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Application effect of nursing safety intervention mechanism in safety management of operating room

Yanyan Yang
Longxi Second People's Hospital, Dingxi, Gansu

[ Abstract] Objective to analyze the application effect of nursing safety intervention mechanism in the
safety management of operating room. Methods 30 surgical patients admitted to our hospital from January 2020
to December 2020 were included in the routine group to receive routine nursing safety management, while 30
surgical patients admitted from January 2021 to January 2022 were included in the study group to receive nursing
safety intervention mechanism, and the safety management effects of the operating room after the intervention of
the two groups of patients were compared. Results in the score comparison of nursing satisfaction, the score of the
study group was significantly higher than that of the routine group (P < 0.05); The incidence of adverse events in
the study group was significantly lower than that in the routine group (P < 0.05); The incidence of nurse patient
disputes in the study group was significantly lower than that in the routine group (P < 0.05). The quality of
operation nursing safety management in the study group was significantly better than that in the routine group (P <
0.05). Conclusion it is suggested that the nursing safety intervention mechanism be used in the safety
management of the operating room, which will not only greatly improve the safety management quality of the
operating room, but also avoid the occurrence of nurse patient disputes and adverse events, so that patients can be
satisfied with the work of nurses, and has clinical promotion value.
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