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Application of the implementation of graded hospital review standards to standardized pipeline nursing

in the gastroenterology department

Shengnv Nie

Department of Gastroenterology, Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Objective: To analyze the application value of implementing graded hospital review standards
for standardized pipeline nursing in the gastroenterology department. Method: In order to improve the quality of
pipeline nursing in the gastroenterology department, the grade hospital assessment standard was implemented as a
measure to improve the quality of pipeline nursing. 70 patients were selected as the research object before and after
the implementation, and the grade hospital assessment standard was compared. The effect of pipeline care. Results:
In the 70 patients before the implementation, 5 cases of infection occurred, 4 cases of pipeline slippage, 5 cases of
pipeline blockage, and 4 cases of pipeline confusion; after the implementation of the grade hospital evaluation
standard, there were 2 cases of infection and 1 case of pipeline falling. The incidence of nursing risk events after
the implementation of the next step was significantly lower than that of the control group (P<0.05). Secondly, after
the implementation, patient satisfaction is also higher (P<0.05). Conclusion: The implementation of grade hospital
accreditation standards in the Gastroenterology Department can significantly improve the quality of pipeline care.
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