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The promoting effect of establishing a quiet ward management system on the nursing quality in anorectal

surgery

Shanshan Wang
The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang

[ Abstract] Objective To explore the effect of establishing a quiet ward management system on improving the
nursing quality in anorectal surgery, aiming to provide scientific basis and practical guidance for optimizing ward
environment management and enhancing patients' medical experience. Methods A total of 100 patients admitted to the
anorectal surgery department from January to December 2024 were selected as the research objects. The patients were
divided into a control group and an experimental group by the random number table method, with 50 cases in each group.
The control group was managed with the conventional ward management mode, while the experimental group established
and implemented the quiet ward management system. Before and after the intervention, observations and evaluations were
carried out from three dimensions: ward noise level, patients' sleep quality, and patient satisfaction. Results After the
intervention, the ward noise in the experimental group was lower than that in the control group (P<0.05); the total score of
the Pittsburgh Sleep Quality Index (PSQI) of the patients' sleep quality in the experimental group was better than that in
the control group (P<0.05); the patient satisfaction in the experimental group reached 85%, which was higher than 60% in
the control group (P<0.05). Conclusion Establishing a quiet ward management system can effectively reduce the ward
noise level in anorectal surgery, significantly improve patients' sleep quality and satisfaction, and play a positive role in
enhancing the nursing quality in anorectal surgery. It is worthy of popularization and application in clinical nursing
management.
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