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Abstract

Objective: To explore the effect of list method on nursing risk management in pediatric wards and
its effect on nursing quality. Methods: The nursing risk management of pediatrics in our hospital
was carried out in January 2020. The effect of risk management before implementation (Janu-
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ary-December 2019) was analyzed retrospectively, and the nursing quality indexes before and af-
ter implementation were compared. Results: The risk identification quality, risk management effect
evaluation and nursing quality were significantly different before and after implementation (P <
0.05). Conclusion: The list method has good results in pediatric care risk management. It can prevent
adverse events, improve nurses’ risk identification ability and improve patients’ satisfaction.
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Table 3. Comparison of risk management effect (number of complaints and adverse events) before and after implementation
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Table 5. Comparison of nursing quality before and after the implementation (X =+ s)
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