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Observation of clinical nursing ability of geriatric nurses and analysis of influencing factors
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Cadre Ward,Joint Logistics Support Force 920 Hospital of Chinese People's Liberation Army
Kunming, Yunnan

[ Abstract] Objective In order to improve the quality of nursing in geriatrics, we will observe the nursing
ability of nurses in the department in the form of a controlled experiment, and at the same time clarify the factors
influencing the improvement of nursing ability. Methods Before the start of the experiment, 80 elderly patients
should be selected from the Department of Gerontology in our hospital as the research subjects. After investigating
the basic conditions of the research subjects, it is confirmed that they have different types of diseases and meet the
research entry criteria; at the same time, the patients need to be randomized Divided into two groups, named
observation group and control group, the former needs to choose excellent nurses with solid nursing experience,
and the latter chooses general nurses to compare their nursing effects. Results Through the analysis of the results, it
can be seen that during the nursing process of the observation group, the incidence of adverse conditions in elderly
patients was significantly lower than that in the control group, and the control group was also inferior in terms of
nursing quality (P<0.05). Conclusion The nursing ability of geriatric nurses needs to be further improved, and
work experience, professional level, and educational background are all important factors that affect their nursing
ability.
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