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Application of the 8s combined checklist management model in airway care of patients with cystic tracheal

tube after throat tumor surgery

Dejuan Zhao

Department of Otolaryngology, Head and Neck Surgery, The First Affiliated Hospital of Anhui Medical University,
Hefei, Anhui

[ Abstract] Objective To explore the application effect of 8S combined with checklist management mode in airway
nursing of patients with laryngeal tumors undergoing tracheal intubation after surgery. Methods The 8S combined with a
checklist management model was applied to airway care for patients with laryngeal tumors who underwent tracheal
intubation after surgery. The safety level of airway care and the quality score of high-quality nursing services were
compared before and after application. Results The application of the 8S combined with a checklist management model
significantly improved the safety level of airway care for patients with laryngeal tumors who underwent tracheal intubation
after surgery; The nursing service quality score of patients with tracheal intubation after laryngeal tumor surgery using the
8S combined with checklist management mode was higher than that before application. Conclusion The application of the
8S combined checklist management model in airway care for patients with laryngeal tumors who have undergone tracheal
intubation can improve airway safety care and high-quality nursing service quality, and is worthy of promotion and
application in clinical practice.
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