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Application effect of risk early warning assessment model in critical care nursing of neurology

Yanying Song, Jia Song”
Qidong Third People's Hospital, Qidong, Jiangsu

[ Abstract] Objective To enhance the quality of nursing care for critically ill patients in the neurology department
and reduce the occurrence of risk events, this study analyzes the application effect of the risk early warning assessment
model. Methods 30 critically ill patients treated in the neurology department of our hospital from January 2024 to October
2025 were selected as the research subjects and randomly divided into two groups according to the order of enrollment.
The control group (15 cases) received conventional nursing care, while the observation group (15 cases) received risk early
warning assessment nursing care. The study was conducted from the perspectives of nursing quality score, risk event
occurrence rate, and nursing satisfaction. Results The observation group had a significantly lower risk event occurrence
rate and higher nursing quality scores and satisfaction compared to the control group (P<0.05), indicating statistical
significance. Conclusion The application of the risk early warning assessment model in the nursing care of critically ill
patients in the neurology department has achieved significant results, effectively improving nursing quality, reducing the
occurrence of risk events, and improving patient prognosis. It is recommended for wider application.
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