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Strengthening nursing risk management and improving the quality of emergency nursing
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[ Abstract] Objective: To explore the effect of using enhanced nursing risk management in the process of
improving emergency nursing quality. Methods: Taking 80 patients treated in the emergency department of our
hospital as the main research object, the research was conducted from February 2019 to February 2020, and all
patients were divided into a control group and an observation group according to a 1: 1 ratio. The control group (n
= 40 cases), the observation group (n = 40 cases), the two groups use different nursing management methods, the
control group receives routine nursing management, the observation group clarifies the risk influencing factors in
the process of nursing management, and according to the analysis results, formulate corresponding risk
management models. After the two groups received different nursing management models, the clinical status of the
patients was analyzed, and the relevant data was analyzed, especially the nursing quality scores of the two groups
should be recorded in detail. Compare the two sets of recorded data. Results: Through clinical observation, it was
found that the risk management observation group and the routinely managed control group compared the nursing
quality scores of the two groups. The observation group was relatively high, and the difference was statistically
significant (P <0.05). Conclusion: Studies have shown that the use of risk management models in emergency
nursing can effectively improve the quality of care and avoid the occurrence of risk events, which has a positive
effect on the establishment of a good relationship between nurses and patients.

[ Keywords] Risk Management; Emergency Care; Quality of Care; Analysis and Research

EEBALRA I, AR REENEN, RO T 2RO TR, A TR
S AR B B B RBRAT, BB AE(ERE IR, M I B 2
RO, TR RS . KRR, BT I, (EBEROR % e S R T R R

-58 -


http://cn.oajrc.org/�

iR

R EE XU B LR e 22 i BRI

MRtE —, Fk, A BT TR
AT, DAEE O AT 3 SR AR,
WG RAEA REM, 18 A B8 REIRIE LK A&
OO0 ol DR B BT 55 HL R — Xt R i A ) 5
PR, AR [A) A HR )i AR R B = AR SEBR
TEOL, S RS i) R AT S A5 RN oA, AR 20 AT 45
) A L PR A B it DAUGER S BN 53 1R
i, PR H AR R AR R RS, AT k4
MR RS, NEFEIE R eSS,
T, AR 22 R 2019 4F 2 H-2020
2 AU B BE AT T, KEE A,
AN FERE BT IR R 7 20, DUERITE 2
SR B 1Y) R R S e B XU B Y
MR, BRGRE A AW 2.

1 &EREREE

1.1 —fFH

BAEFR L U2 RHATT I 80 B 3 1 N LR 7L
X%, BRI R RN 2019 4 2 H-2020 £ 2 H,
BT 1) B AR 121 O E g 43 25 HRZH A =2 4
SRR (n=40 1) , ML (n=40 ) . KR4
P EE AL B &8sy, e 22 H:
18 i, EEMFER ARG, PR RN B
88 %, EWR/IMUEE 18 ¥, HAIER 4536+
7.81)% o WS 2H A 55 1 B R Lotk SR & — Ay
FoEeh 23 4. 17 5, EEE R A IS HLU R,
R ERRIEE 87 %, FR/IEE 192, |
PIAERE (45.41E£7.65) % . BWAEHE A TR
AT, KRR XA, ZRIgqitee L (P
>0.05) , FRbZ AT MER

1.2 7ik

X REZE R H B2 BL g B A A O B T
VEATE B . LA 1 e iR = 37 3 TAE TR A AE )
ARG BEAT VAt AR VT A 45 SRR FH Ao 1 IR 8 3

1.3 WA AT

P2 AR B S, 0 R IR IR
ROCFEAT 4T, FEXRPAHREAR AT 404, JCH W
P HR VP EVEAC S . B AL RS M B
AT R

1.4 %itsaE

fERTHENLG T SPSS 23.0 AT Fi K
E AT AL ER . 4 n (%) X B R T A,

-59.-

TEE G LR 2 5 X2 A6 56, i FH 350+ A
% ( xts) WHFERREHTRIE, Bl i fE
A t K6 . & (P<<0.05) NIFRRZERALGITE
=&

2 #R

SR FE IR 725 L P 00 5 2L R B0 e ot PR 4L
EEE P B gy, SRS, ERA
GiEE X (P<0.05) .

® 1 FAPFERETFILLER ( xEs)

#H ) ke PP TR
MG 40 92.37+6.53
Xof fE 2H 40 81.26+5.22

t 11.375

P 1A <0.05

3 1ig

HT22RUA BB BONE R, TEXT IR S
HHAT R RS, AEREZ AR, HAMU SR
Wi 5 56 R (R ST, 3B 2 6 4 B R B R B TH I PR
file FUk, ATREPETR, ERPEEET
TLFE A ZBUIN 3 KRG B, A B A A X XU ]
REHEAT AL, S BUARTE R &, I
Hl e X A T S o DA X RO DR 2% S A 2 o
X A it HEAT B

3.1 ASHPESY HEGREREZ

3.1 1 P HAE T BT KU (7]

[ 7 P A S R g 5 A e 350 B AN A T
BRI, iy HL R S R T RO R AL,
S PEN G KB AR A RIAFIIR
FHER, RN 7 HE TAES, it g
) 0 AT N HEAT A H . (HAE S PR B L FE R
o EERIR AP AE SV ), L, EEHIESE
PATHIBE . T AN, ey S
KRB S KBS A

A2 HEAREHSHNER

T2k mEER L, HEERRER
RFEHL, XPESLT, AEEN 5L G A O T
TEE Ty, modfEm TAE 2 S B O HE TR
AR TEOR, XFER T, T9%55 S8 EA
RTAER MG, MR E R EE. Foh, 8
NG EANAKFRLEE RIS ZEAST, ENEERER



P IhE g

R EE S AR e 22 BT R AT 7

PRy R S IR, AN AR R, tedn: 8EAR
MG BRZ VA EERINRES, BHEEH
P REIRAE IR E . BUPEEN G AVA I A
M, BTSRRI EE 2 AR E
u, Lwrld, crREE, HoBBRNaE, &
PEN RO RE S HT R AP, Hiad SR
&AL Beah, PPt S 3O P A
—KNEK, 481, fELFFMBHRPERET,
BRIT KRR TT A5 2] T A 5E . 25
AR BNETERRPAR T Z RN, AR
AR SR, B S E AR R,
FI MRS (HESERR TAELREF, 2 TR 1/
M, BEAAREE 2R, KD,
PELN GURAE OG5 A I RN B AR, AT 5 B
RFEERRLE, sl RagFiE, Bk s, P
A B M B A, TP RN S ACER T
VRt RN B SRR R B AR 55, fEAE B E
BZTAHP AR EENE, FriL, S AR
XA DGVE A B AT O AN B, TR E T AR,
KA B RS AT 2T e 5, Hidsid i
ARG Z AWM. BSOS NS, XFE—
K, TSI KU (1 K AE 2

313 BEHGHNER

T, SUFMA S @R, IR B
EIRAE R RIRAWIEN, X E TR
THEMESR., i, A TREPETE, PEAR
WAL N, SRR R A B R SS,
REHMTR, RMEHFNFRESEA—, —HE
AEHL, BEs R B R RE, i SE
PER EAA R .

32 PHEREE 58

3.2.1 JnsEdr A AR

PO PN A B I P O R T
B, ERAIRE RS, Fr sl ail, KB
VERE S, ARt BN 5K R4 e 7
MFETE . A A ERE I R A 5 2], ik B A
DURRAE SEBRIG DL T BN 2R, T BB UIES S,
BHTHR %%, GHEA LK. 54h, 1fERG
o S S St R ) R AT A, 8 AR
R AR T, R E A B S E s, R
TR HEN G111 XU RO RE 159 3 R 2T

- 60 -

3.22 M E AR R

R naw A2, A R i A R FAFRK
L L, SR EARYE R E S PR DU S
WS AR AR, IR BT SRR S BISEAL, X
TAEMAT AN A M. 16 B RE Aot ] B Hh B IR
o I R AT VEAR DAL, AR 70 B R ISR £ 7t »
K RIS 7] R K AE W 2R I R i R A
Bl SAh, MRS R RN, RS i
WVF & R, B ST E B, £ H
AR E U TR IS AT VR A 2
FFIE I /N 2T 1 Y RTRE LA XU 1, 4R AR
UK AR TSR, REREE N IR e
RIS r M8, 85 WS S0 R

£ b, AR UL P E A A XURS T B AR,
RENE A R P g BB B, I REAE TR G LR 21 (14
KA, XPBRRNRIFELAERMIEN

S

BRFH S B e BT ZH T AR S S AR
EHPRRORD]. PEAE A E,2018,26(08):159-161.
AHA. AR E R T 22 8E 22BN
22[)]. HEJEEEH1R1£,2018,22(06):838-839.

BB, AR B RS B R A AN
BRI ], R 2 A E,2015,23(02):57-59.
JAEL. SRS RS E B S s R = A ], £
HEE T, 2018, 000(016):221.

FHE. RESHELSP RSP s DL KR
[ 25 30k FEL T 44 8, 2016, 003(044):8871-8871.

(1]

WHREHB: 20207 H 6 H

HPIEBE: 20208 H7H

Bl AT WHes, eGSR ais i
FREMTFT]. 2P, 2020, 1(2) : 58-60.

DOI: 10.12208/j.¢n.20200020

KRGE: PEMM. Ji78#E. Google Scholar
FRA B . ©2020 fF # 5 FF B3R BUH I 0F 70 0
(OAJRC)TH o AR EALIR AR IL ZF LV k3R

Z%. http:/creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	3 讨论
	3.1 急诊科护理中存在的风险因素
	3.2 护理风险管理的措施


