B D = AR AR5 A0,
TSR ERN A TARMRLPE . BARYE 56 P, R TAE SR &, b (e gt 2 TAE s E T+ i 12]
[13]. 7ESKHE AR E B R, FrAERfES S 88 kX EEE, noraiis kX EeE, BEHX
FrEE, RERAY BOCR, (R B R IRE T 14]. A4, PEN KBS BRI S, Al 5T
RESET, EBEWEFAT T HIRE 2], TR 55 K m, BRI B RS [15]. WF9052 2 PN 2= 5
Wi, RN EETSAEER T, TATE— LI

Gr L PTIR, EE E T LR DR E AT A BT S S P R AR T, A
I
S5

1] BER4, TERME, R4k, 45 ICU $r 3 KUK E B PRI 3R S0 SRR AL (D). AP Bk, 2014, 49(4): 442-444.
2] AR, PR RS ERAE 04N ICU PRI A S A T[T]. SRR RT EE S 44, 2017, 2(2): 78, 82.

[3] #hiziE. 8 XSS L B AU A 18 s R R TR IR (D). R EE, 2016, 16(2): 74-76.
]

4] R, BN, PR, SE XAl R b R KRS B AR LB AR MY b5 P RO D). B S ER S R,
2016, 13(1): 110-112.

[5]1 7%, B, PERGEEAEE R =P AD]. RRELSEE, 2016, 2(8): 137-138, 141.
[6] XUZLHE, XISCEE, SR3E. Lol PRFEIE R M4 BRG B B E R 7E[0]. 2R, 2014, 12(36): 3429-3430.

(7] mbREE, G A, S 9K EME 202 R 1 e B M AR ], SRR EL A, 2017, 2(6):
156, 161.

[8] Li, J. (2014) Risk Factors and Preventive Measures of Nursing in Emergency Department. Tianjin Journal of Nursing,
22, 280-281.

[
[

DOI: 10.12677/ns.2018.74034 186 BT


https://doi.org/10.12677/ns.2018.74034

BA L, =

[9] Z5, /KR, $PERAREEAE ICU BRI R D]. 3T, 2015, 29(7): 2659-2660.
[10] EF54E, JE R, 33 XS BRAE 1B 535 i F AR ARG R[], SR &4 E, 2017, 23(6): 103-104.

[11] Luo, Q., Feng, Q., Wan, W., et al. (2017) Application of Risk Management in Safety Management of Emergency Pa-
tients. Medical Equipment, 30, 69-70.

[12] DRSCH), AGEE, F5RIR, 55 XU B mehse WRHI IR b < ], 7 E52a% A, 2014, 29(23): 20-22.

[13] MR3e¥s, 73, b3 X BERAE SR MRS e R B 2 2 i S FH D). 3PS BR 59, 2017, 14(2): 118-119.

[14] Zhao, X.C. and Li, M.L. (2017) The Role of Defense Mechanism of Nursing Safety Risk Management in Critical Care.
Chinese General Practice Nursing, 15, 849-850.

[15] WHER], 25425, o XUBGE B T A0S MLEE b 0 FEA F I ORI E 0], SEFT IR IR #2226 3, 2016, 1(8): 36,
40.

Hans X
SIS R PR 2

1. FTH%NM T http:/kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
THIFIRHEESE: [ISSN], HAWITI ISSN: 2168-5657, RIA] A
2. FTHEIME T http://cnki.net/
Ao« EBRSCERAE” HEN, A SCERRRE, BT

hmiE S http:/www.hanspub.org/Submission.aspx

HATIME#E: ns@hanspub.org

DOI: 10.12677/ns.2018.74034 187 BiRE:


https://doi.org/10.12677/ns.2018.74034
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:ns@hanspub.org

	Effect of Nursing Risk Management on Care Quality and Satisfaction in Safety Management for Emergency Patients
	Abstract
	Keywords
	护理管理方面护理风险管理在急诊患者安全管理的实施效果、护理质量及满意度评价
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标及评定标准[2] [3]
	2.4. 统计学方法

	3. 结果
	3.1. 两组护理缺陷率
	3.2. 两组护理质量评分
	3.3. 两组护理满意度

	4. 讨论
	参考文献

