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Evaluation of nursing risk and safety nursing of elderly inpatients in gastroenterology

Jingnan Chen

Department of Gastroenterology, the First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract] Objective: To analyze the nursing risk problems of elderly hospitalized patients in the
department of gastroenterology and propose safe nursing measures [15]. Methods: A total of 108 patients
participated in this study. Elderly patients admitted to our hospital from November 2018 to March 2019 were
selected. These patients need to be divided into control groups according to the table method (54 cases). ) And
observation group (54 cases). Elderly patients in the Gastroenterology Department of the control group need to use
conventional nursing measures, while elderly patients in the Gastroenterology Department of the observation group
need to analyze nursing risk issues, adopt safe nursing measures, and need nursing staff to keep records during the
study. The two groups were compared in terms of nursing satisfaction, compliance, nursing risk events, quality of
care scores, SAS and SDS scores. Results: The elderly patients in the observation group after using safety nursing
measures had a SAS score of (39.24 £+ 3.28) points and an SDS score of (38.78 + 2.78) points, while the elderly
patients in the control group were given conventional nursing measures SAS scores of (50.21 £ 4.98) The score of
SDS was (48.95 + 4.65), the score of observation group was better than that of control group, and the data were
different (P <0.05). In addition, the quality of care score of elderly patients in the observation group (93.45 + 4.12)
was higher than that of the control group (79.89 + 3.54), and the data had statistical significance (P <0.05)[16-17].
Conclusion: The use of safety nursing measures for elderly hospitalized patients in gastroenterology department
can effectively improve the quality of care, reduce the incidence of nursing risk events, and have a positive effect
on patients' disease recovery.
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