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Potential risk factors and preventive measures in
cardiology nursing

Zhixue Zhao

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

Objective: To analyze the preventive measures for potential risk factors of cardiology
nursing.

Methods: A total of 60 patients admitted to the Department of Cardiology in our hospital
from January 2019 to June 2019 were randomly selected as the research subjects,
and their general data were retrospectively analyzed. The statistics of 60 patients
with cardiology in the clinical nursing process were collected. The rate of safety
accidents and medical disputes, explore potential risk factors in cardiology nursing,
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and formulate scientific, reasonable and efficient preventive
measures.

Results: The potential risk factors in clinical nursing of
cardiology mainly include: subjective factors (patients
themselves) and objective factors (caregivers, external
environment, etc.). Therefore, it is necessary to start with the
patient's own and the professional skills of the nursing staft and
the external environment.

Conclusion: According to this study, if we want to effectively
prevent the occurrence of cardiac medical safety accidents, we
must start research on multiple aspects such as the relationship
between nurses and patients, the cultivation of risk awareness
of nursing staff, and the improvement of nursing management
working mechanisms to optimize nursing management
measures., Formulate a scientific and reasonable daily risk
training assessment mode, so as to continuously strengthen the
risk monitoring system. Based on this, the probability of safety
risk accidents during cardiology care is effectively reduced.

Keywords: cardiology nursing; potential risk factors; nursing
management; precautionary measures
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