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Talking about the analysis and countermeasures of unsafe factors in fever clinic nursing
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[ Abstract] Objective: To explore the unsafe factors of nursing care in fever clinics, and to formulate
effective solutions based on the causes of the problems. Methods: The 37 risk events that occurred in our hospital
from July 2019 to July 2020 were taken as the subject of investigation, and the general and clinical data of the 37
risk event subjects were collected and analyzed to explore the causes of unsafe events and the corresponding
Countermeasures. Results: Generally speaking, the causes of unsafe incidents in fever clinics mainly include
subjective and objective factors. The other is more special management factors, because management factors can be
specifically divided into hospital care management and patient self-management. Conclusion: The study found that
there are many types and numbers of factors affecting the safety and quality of fever clinics, but they can be
roughly divided into subjective and objective. Based on this, fever clinics should provide professional training for
nursing staff and increase health care for patients and their families. Propaganda and education, continue to
optimize the corresponding management mechanism in the outpatient department, strengthen the intensity of risk
management and control in the outpatient department, and avoid the emergence of unsafe factors and risk events in
fever clinics to the greatest possible extent.
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