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Analysis of the application effect of mobile nursing in the quality management of nursing in secondary

hospitals
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[ Abstract] Objective To explore the impact of mobile nursing on the quality management of nursing in secondary
hospitals. Methods Our hospital began to use the mobile nursing information platform in March 2024. 8,500 inpatients
admitted before the operation (from September 2023 to February 2024) and 8,500 inpatients admitted after the operation
(from June 2024 to December 2024), as well as 300 nurses, were selected as the research subjects and divided into the
control group and the observation group respectively. The incidence of nursing sensitive indicators, the implementation
rate of nursing quality control indicators, patients' experiences and suggestions on mobile nursing, and the satisfaction of
nursing staff were compared. Results Compared with before the operation, the incidence of nursing sensitive indicators
decreased after the operation, with statistically significant differences (P < 0.05); the implementation rate of nursing quality
control indicators increased, with statistically significant differences (P < 0.05); the overall satisfaction of patients and the
satisfaction of nursing staff were higher after the operation, with statistically significant differences (P < 0.05). Mobile
nursing, through mobile terminal devices (such as PDAs), realizes the real-time collection, transmission and sharing of
nursing information, breaking the limitations of time and space. It has a positive impact on the optimization of nursing
work processes, the improvement of nursing efficiency, the guarantee of nursing safety, and the improvement of patient
satisfaction, bringing new opportunities for improving the quality of nursing. Conclusion The research shows that mobile
nursing, by leveraging the advantages of information technology, effectively solves many problems of the traditional
nursing model. It is of great practical significance for optimizing nursing services and improving medical levels. It is an
important means to promote the continuous improvement of nursing quality and has wide application and promotion value.
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