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Abstract

Objective: To explore the management value of applying SWOT analysis method to nursing staff
in operating room. Methods: From July 2018 to June 2019, 20 operating room nursing staff were
selected as a control group, and the management was carried out using SWOT analysis. From Ju-
ly 2019 to June 2020, 20 operating room nursing staff were selected Personnel, set as observa-
tion group, apply SWOT analysis method to carry out management. During the management pe-
riod of the two groups, 120 patients and 42 medical staff participated in the operation were se-
lected to compare the nursing management quality scores of the operating room, the satisfac-
tion of patients and medical staff to the nursing management of the operating room, and the rate
of unsafe incidents. Results: The observation group’s operating room nursing management quality
in all dimensions, namely hospital control, ward management, nursing document writing, skill
assessment, and basic nursing test scores were all higher than those of the control group, and
the difference was statistically significant (P < 0.05). When the observation group patients eva-
luated their nursing satisfaction, the scores of professional ability, nursing staff’s attention to
patients, nursing service accessibility, nursing service attitude were all higher than those of the
control group, and the difference was statistically significant (P < 0.05). When medical staff in
the observation group evaluated their nursing satisfaction, the scores of nursing process, pro-
fessional skills, intraoperative cooperation, language communication, and instrument behavior
were all higher than those of the control group, and the difference was statistically significant (P
< 0.05). The incidence of unsafe events such as adverse nursing events, nursing disputes, and
infection events in the observation group was significantly lower than that in the control group,
and the difference was statistically significant (P < 0.05). Conclusion: For nursing staff in the
operating room, the introduction of SWOT analysis in the management process can enhance the
quality of nursing management, improve the satisfaction of patients and medical staff with
nursing work, and prevent the rate of unsafe incidents such as infection. The development value
is more prominent.
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Table 1. Comparison of nursing management quality evaluation scores between the two groups [( X £ s ) points]

1. MEPIEEERENESEMEER(X£s)7]

A5 e kil I X T PHHBE Tt 1% FEnti 2
MG (n = 20) 97.89 £0.72 98.85 +0.74 98.22 +0.61 95.48 +0.49 98.19 +0.61
XTI (n = 20) 94.62 +0.45 96.49 +0.87 95.35 +0.74 91.33 + 1.54 95.14 +0.56

t 17.224 9.241 13.384 11.482 16.472
P 0.000 0.000 0.000 0.000 0.000
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Table 2. Comparison of nursing satisfaction between the two groups (X =)
F= 2. MABRENFEBEFRITE(XLs)

Ml Tlkfg sy HLEH PERA] S PER R A
MBEL(n = 120) 17.72£0.75 17.91£0.93 17.87 £0.92 17.83+0.90
X4 (n = 120) 15.40 £0.81 15.39£0.73 15.71+0.88 15.72 + 2.06

t 32.946 23.349 18.586 10.282
P 0.000 0.000 0.000 0.000
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Table 3. Nursing satisfaction of medical staff between the two groups (X £5s)
3. MEESAGBIHFEHRBER(X £s)

A PR Elb R AR & HHEE BEATH
MEELL(n = 42) 93.18 £4.05 92.39 £5.17 92.24 £4.83 91.26 +5.04 90.56 +4.71
SR (n = 42) 85.74 +5.42 87.18 +5.96 87.96 + 4.85 86.75 + 4.98 86.44 +4.99

t 7.126 4.279 4.052 4.125 3.891
P 0.000 0.000 0.000 0.000 0.000
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Table 4. Comparison of nursing unsafe event rate between the two groups [n (%)]
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i AR FEA Yy TR VN XU
MEE4 (n = 120) 0 (0.00) 0 (0.00) 1(0.83) 1(0.83)
SR (n = 120) 1(0.83) 4(3.33) 4(3.33) 9 (7.50)
a - - - 6.678
P - - - 0.009
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