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How to effectively construct a quality evaluation index system for nursing safety management of patients

undergoing day surgery in urology department

Huiyan Cao, Hongmin Zou, Fengjun Jiang"

Xinjiang Production and Construction Corps Hospital, Urumqi, Xinjiang

[ Abstract] Currently, people have put forward more and higher requirements for the quality of medical services.
As a new type of medical model at present, day surgery has been widely applied at home and abroad in recent years, and
has significant effects on reducing medical costs and shortening the average length of hospital stay. The application of day
surgery in the field of urology has the advantages of faster postoperative recovery and relatively shorter operation time.
Common surgical conditions include ureteral calculi and cystoscopy. However, because the hospital stay of patients
undergoing day surgery is short, the requirements for nursing work are higher. It is necessary to quantitatively evaluate the
current quality of nursing to promptly identify problems and deficiencies in nursing work and improve the quality of nursing
in a timely manner. Under the continuous improvement of the evaluation index system, the allocation of medical resources
can be optimized, the limited medical resources can be fully utilized, and more references can be provided for the high-
quality application of day surgery in the field of urology.
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