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Establishing a patient safety risk management system for surgical patients

Liping Feng, Limin Chen, Xiaoyan Wang, Yan Zhang, Xiaoxiao Zhang"
Joint Logistics Support Force 988 Hospital, Zhengzhou, Henan

[ Abstract] Objective To establish a safety risk management system and investigate its effectiveness in patients
undergoing neurosurgical procedures. Methods Medical records of neurosurgical patients admitted to the hospital between
January 2025 and December 2025 were collected for retrospective analysis. A total of 66 cases were included and grouped
according to the nursing protocol: a control group (conventional nursing management, n=33) and an intervention group
(safety risk management system intervention, n=33). The quality of nursing management and the incidence of adverse
events were compared between the two groups. Results The study group scored higher than the control group in material
management, environmental management, safety management, aseptic conditions, and nursing documentation (P < 0.05).
The incidence of risk events was lower in the study group than in the control group (P < 0.05). Conclusion The
establishment and application of a safety risk management system for neurosurgical patients is effective, helping to improve
the quality of nursing management and reduce the incidence of adverse events.
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