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Clinical application of checklist management in the

prevention of stress injury in elderly bed-ridden patients

Lai Xiaoying
Zigong First People’ s Hospital, Zigong 643000, Sichuan, China

Abstract: Objective To explore the clinical application of checklist management in the prevention of stress injury in elderly
bed-ridden patients. Methods The causes of stress injury were analyzed and the countermeasures were drawn up. The process
of clinical nursing was controlled and the effect was evaluated by using list management. A random allocation method was
used to select 110 orthopedic elderly bed-bound patients (stress injury score <14 points) from January to December 2019 as
the control group, and 110 orthopedic elderly bed-bound patients (stress injury score <14 points) from January to December
2020 as the experimental group. The effect was evaluated from several dimensions, such as nurses' cognition, taking
preventive measures, patients' and families' awareness, doctors' satisfaction and clinical nurses' satisfaction. Results After
the implementation of list management, the scores of orthopedic nurses on the cognition and intervention of stress injury,
the mastery of patients and their families were higher than before, the difference was statistically significant (P < 0.05). The
incidence of stress injury in experimental group was 0.119%, lower than that in control group (0.334%), and the difference was
statistically significant (P<0.05). Conclusion Inventory management can standardize the operation of clinical nursing staff by
carrying out homogenized clinical training, so as to avoid improper nursing or omission due to their busy work and incomplete
knowledge. Reduce the occurrence of adverse events, improve the quality and safety of clinical nursing, and provide accurate
nursing services for patients.
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