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The hidden dangers and countermeasures of nursing safety for elderly patients in the

department of gastroenterology

Wenxuan Wang

Department of Gastroenterology, Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Obijective: To study the hidden dangers and countermeasures of nursing safety for elderly
patients in the department of digestive medicine. Methods: 140 patients were selected from the Department of
Gastroenterology as the research subjects. All of them were diagnosed with digestive system diseases. 70 patients
were admitted before and after the implementation of nursing safety management. The hidden safety hazards before
the implementation of nursing safety management were analyzed. To be used as the basis for the formulation of
preventive countermeasures, to analyze the hidden dangers of safety and the clinical effects of implementing
nursing safety management. Results: Patient factors, nursing staff factors, and management factors are the main
influencing factors leading to nursing risk events for elderly patients in the Department of Gastroenterology. By
strengthening the application of nursing safety management measures, nursing safety has been significantly
improved. According to the analysis of the experimental results, after the implementation of nursing safety
management, only 1 patient had risk events, which was significantly lower than the 7 risk events before the
implementation (P<0.05). Conclusion: There are many factors that lead to the safety of nursing care of elderly
patients in the Department of Gastroenterology, and targeted improvement measures should be formulated
according to the actual situation.
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