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Application effect of multi angle intervention based on smart ward nursing management system in observing

nursing interruption events
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[ Abstract] Objective To analyze the multi angle intervention effect based on the smart ward nursing management
system in the observation of nursing interruption events. Methods A total of 70 patients admitted to the hospital during the
study period from January 2022 to January 2024 were included. They were divided into a control group (using conventional
intervention during the period from January 2022 to January 2023) and an observation group (using multi angle intervention
based on smart ward nursing management system during the period from February 2023 to January 2024) according to
different nursing interruption observation methods. The application effects of the two groups were compared. Results The
total incidence of nursing interruption events in the observation group was significantly lower than that in the control group,
and the total incidence of adverse outcomes caused by nursing interruption events was also lower than that in the control
group, with statistical significance (P<0.05). Conclusion The use of multi angle interventions based on smart ward nursing
management systems in clinical practice can reduce the occurrence of nursing interruption events and lower the adverse
outcomes caused by nursing interruption events.
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