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Abstract

The definition of ambulatory surgery refers to an operation (excluding outpatient surgery) com-
pleted within one day (24 h), as a new therapeutic medical service mode, it has been widely pro-
moted in medical institutions in China. However, due to the short hospitalization time of patients
with day surgery, and the process is fast, therefore, compared with conventional surgery, there
are more risk factors. How to strengthen the risk management of day surgery nursing is an im-
portant issue that nursing managers need to think about. To this end, this paper reviewed the sta-
tus of day surgery at home and abroad, and expounds the risk factors and management counter-
measures in the nursing management of day surgery, aiming to provide reference for the research
on the construction of risk management system of day surgery in China.
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1. 51§

H 7R (Day surgery or ambulatory surgery) & gFt i T R RIIEE . REFIPS . TAFR, 24 h
ABEFARZ R FARBA[L]. HEFAREA MRS, R AR N AERERT E] . B
NGB, 3 BT SRR F 2R R ATEE AN R HESR2]. (HEba R IHIEE . NGt IS
Pl AP B I R H 25 W, R SIAH B AR HE R SE A S A EH S HEFABA . 4. i
[ FARBEA L BEGRE 2 Z2EHN . PSR, HRFARMNHPAEREREEW: HANB
FIARATEMRERT M (2~9 h) i N B OBERE, B BV AR 55 N ASCREABIRL, 5 NN Bt 26 i 55 AT
s T H R TR R, 20 AR G SO i3] [4] [51. Bk, anfar st H a1 A0 A %%
S B AT RO 7 4 A R I TE) A P s e AR SO [ A H R TR R R BUIR . H R AR B
R AEAE (1) AR R 3R B BN SRX = AN T TEAT 2508, B A 3R B H 8] F ARG B XS B e b A R
MRF IR 2% .

2. HEFRHRS

7% = ) LBHEAE Nicoll 7E 1909 4F st H 1Al FARMMES:, BEE BT SR AW g &, H A FARLE
K 3 a2k [ R B % 5 2003 4F [ Br H 8] AR B2 (International Association for Ambulatory Surgery, IAAS)
PRt 7 HIEFAREE L i AER — D LTAE H S BT AREERE I e, BRAMEIZPTE 2 AT I TR
BRAE[6]. I N5 EAMEST IR SS 1R R A HIEFARKRARGLAA A, RS =/t B,
2015 4E [F H 7] F AR & /EBE S (China Ambulatory Surgery Alliance, CASA) T & ik i e #Hz & A 1 H 1Al 5
AREE L HEFRZERWALE—ADTIEHATBRABE . TR, Bt GRS RN AT KAE P
B, BRKAERTR AL 48 /N, TTESTFARERIMNT]. HIEF AR e X RAT N E BT R H 85
RS T At
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3. KR EEAS S

JRURSE 7 B BV A HRAE AT KU PR S L, AR — R A0 XS 7 B 1 RE M It g XU o 2 e ) —
B8] MRS BEEAREIR T3 E, BEE AR A AT BOR D, B E A . §7 B XS
BRI S VR AT BRI 7E 4 B XU P At Sd B B BRI KU R AR A, ORBE I N 22 42 [9].
e IR, B S 380 1) A N 22 4 B b AT DU 25 3R T H TR =R P 22 A, bR AR J5 tRad

HEAL,
4. EINSMAEIFAREBS & RIVIREGRE
4.1. E5b

20 tH4 80 X, HHTHOIHEIAR. BRI JR BRI iR e PRk e 5 B AR N, HEFAR
ERREEFRBSRE, —HHFARE. FRAEEEARY X, BirEEKMHBFRARED HaFREDN
83%, it 80%, JL[E 79%, JLEK 70%, JF H¥P RZFMAMRIOLEL. IREL G REE) R 2 F R (M40
HEHAAR . BRI ARS) [10] [11]. 55— 7 mE AN EF ARG AW HiE 2Rl 5 W H
B FARBERA = BB AR H R A 0 (Hospital Outpatient Departments, HOP), 57 /) H /8] T A Ao
(Freestanding Ambulatory Surgery Centers, ASC)F1%: 112 F ] F K & (Office-Based Surgeries, OBS). L,
HOP 2R HIF FAREX, AEHFREMHNER, HEHTFAR; ASC ML TR, HMEEYS
B NIRTT AR T RE . W55, (R Rk Z BB U (BT . U ENSE), 5 ASC B
By, AFTHAIGIT: OBSHRIETE “HIMRIHEANAE” WEEMN XIBHHTFAR, (HG— LR H
F, WFARIEBIRRE N MIERE[12]. Sk, EAMYH BT ARB S GRS, RAITA R E HiE%.

42. EA

AR ESN, REHMFARELES, 21 Dy & B4 FEIT R H A FAR. 2009 Eig, PYJ11K
ARG R B H M F RO IRIEE, HF AR IREH LA RIS R % 250 Z AN F: 2016 4+
H HIEFARSERE G T 56 MEEFA, EFEKEECH 396 FETFHMEN T HIAIF R L;
Bk 2018 R, AEILA 1340 KETHAFTRE T HIAIFAR[13]. 2019 4, EX PEZHBAT KM TH
ZHEH ETF AR SR 77 A, 2022 FiEE B SR H EFEARAR, #HEFE T HETFAARK 708 4. wf
W, EEFRBERFIZFET, ENHEFREZRHRES, HeBArERES . . BE =R R
[14]. Horp “Hrpa0” REST—MNHBEFARFEX, i NT AR, FREm, RAEBRER
/N, AR T B R A O SRR AL T TR H R AREIBN a2 48 &R = 8 B HAH B 1 H 8]
R, HEARESBEHTFARNE, B9 TELTRARRE, EANES mAEmm™iE, A7 T HiEFAR
JkE “RAER” RfEP AR L BATHFRM AR, [12EHRFAR B OG0 —317 WL K& b5
BEVIE B, AR ECBIREE R H R B, B S TR BRI, (R B LR HE[15]
SRR, X =R A R R, AT AR R —FE A R A & 0 H [aFAR 224 BRI,

5. BEIFARIFEXKEE R
5.1. ANAFEEKKEER

HIE P ARRFEEATE, IRZIAAENBE AT Z S, MHEEFE PR, ERIPARMREEEE
U TR A D o WEFURWIAS 2 45 B AR5 AR5 BER K47 2% [16] - Bellani [17]#F 78 7o A A1
KIBHEZ 785 AR TS BT DARRARAATI I AR P& K . Helen Z8[18]%) 80 44 Ze ML IR 1A} H 8] AR5 24T
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B, a8 REoR, MAERS R, OF O EREEAEAE IR, 1T HR 2 80W ARG i 2B =R EA
ST RISCRS . o5 101 Fe i, M A R K@ Xt H B PR LLB A, BOA LI, =1
ISR H I FARBOE R FBESE2010F TR, ARG IFARE B AEiEdr B, Ri255J7 10
KR E, XARE SR ZAHRAIRG K. I rl W, X A e B AN R Gh Z R 55 N A SCRF IR
JERER, R A KITUE & A R0 .

5.2. FIEFARNKEREZ

I Br H AR P2 VAAS) FISE [E H 8] FA i 54k 2 (ASCQR) I H 23R H 7] F A By WL L6 i ] 1 %2
S VPAG M URRAE[210] 0 H 2 P B 7R 27 B R B R R 5 1) T 35 AR 2 4 R B ) P R B S AN 58
3, HhZ A ER T 86.1% A BEVIHIE, U 70.8%H R EHZ 7%, HIET AR S EHEIE. BHpEH
FEVEE %0 83%~89%, 30%~35% [ BT WA A il 5 H 8] F ARG H % T8 % A% 01 FE, 75 25838 [22] [23].
teAh, PG X H TR B ORI D, R D 43 X B AR 58 AR B B FE1E T TS AT IR AT ]
L AH[24]. AT ILIXBRE] T HIEFARKFARE, AFFHBEFARELETFRE FIR, 3712485 )R
HOCER R, WP LR RS B TR AR AR H R F AR RRRA G B AR R S, H R F AR A9
PR o LAORIUE[25] o DRI, 5 2250 38 H (R TFAAE Sl BE AN as N 5255, 74 B 2 H IR F AR R R 7 2.

5.3. RN E R

HIFAREHE T ARGREAE, BRE RIS, BTt AEXR AR . 7K )14 [26]
Xt H AP A AR AE 1 22 A R n) b AT I 2, A B AR B ERE AR IR L W o R B e 2812
o DX B 73 XA B b T P S5 e 1 o N PR 2 S5 A ) DA B Bk A P DU o 75 75 52 [27] S X R A
HHE FAR AL AT S TP s W 5 TR —EE, HIRFARNSERR AL XS
O, HFARHEG LEUREL, sir i — 2 % e d.

6. HIEFARIPERX I EERN R

) AR UK R 38 20 NG i 22 4B i, 3B SRR R T LRI RO BE AL . R AR K 1) R 47 21X
Bz SCRR KA b, B0t T ARG B RS A AR 00, SRR 18] 2R 1 377 B RS B S0 T

6.1 RMMEHBRERMNEEMIEHES

PRI H 18] F AL AN S BRI N 5 22 6] 7R 8 I () A7 BRI A T, N 5 ZEAE A R I [ 43
S ERMORIE L, XS H IR T ARI R OBk [28] o Rl - 7 e F 38 BRI HL A LR
JEBEF A VEA R B, PRI BRI R R R, AR A0 N2 52 5 1 (0 F AR AR 7 [29] - [A H TH]
FARIRARGEETAR R, WARBE TR @5 R ik, BEANOHHTE 7 FHUN AR,
PAE RN G PP H 18 F AR AAR G IR U F 45 SRR T 598, BT AN IR G A RS 1)
KAE[30]o [ PN B B iz 2B TG A H IR T ARAS BALE B ARG, EBEAMTAL . Bt AR T AITRE U5 5 2 KRB
MR T AN AT R, SRR G SR, NS S EEARRIT, R EE R
BEyT R [31]. PRI AT S Al — g H HE 3 BRI R, 6P AT e Jim O MM 5 e B R =, SRAR BN A
ARJE SR REN R -

6.2. SEE HIEFARIATHIE

24 H B FAR BT HERE AR B AN AR B AR, H 8 PR — M 22 757532]. B DAMERE
AR E BRSS R 3 0 AE 2016 R (H [E FAREE 3 W RERE LAY o ofed 3 MEARE: H
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1) T A N AE N B AR R, oA ioms sz, BRI BB £ IR B HIE TR, X FARTTAL
JRRI 5 BT N RT 2) . TR PR AR AT BRI R A v 11 B (HSAE VR BRITHARK 3 4R BL 1, B A RN TR
MRAE B MR TP ARIRIFE RIS, I e B =5) AR SN B (R R 2 It A ke ST
JERMGAIIAR S FARM A AL 2 /N5 )s 3 DMPPAbRdE: ABEaT RIS I ARE = PP 5
HERTH BE PP bR itE . LAMHSCHIT FU R W] B B B L B 1 58 55 DA S 590 A AR SR IR AR v R AR EE 2
FITRBI A JE AN RSSER AAE[33]0 AL, 45 BT WM RS SE Bt LB 55 B 5 H ) AR AE IR EE 1Al
#E VLR BR AR SOAT ORI $2, B0 523 H 8 T ARBE=AE BHI R SHEY7 . BB AZEHEZ, REEMCH R
FARREE A RFELF A4, R H R AR RS %4,

6.3. LA GECEFNSEIZ I

H 7B A g i fATT X ARG B B H (8] O & B g BN 53T BRI BE e N4 Pt
20%, N3 231 50%, N2 2471 30%, T HIEFARFORRKRME, BATS N1 20 N5 24 +:[34].
FAB BT AU ATARYE B S RO, SN RECE, e HEFEARNP IR E. S HRF
AREPOE R FE, XA ABIRE T E A ERER, FILF e ALOCT HimF AR XK S BT
AIRE B UE R, FRRT RN R T A%, S AR H BT ARAH R FR g 2%, DLk G 3
AR AR A

6.4. KiE “KHPRN” HEFAEEEN

X HEFARZE SRR ARER. PARIGRILFHE, —®ER IR Bl R
o IR HBUS 7RSS BACR, 1R T iR B TR E35]. MUk 5 H AT ARG 7SS DI fg
XESAE R, HRFPARFEE L, ARORTHET R, KRBOVEAR HEFAR . HRi%
A X AT T v 2 4 T ] AR BSE P T 2 S DA R 58 38 1) H B R BRI B AR 2R, AT A R PR IE =
TR 2 4[36]. L, N 7 IENE N RS, SR IURZE b < S0 AR, B
SLHETFARZZ G RIIMHEFARGMHETFAREEX, L NEH, L AHF, Hurtsil, G550
X2 22 iiy il Wb IR Ge, RTH B E MR AL .

7. INEG

ZR LR, HIEFARZ AR R BT e ssBa,  AT e sa (ke it [RAN T4 eAs, 23R 290 A ER
ST BOHESS . T4 R [ S B AR AT A 5 BURF K 44T, R H ] PR K ek, H2 &1
WX ZEREOR, BFWE AW IR 5 B SR RISOAT R G55 05 AR H IRl TR AR .
BRI, FELURRIBETT R, AR ER I o P R A B e S B LR H 18] R i R B i, AT T2
2. REMEE S ABERTEH. FARIL . PARKAREHEV IR AN EH, BPEmR— &
SER I HE PRI BN E AR, S B, RIS H P AR AR
B oW

ARH U By B W W SR B A SO 3, ARF I T R IxE A SO T, LR
R E XA SN SR -
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