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Abstract

Objective: To improve the risk prevention awareness of medical and nursing personnel, reduce
the risk rate, and ensure the safety of patients in the amniocentesis room by applying risk man-
agement methods. Methods: Applying risk management in the process of investigation (risk iden-
tification) - risk assessment - risk response, to improve work flow, establish risk prevention sys-
tem, and formulate risk prevention. Measures should focus on details and actual implementation.
Results: After the implementation of risk management, the total number of amniocentesis, the
number of cases with complete medical records, the number of praise letters, satisfaction and
other values have been improved, and the number of adverse events and complaints has been re-
duced. Conclusion: The application of risk management in amniocentesis room strengthens the
risk prevention consciousness of medical and nursing personnel, avoids the risk properly, mini-
mizes the risk rate, guarantees patient safety and improves patient satisfaction.
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Table 1. Comparison of risk management data of puncture room in 2017~2018
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