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Abstract

Objective: To analyze the role of nursing risk management in hospital transport of acute critical
patients. Methods: A total of 280 critically ill patients admitted in the emergency department of
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our hospital from August 2018 to January 2020 were randomly selected as the research objects. In
this study, the average number generator was used to divide the patients into the study group and
the control group. 140 patients in the control group received traditional in-hospital transport, and
140 patients in the study group received nursing risk management in-hospital transport. The oc-
currence of risk events during transport, the satisfaction of patients’ families and the incidence of
medical disputes were compared between the two groups. Results: The incidence of risk events
during transport in the study group (0.71%) was significantly lower than that in the control group
(4.29%), p < 0.01. The degree of family satisfaction in the study group was 97.14% higher than
that in the control group (90.71%), p < 0.05. The incidence of medical disputes in the study group
(0%) was lower than that in the control group (3.57%), p < 0.05. Conclusion: There are many risks
in hospital transport of emergency critical patients. The implementation of nursing risk manage-
ment can help to avoid and reduce risk events, improve satisfaction and reduce the incidence of
medical disputes. It is worth promoting.
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Table 1. Accident occurrence of patients in two groups
1. MEBERIIEHELZERERD (W)

2150 23 SEBEAEZE KB siikon BAPR P4 7 it
Pt 140 2 (1.43) 3(2.14) 0 (0.00) 1(0.72) 6 (4.29)
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7 / / / / / 13.985
p / / / / / 0.000
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Table 2. Family satisfaction of patients in two groups [n (%)]
2. MABERBHEE (%)
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Table 3. The incidence of medical disputes was compared between the two groups [n (%)]
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