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Application of risk assessment combined with nursing intervention in the management of critically ill

patients with venous thromboembolism
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[ Abstract)] Objective To explore the effect of combining risk assessment of venous thromboembolism with nursing
intervention in the management of critically ill patients. Methods The subjects of this study were 46 critically ill patients,
selected from the period of January 2023 to January 2024. Divided into a reference group and an experimental group
according to the random number table method. The reference group received routine nursing interventions, while the
experimental group received a combination of risk assessment and nursing interventions for venous thromboembolism,
with 23 cases in each group. Evaluate the effectiveness of two groups based on the incidence of venous thromboembolism
and nursing satisfaction. Results The incidence of venous thromboembolism in the experimental group was lower than that
in the reference group (P<0.05). The nursing satisfaction of the experimental group was higher than that of the reference
group (P<0.05). Conclusion The combination of risk assessment and nursing intervention for venous thromboembolism in
the management of critically ill patients can significantly reduce the occurrence of venous thromboembolism and improve
patient satisfaction. This method is worth promoting in clinical practice.
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