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Influence of nursing informatization construction on clinical nursing

Weizhi Huang
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective To explore the influence of nursing informatization construction in clinical nursing. Methods
A total of 50 patients admitted from January 2023 to January 2024 were randomly divided into observation group (nursing
informatization) and control group (routine nursing) with 25 cases each. Results The nursing quality score in the
observation group (nursing document writing was 93.27£2.07 points; 92.2942.15 points; 95.51 £ 3.14 points for doctor's
order processing; Basic nursing: 94.13 =2.71 points; Health education 93.5242.61 points; The score of nursing quality in
the control group was 94.26+2.15 points), nursing satisfaction (96%) was significantly higher than that in the control
group (nursing document writing (84.7122.15; medicine taking 83.11£2.53; doctor's order processing 84.2712.46),
basic nursing (84.51£2.16), health education (82.0532.43), disease observation (84.7242.35), and nursing satisfaction
(88%) (P<0.05). The incidence of nursing adverse events in the observation group (8%) was significantly lower than that
in the control group (36%) (P<0.05), which was statistically significant. Conclusion The construction of nursing
informatization in clinical nursing can improve the quality of nursing and reduce the incidence of nursing adverse events,
and the effect is satisfactory.
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