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The effect of risk assessment and PDCA cycle model nursing for elderly patients undergoing digestive

endoscopy
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[ Abstract] Objective To evaluate the effectiveness of risk assessment and PDCA cycle nursing in elderly patients
undergoing endoscopic gastrointestinal examinations. Methods This study was conducted from May 2024 to May 2025,
involving 80 patients, evenly divided into a control group and an experimental group, each consisting of 40 patients. The
control group received routine care, while the experimental group received PDCA cycle nursing under a risk assessment
framework. The study compared the quality of care and the incidence of nursing risk events between the two groups, as
well as assessed the physiological indicators of the patients. Results After different management and nursing approaches
were applied to the patients, the experimental group showed higher care quality and a lower incidence of nursing risk
events, p<0.05. In terms of physiological indicators, the experimental group exhibited more stable physiological indicators,
p<0.05. Conclusion Providing risk assessment and implementing PDCA cycle nursing for elderly patients undergoing
endoscopic gastrointestinal examinations can enhance care quality and reduce the occurrence of nursing risk events.
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