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Application Value of Nursing Risk Management in ICU

Nursing Management

Qun Wu
Renshou County People’ s Hospital Sichuan Meishan 620599

Abstract: Objective: To explore the application value of nursing risk management in ICU nursing management. Methods: 100
patients admitted to the ICU ward of our hospital were selected as the subjects, and the cut-off date was 2020 to 2022. The
subjects were randomly divided into observation group and control group according to the method of computer distribution.
There were 50 patients in each group. During this period, the patients in the control group took routine nursing methods. The
subjects in the observation group chose ICU risk management, and then compared the nursing satisfaction and the changes
of vital signs between the groups Nursing quality score and nursing related indicators. Results: The results showed that the
nursing satisfaction of the observation group was significantly higher than that of the control group; There were significant
differences between the evaluation indexes of vital signs and the control group; At the same time, the scores of nursing quality
evaluation were higher than those of the control group; Finally, in terms of the indicators of poor nursing conditions of patients
between groups, the three data of patients in the observation group were lower than those in the control group, with significant
differences between groups (P<0.05). Conclusion: The implementation of nursing risk management in ICU management
can significantly improve the survival ability of patients, strengthen the quality of clinical nursing, and improve nursing
satisfaction, which has positive clinical application value.

Keywords: Nursing risk management; ICU; Nursing satisfaction

ICU fEN B N B fE FRE R IR T, A AR X
BUE IR DA TR, BB KR . el g
Pk, B ICU PN G HH TAEB I 2rE, TAER i
K, FEY B TENREARELM, HAES = EARNBER
EEERAZ Y, R ICU PR PN 2, A SRR
B ICU 9k B S 8 100 FIVE A 323t %, i@ ad Ry Har
it ICU KA 2, DA WA L0 A, FRARRiE I .

| ERADAE

11—k

“ 168

BERFR B 1CU 55 B A R 100 B4R 3210 42,
HRIE H WA 2020 4F—2022 4F, B2 380 SR IR TR HL
BEAL AL 20 IR 53 IR, AR 30 50
B, AE )T HR 2 2 SR IR R B v, WSR2
PO Z R 1CU RS BE, o gl B . &
PR 5001, ARIE 45-65( FHMH 55.12 + 0.25 ) %,
W 24—72h (CSEXgET K 49.65 +0.78 ) h JRAEZE) .
P A 10 4], kA 2E 10 1], AECOPD ], 2tk saE
JHAR R 10 B, Z %45 10 B, X REAL I 1 B 35 i,
LB 150, AEIME 45-65 (EI{E 55.09 £ 0.18 ) %



@ Universe
Scientific Publishing

EfRPEER: 5% 38
ISSN: 2661-4812

WP 24—T72h (CE4 49.71 £ 0.81 ) by FREZE .
F MG 10 41, IKAEZE 10 ], AECOPD i, 2k daE
JERRR A 10 491, 2% A5 10 fl,

AT RIGR PR 225, AEAGITEE L,
P > 0.05. I ARRE: (1) AHZR SRR 4 (1CU
P TAERE R ) thIRIERRHE;  (2) B 72h IN4E3ZHL

MOl A (3) AEAFRE T 60d LI L, HYR & BTHK KRB
L 7dE; (4) AREIRM . wWFlE . HERRARE: (1)

PN AR # (2) ROAIKNMEZE , MR IEIR
(3) ZHWEEEE, WA ZEF R T 9 E AT
Wbk misT, JEAEMIERE B L&,

1.2 5k

XL B4 N Bk R SR L B, RRERE A
ICU MG, K IR AR B8 S SR BB X 1 4 2L
WIHUMEE S BT AT TR Y . IR
0 B AR AR, AR R I T, &
B IR BN, WD) 5 B R @ a8,
BN T TICU P BRAY GBS, SRALR IR M 1,

NREELH S AR T30, Aol . BRI
AR B SCPR & IR DL, #E5T ICU A9 /NdL, Il %
Pife A . ZRFEE NP RETHK, d8EP AR
RIS i HEA T B A P T, T A b B R A A
FYSE BRI, I i AR T I 2O A AN L T3
g

R ZBUNA R L AT RS A P i R AR B2 5 11
SATIE A ALS AP N AP A= iab =N AW e G E g i N pri e ]
i, SEEEINE, BRILE, RSB e
AP N BT AU A4 e R 2 A Rl PR . FH B T iR A 7
PR, BN A TR, PUAEIAFZE AR
EEXT A REIS B TUARCR M B T AR, W5 /i Ee
171N N S A 05 | A W [ DN i D = e AW 1]
Jer MR IRURURS: N % L AR 7R ARt 52 35 1CU IRURS: 45 1 B
DARIES A7 AR B AS F BBt 1E ™

[ B TCU JR 35 1 S PR E & A i, 4031 XL
R L, B g0 R R R B g, 1A AR
B EE B, BT ICU 6 5 R s e,
WIE A R, fATE 2R AR E AN S fE R A A7 RE 1 )
R, MR A SR IR R R &R, I s S
Bij, (XU HE B0 B meI, 46/IMEF IR, BEw i
PRERFIRIRAE RS EME Y RN KA E 13k

A BE T, SRR BEd B A A et . AR
M E E A, B ARTRRED) . PG R R T
I, EHE NP ORREAT], W B AR AT
fEOIE, 5IFEE Bl O EER], XA B
SROSATREG AL, B Rt 2 AR A 1,

1.3 TP R R SR bRtk

(1) Prop e

Iv1) P 2 32 12 6T G2 R THCA e [ ] 7 4 B i B O A
%, A S BRI A 100 £y, JEA AL A A
H100%, WA o w6 B CE A L iR —
B AR, HAPARE 70 0 AR, 7085 4 (—
M), 86-100 (W) o (TR + —M) /i Bk
L *100%= Y HH R

(2) AR AE AR EA

TSR AT P A AR B AN R4 SA C 10T  A afAs
TEECME, AR m AR AR, Sk o e A S =
Akt sr TG TIIEY , AT B YT L

(3) PRI

FEXTAEA R AR T 1 SR P B A T
HPFIHE bR 01 H R SR . Bdridsk . AR, ik
55 WU SF S PEAL SIS AME Y 100 43, 438K
AR, PR R

(4) VARG AER

I 2 R R B B AL T S, FR
FEXT B ERUR . BRI IR T  RR AT S P il
R 2R . B SEREIRE T RO SR, T T AR
XF o

1.4 etk

F G 2R3 (SPSS22.0 ) X SRAE (1 i 3 HEA T4k
PHFIE, BRI (xxs) FRIATERRE, FFXFHHE
KBUATAT t oM, [FIRE, PILLBUETE P < 0.05 4%
T, MCAMA Z R 22 PRk, REA gt
O

2R

2.1 RN G 4 B 2 X e

3 32 0 9 20 52 A0 A [R]4P AE CT J B  E E
AT, WS £ S T B v T IR, i ) B
XA GIEE L, P < 0.05

1 2RI B R L

n=50 20 40%

29 58% 1 2%

49 98%

n=50 20 40%

20 40%

10 20% 40 80%

X2

P

2.2 ZM RA AR IR AL XT HE
0 3 X PR L A R A e PRI s ) L R
&, Bl o He LR SRR O T RS RGHAT HERS, =

HZMBIECRE RS, AEAGIHEEX, P> 0.05;
AR S AN ] B, WL I S S A BE RN Sl K 1 A
Feims TRHRAL, SRR AR T X AL, T3 Z 14

169 »



EfRrEES: 5% 38
ISSN: 2661-4812

@ Universe
Scientific Publishing

PEERER, AFIFEEX, P> 0.05,

% 2 AT RAE AR AEPEAG XS L

3 LIS2kiCGill 3 _ SIS — UL
R B ] (RG] PEET | S
WA (n=50) 78.10£5.68| 89.71+5.13 48.21+6.87 82.31+641  |73.47+5.07|51.51+5.31
X2 (n=50) 78.07+5.70| 80.81+6.20 48.19+7.91 74.81£7.10  |73.18+5.10(59.61 +6.51
t
P
3 3tig S 30k

Bt BB Boph S AR P & J , AATTx 45 AT R
RS5O e BBt i 1 KPR 2R, TR A I PR R B 4 2
M55 Wik b, BAATTXE A B fa e d AR B, (B4 &
T BB RE ST . KA KOE AR A A
1CU VB R S s 28 i, Ho A 2 RH % it o
B, BUE ICU TAEN G T5 ARG H S An e B B+,
fig. BT, BT ICU R B RiE 2 )22 42, H¥Eh
A, WREERREr B A B0 28— i
M5 S, M RN ICU B A S TEREP 4 3 4
R AR T

16 H % I PRI, ICU BEd AR TAERE 18K,
H AT S5 o B, AR I B A 2 0 o DA il
RBETR MRS E ICU 9 HLE, MRt EE
B B BE 2 A PE R

300 3 1 A S i T XL A5 B ) I s Ak B 4 A Bkt
RS BN RR B, SifBBE P A B KB R, B B
Fitk . FESCMER AR, sk By R AR, e
A B LR, A REER RN, ET
FER/NAVIHE, 4 2B A, I Ry A TG
T, EUEE PR AN R, RS,
TR RTESE . Rl R TE B I, AR A sc Bt
Bl SR TS . AP, R &
FA NGB BRI, e

R BFFE I R BIR B 1CU 5 A 23 100 FilfE
AN G, S SR KU A, S E
AIAL, SRS B B EI R R e T R AL, HAE
A RAEPPAL PR S5 X BERL AT i 22 55 Rl A B
PEAG 808 e X R s B el R P AN R O
Fabs . SRR =TI T IR, e 225
WK, AGIHFREL, P <005,

g5 LA, DRy XS A BN 1CU s
B, WA SERTHEE RRY T E, WA RS
A, BEEBRE MR, (A AN

«170

[1] # S0 . KUK § 848 JL e R A U 0 s
A SE o b i N T ST (D). DA AR R
H 2022,13(01):151-154.

[2] BB, QAN ER . U A HAE ™ B BAE B Y
I A B 0T /b4 LR 47 A A T 43 A (0], %
TeITHEEZS 2020,49(05):200-201.

[3] sK/NSC, BRI L B &, ity P
B RS A ICU A B A E AT ().
[ BE 25812 2020,10(07):224-227.

[4] BXBEHE , R, T, TS0 . P XU 4 A
ICU 47 BRA8 B 1 HIAIE ST (D). S5 s R 47 B 2 v - 2%
5 ,2019,4(38):171+178.

[5] %% = . 3 B XU A BEAE TCU 4 BRAS B v (1) 7
P (B 8 22 A PEITA (9], 5 FH I PR 4 B 2 HL 3
.,2019,4(33):157+171.

[6] TRARER . XU B RTE T AR ZE S 3L B b (4 i A
fEWLEE [A]. P AEEE %2> ( Chinese Medical Association) .,
i A g 2 2 25 K 95 2 43 2> (Chinese Society for Tubere
ulosis ) . AR B “E 2 BB 27 4 2% 2018 A4 [ 45 0%
2R K 298 I 4 [C). H 48 5 % 2% (Chinese Medical
Association) | hAl e 2 o ZE 5 24 12> ( Chinese Society
for Tuberculosis ) : A E 22225 ¥ i 24 /2> ,2018:518—
520.

(7] BETH , 540 . 30 B XU 4 BLTE ICU 4 B A B rp
PR R FH 28R 43 A (AL 18 PR 5 % 23 . Digital Chinese
Medicine. ] Fg 7 5 24 K22 24 4R 2016/ & 4 - E BT
B Brh B2 s o RSB R Eh R 22
ARZZU 218 30 [C]. [ PRy B 27 23 | Digital Chinese
Medicine: ] H B2 25 A0 Pl 2 it .2016:183-184.

(8] sk3EIL D HIZE | ERUAg . MG B /R ATE ICU 7
PRGN HT [A] WL B s EAEEE 2 H W
VU EAE 22 20 3R BE 2011 AR T VLA HAE R 2 R A2
WIS [C]. Wil A p s HAE B 2 Wil APk
HAME 2011:519-521.



