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Abstract

Objective: To explore the status quo and influencing factors of risk warning ability of nurses in
operating room. Methods: From November 2022 to September 2022, a total of 55 operating room
nurses were selected by simple random sampling from Grade A III hospitals in the city as subjects
of this study. General data scale and Self-assessment Questionnaire of risk warning ability of op-
erating room nurses were used to investigate and analyze. Results: The score of risk warning abil-
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ity of operating room nurses was (83.31 + 15.34), and all items were (2.80 * 0.64). There were
significant differences in risk warning ability of operating room nurses with different professional
titles, different years of working in operating room, and different positions and levels (P < 0.01).
Conclusion: The risk warning ability of operating room nurses is mainly affected by professional
title, level, working years in operating room and position.
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Table 1. General data statistics of nurses in the operating room (n = 55)

= 1. FAEPET—RERF 0 = 55)
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5 15 27.27%
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&FT 40 72.73%
5 10 18.18%

P55
7 45 81.82%
Pt 6 10.91%
EialL 27 49.09%
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FEEPIT 19 34.55%
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Table 2. Statistics of nursing adverse events in the operating room (n = 55)
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Table 3. Score statistics of each dimension of risk warning ability of nurses in operating room ()_( +5)
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Table 4. Univariate analysis of risk warning ability of nurses in operating room (n = 55)
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Table 5. Independent variable assignment for regression analysis
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Table 6. Multiple regression analysis of influencing factors of nursing risk early-warning ability

6. PENIETELE NFWE RS LIS

Bl (CIENEE PRz FRiEAL R EL t P
8 6.714 0.914 7.521 <0.001
HRFR 1.557 0.327 0.314 5.236 <0.001
Z=% 1.861 0.461 0.302 5.127 <0.001
FARETAEER 0.724 0.242 0.311 3.538 0.001
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