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Analysis of risk factors of orthopedics nursing and management countermeasures

Xue Li
Department of Orthopedics, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective: To analyze the risk factors and management strategies in orthopedic nursing work
through retrospective experiments. Methods: In order to improve the quality of orthopedic care, corresponding risk
management measures were carried out in the orthopedics department, and 300 patients were selected as the
research objects before and after the implementation, and the incidence of nursing risk events before and after the
implementation were compared. Results: Before the implementation of risk management measures, a total of 41
patients had adverse nursing events with an incidence rate of 13.67%. After implementation, there were only 2
cases of adverse nursing events with an incidence rate of 0.67%, which was significantly lower than before
implementation. There is statistical significance between the data (P<0.05). At the same time, the risk factors that
lead to orthopedic nursing risk events are related to nursing staff factors and patient factors. Conclusion: In
orthopedic clinical nursing work, attention should be paid to strengthening nursing management and focusing on
nurse-patient communication to help reduce nursing risks.
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