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Experience and prevention points of 20 emergency department

Jing Yu
Guangdong Second Hospital of Traditional Chinese Medicine, Guangzhou, Guangdong

[ Abstract] Objective To explore the treatment experience and prevention points of needle stick injury in emergency
department. Methods select our emergency department nursing staff 20 as the observation object, adopt evidence-based
nursing method of emergency nursing acupuncture to prevent the best evidence, and then implement the acupuncture injury
effective prevention strategy, before and after the practice of emergency nursing staff acupuncture injury, acupuncture injury
knowledge and behavior compliance comparative analysis. Results The occurrence of needle stab injury in emergency
nursing staff decreased significantly after the implementation of best evidence of prevention ((p <0.05)); the knowledge of
nurses improved significantly (p <0.05); the standard operation compliance of emergency department nurses increased
significantly; (p <0.05). Conclusion adopt evidence-based nursing way for emergency nursing staff needle injury prevention
best evidence and applied in nursing practice, can effectively promote emergency nursing staff acupuncture injury protection
knowledge awareness, in nursing practice can be high standard standard operation, emergency nursing staff needle injury
rate also significantly reduced, nursing effect is significant, worthy of application.
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