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Research on risk management to enhance nursing safety in emergency infusion rooms

Nanyan Yin, Lufeng Wang, Fenli Li, Dongjiu Hu, Guifen Lin, Linhui Hai"

Yunnan Qujing Central Hospital, Qujing, Yunnan

[ Abstract] The number of patients in the emergency infusion room is large, the condition changes rapidly, and the

pace of nursing work is tense. Any small negligence in any link may evolve into a serious safety incident. Based on the

analysis of common nursing risk types such as personnel, processes, environment, and equipment in the emergency infusion

room, this article introduces the concept of failure mode and effect analysis, constructs a risk assessment model that is

suitable for the characteristics of the department, establishes multidimensional evaluation indicators and weights, and sets

risk level classification standards and warning thresholds. Under the guidance of the evaluation results, targeted

intervention strategies are proposed from standardized operating procedures, safe infusion devices and information

monitoring, hierarchical training, and safety culture cultivation, forming a closed-loop management path of "identifying

risks - assessing grading - intervention control - effectiveness evaluation - continuous improvement", providing practical

ideas and reference basis for improving the nursing quality and patient safety level of emergency infusion rooms.
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