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Research on innovative nursing model of risk control in geriatric ward

Yan He

Shenzhen Union Hospital, Huazhong University of Science and Technology, Shenzhen

[ Abstract] Objective To explore the nursing effect of innovative care model of risk management and control for
elderly patients in the process of hospitalization. Methods The clinical data of 200 elderly patients receiving inpatient
treatment in our hospital were retrospectively analyzed, and they were taken as the research objects of this experiment.
According to the differences in nursing methods, they were divided into two groups for comparison, marked as the control
group (receiving routine nursing) and the study group (receiving risk control nursing), and the difference in clinical
application effect was statistically compared. Results (1) In terms of nursing safety indexes, the scores of patients in the
study group were better after receiving nursing care, the difference was significant (P < 0.05); (2) Compared with the
control group, patients in the study group had a lower probability of risk events after receiving care, and the difference was
significant (P < 0.05). Conclusion In the process of hospitalization of elderly patients, the implementation of innovative
care mode of risk control can significantly improve the safety of clinical nursing, and can be widely promoted in clinical
treatment.
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