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Effect analysis of high-quality nursing service in outpatient blood collection room

Qin Xi, Liying Luo
The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong

[ Abstract] Objective To explore the effect of implementing high-quality nursing clothing in the outpatient blood
collection room. Methods 100 patients from the outpatient blood collection room from June 2022 to July 2023 were selected
and randomly divided into two groups for nursing study, including control group and observation group, with 50 patients in
each group. Routine nursing services and high-quality nursing services were implemented respectively, and the nursing
effects obtained by the two groups were compared and analyzed. Results The comparison of the final results between the
two groups showed that the observation group, care-patient disputes, SAS, SDS score, adverse event incidence, compliance,
and nursing satisfaction were significantly better than that of the control group, and the difference in the component data
was statistically significant (P < 0.05). Conclusion The implementation of high-quality nursing service in the outpatient
blood collection room can increase the success rate of blood collection, specimen qualified rate and compliance, relieve bad
emotions, reduce the occurrence of nurse-patient disputes and adverse events, and improve the satisfaction.
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