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Abstract

Objective: To explore the problems and countermeasures in the writing of nursing documents of
393 death cases in transfer departments, and to find out the importance of improving the writing
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quality of nursing documents, especially the quality of nursing documents of death cases in the
transfer department. As it involves two or more than two departments, it is easy to have some
problems in writing, such as lack of records, poor consistency, etc. Methods: A retrospective inves-
tigation was conducted to summarize and analyze the quality of nursing documents of 393 death
cases in our hospital during the past three years, and the existing problems were summarized and
analyzed. Results: There were some problems in temperature sheet, doctor’s order sheet, nursing
record sheet and nursing record sheet, which had potential medical safety problems. Conclusion:
The quality control of nursing documents should be strengthened, and the related departments
should be supervised to strengthen the management, and the timely inspection should be completed
to improve the quality of nursing and prevent medical risks.
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Table 1. Defects in writing of nursing documents
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