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Analysis of the influence of nursing adverse event management on the quality of medical care

Pengjuan Wu
Shifang Second Hospital, Deyang, Sichuan

[ Abstract] Objective To analyze the influence of nursing adverse event management on the quality of medical
care. Methods The experimental subjects were inpatients, admission time in 2020.07 to 2022.07 months, a total of 90
patients were selected, using random number table method were divided into control group (routine management, n=45)
and study group (nursing adverse event management, n=45). The occurrence of adverse events, nurse-patient disputes,
complaints, quality of medical care and satisfaction of the two groups were compared. Results The incidence of adverse
events in the study group was lower than that in the control group (P < 0.05). The incidence and complaint rate of
nurse-patient dispute in the study group were lower than those in the control group (P < 0.05). The scores of ward
management, condition observation and specialist nursing in the study group were higher than those in the control group
(P < 0.05). The satisfaction of the study group was significantly higher than that of the control group (P < 0.05).
Conclusion The intervention effect of nursing adverse event management in inpatients is good, which is conducive to
improving the quality of medical care and reducing the occurrence of adverse events, and can be further promoted and
applied in clinic.
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