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Abstract

The paper investigates the common security issues of nursing among elderly hospitalized patients
in the Department of Respiratory Medicine, aiming to put forward appropriate countermeasures.
Current situation: there are many security issues in elderly hospitalized patients during nursing,
including patients factors (venerable age, complications, psychology, drug, treatment, cross infec-
tion, scald, pressure sores, aspiration, etc.), environmental factors, chaperone factors and nursing
factors. In response to the above security risks, active measures for preventing the occurrence of
adverse consequences should be taken. The common countermeasures include the safety educa-
tion for patients and chaperone; creating a good environment for hospitalized patients; easing the
bad feelings of patients; improving the professional knowledge, skills and awareness of safety care
of nurses; establishing and implementing safety nursing management approaches.
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