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Study on the Construction of Sensitivity Index of Nursing in Respiratory Department
Yiying Zhang

Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To explore the establishment of quality evaluation index system of inhalation medical nursing sensitivity.
Methods: Reference materials were searched and collected from CNKI, Wanfang Test, VIP and other database systems. The quality
management mechanism of "construction-whole-result-process" was used as the theoretical innovation, and the evaluation index
system of inhalation medical sensitivity quality was established and constructed based on entropy method, evidence-based analysis and
Dilphi expert interview. Results: In the first round of authoritative expert recommendation, there were 4 first-level indexes, 13
second-level indexes and 78 third-level indexes, with a total of 95 items. The W value of harmony index was 0.133. In the second
round of recommendation by authoritative experts, there were 4 grade index values, 15 second-level index values and 70 third-level
index values, a total of 89 items, and the W value of harmony index was 0.284 (P<0.05). Conclusion: The inhalation medical
sensitivity quality evaluation index system established by our laboratory has been certified by authoritative experts, which is scientific,
reasonable and effective. In clinical nursing, we should pay attention to the deployment, training and learning of medical staff, and
strengthen the work of obstetrics and gynecology. To evaluate medical risks, proactively prevent disease onset, and effectively allocate
medical resources.
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