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Abstract

Gastroenterology ward is a potential dangerous place for working. Nurses could inevitably contact
contagious pollutants while nursing patients. As the efficient chemical disinfectants and an-
ti-tumor drugs are more and more widely used in chemical, various risks are threatening the
health of the nurses. This paper aims to improve the nurses' consciousness of self-protection. This
paper analyses the dangerous factors that the nurses in the gastroenterology department meet in
the work, and mentions some methods of protection. Only the nurses in the gastroenterology de-
partment protect themselves well and keep themselves healthy, can they improve the safety of the
daily work and take good care of the patients.
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