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Application of risk management in oral nursing management

Meifang Wang
Department of Nuclear Medicine, First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract] Objective: To explore the application methods and effects of risk management in oral care
management. Methods: During the study period, a total of 80 patients with oral diseases who were treated in our
hospital were selected as the main research objects. The study started in January 2015 and ended in January 2016.
In order to clarify the application methods and effects of risk management, this study Using the method of
comparison, all patients were divided into two groups. In one group, 40 cases were named the control group, and
the other group of 40 cases were named the observation group. Both groups received clinical care during treatment,
but the methods were different. It is the routine nursing management of the control group, and the observation
group uses risk management. The two groups used different management methods to observe and analyze the
patient's condition, and record relevant data, mainly including: nursing satisfaction, adverse event rate and other
data. At the same time, the recorded data of the two groups were compared. Results: The satisfaction rate of
patients in the control group after receiving nursing care was (85.0%) lower than that of the observation group
(97.5%), with significant differences and statistical significance (P<0.05); the incidence of adverse events in the
two groups was the control group (10.0%), observation group (2.50%), the latter is smaller than the former, the
difference is significant (P<0.05). Conclusion: The use of risk management model in oral care management can
effectively reduce the incidence of adverse reactions, improve the quality of care, and at the same time promote the
improvement of patient satisfaction, which has high clinical application and promotion value.
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