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Abstract

Objective: To understand the current status of nursing staff's awareness level and compliance of
safe injection in orthopedic centers of tertiary hospitals, and to improve the management quality
of safe injection. Methods: Taking the Greene model as the guiding basis, before and after the im-
plementation, through questionnaire star survey, safe injection knowledge assessment and on-site
interviews, the 69 nursing staff of orthopedic center of tertiary hospitals were surveyed on the
knowledge rate of safe injection, the execution rate of one needle, one tube, one use, the execution
rate of hand hygiene, the disposal of medical wastes, the intervention of the doctor’s initiative rate
of safe injection behaviors, and the execution rate of the head nurse on the provision of hand-
washing facilities. Results: The knowledge rate of nursing staff about safe injection, the execution
rate of one needle, one tube, one use, the initiative rate of intervening doctors’ safe injection be-
havior, the execution rate of hand hygiene, and the standard rate of medical waste disposal were
significantly higher after the implementation than before the implementation (P < 0.05 and P <
0.01). Conclusion: The use of Green’s model for safe injection management in orthopedic centers
effectively improved the correct execution rate of safe injections by nursing staff, standardized the
execution rate of nurses’ personal hand hygiene and one-needle, one-tube, one-use, and enhanced
the nursing managers’ ability to intervene in the occupational protection and the execution rate of
the configuration of specialized safety facilities, which comprehensively strengthened the sense-
control precautionary ability of the orthopedic center’s nursing staff.
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Table 1. Hand hygiene implementation rate and pass rate of nursing staff before and after implementation
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Table 2. Awareness and correct rate of safe injection among nursing staff before and after implementation
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