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Progress in Studying Safe Nursing Intervention Strategies for Emergency Drug Administration
Lu Xiao
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Abstract: According to the current safety situation of emergency drug administration in China, the characteristics of the time of
emergency drug administration error, risk prediction and how to carry out safe nursing practice are summarized. By reading the
authoritative literature on emergency administration safety care, the risk factors of emergency administration safety events were
analyzed, and the use of evaluation tools was summarized. Finally, the development and the effect of emergency administration safety
care was summarized to reduce the incidence of adverse emergency administration events. At present, there are relatively few research
strategies in this field in China. After reading the domestic and foreign literature, we analyze the safe nursing intervention strategies
suitable for emergency drug administration in China.
Keywords: Emergency drug administration safety; Nursing intervention strategy; Research progress
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