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Application of risk management in nursing safety management of geriatric wards
Qiong Xia
Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai, 200032

Abstract: Objective: To explore the application effect of risk management in nursing safety management of geriatric wards. Methods: 100
elderly patients admitted to our hospital from January 2019 to February 2021 were randomly divided into observation group (risk
management) and control group (routine nursing) with 50 patients in each group. Results: compared with the control group, the observation
group had higher nursing satisfaction (94%) and lower incidence of adverse events (8%) (p<0.05); After the intervention, the scores of
self-care ability, quality of life and psychological elasticity in the observation group were higher (p<0.05). Conclusion: the application of

risk management in nursing safety management of geriatric wards can obtain more ideal intervention effect.
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