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Analysis of the causes and countermeasures of risks in orthopedic nursing
Lili Ding

Department of Orthopedics, Affiliated Hospital of Kunming University of Science and Technology,
Yunnan First People's Hospital, Kunming, Yunnan

[ Abstract] Objective: To analyze the causes of risks in orthopedic nursing and related countermeasures.
Methods: A total of 100 patients admitted to the Department of Orthopedics in our hospital from February 2019 to
July 2019 were selected and randomly divided into two groups, with 50 patients in each group. Patients in the
control group were treated with conventional nursing methods, and patients in the observation group were treated
with targeted nursing interventions. The nursing conditions of the two groups were compared. Results: The study
found that pressure ulcers, falls and deep vein thrombosis of the lower extremities are the three major risk factors in
orthopedic nursing, mainly due to the low comprehensive ability of the nursing staff, the patients' own problems
and the imperfect system. Moreover, the satisfaction (98.00%), nursing complaint rate (2.00%) and risk incidence
(2.00%) of patients in the observation group are related to the data of patients in the control group (86.00%),
(12.00%) and (8.00%) , There are significant differences, with statistical significance (P<0.05). Conclusion: By
adopting scientific and reasonable management measures, the overall quality of orthopedic nursing can be
significantly improved, the risk coefficient in the nursing process is greatly reduced, and the safe and smooth
recovery of patients can be ensured.
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