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Abstract: Objective: To study the application effect of nursing signs in the safe nursing of
urological wards. Methods: 80 patients with urology in our hospital from January 2019 to January
2021 were randomly divided into two groups. The control group was given routine nursing
management, and the observation group was given nursing label intervention. The nursing satisfaction
of the two groups was compared. Biochemical immune index level; Master level of health knowledge;
Nursing quality index; Incidence rate of unsafe nursing events. Results: The nursing satisfaction of the
observation group was higher than that of the control group (P < 0.05). Before nursing, the
biochemical immune indexes of the two groups were compared (P > 0.05), and after nursing, the
biochemical immune indexes of the observation group were better than those of the control group (P <
0.05). The level of health knowledge in the observation group was better than that in the control group
(P < 0.05). The nursing quality index in the observation group was higher than that in the control
group (P < 0.05). The incidence of unsafe nursing events in the observation group was lower than that
in the control group (P < 0.05). Conclusion: The application of nursing signs in the safe nursing of
urology wards can effectively improve the nursing effect and is worth popularizing.
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1. Introduction

Patients admitted to urology departments are mainly middle-aged and elderly, and surgical
treatment can remove lesions and improve the quality of life of patients, but due to their age, they lack
self-protection awareness, and surgery is stressful and invasive, which can cause varying degrees of
trauma, and if they do not receive effective postoperative care, the probability of complications is
higher. In recent years, with the gradual formation of health consciousness and awareness of rights, the
concept of medical services has changed, and the requirements for quality of care have become higher
and higher. It is significant that the use of nursing signs during urology safety management care can
promote postoperative recovery of patients. In this paper, the authors selected 80 urology patients
admitted to our hospital between January 2019 and January 2021, aiming to analyze the effect of the
application of nursing signs in safety care. The following elaboration is made [1].

2. Information and Methods
2.1. General Data

Eighty urological patients admitted to our hospital between January 2019 and January 2021 were
selected. Randomly grouped, the control group implemented conventional nursing management and the
observation group implemented nursing marker intervention, and the general information of the
patients in both groups is shown in Table 1.

Table 1: Comparison of general information of patients in the two groups

Group Number of Age group Mean age Male Female
cases (years) (years) patients patients
Observation group 40 19-46 32.1649.65 26 24
Control group 40 19-44 32.0649.46 27 23
X2/t - 0.047 0.056
P - 0.963 0.813
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2.2. Methods

Control group: conventional safe care: (O Basic care: after surgery, the patient's degree of disease,
pain and psychological state need to be comprehensively assessed, and targeted nursing interventions
should be carried out according to the patient's actual situation, strengthening oral and skin care, and
then it is necessary to closely observe the patient's urination. If the patient develops hematuria, it should
be reported to the doctor for effective treatment, and the patient should be encouraged to drink more
water and given antibiotics for treatment as prescribed by the doctor. @Infection care: after surgery,
we need to do a good job of strict disinfection, monitor pathogenic bacteria, confirm whether the
patient is infected, then intervene according to the test results, use ultraviolet light to irradiate the ward
twice a day, each irradiation time needs to last half an hour, then use disinfectant solution to wipe the
ward's items, replace the contaminated bed linen and medical treatment in a timely manner, and at the
same time, we also need to control the number of personnel movements in the ward to avoid infection
[2]. ® Bedside marking care: filling out the patient's bedside card in detail to ensure that the patient's
details need to be grasped quickly after a risk event. @Drainage care: The condition of urological
patients is very special, and they need to be left with catheters, etc. after surgery, so patients need to be
well managed for drainage after surgery to ensure smooth drainage and reduce the rate of postoperative
bleeding. If there is hematuria in the patient's drainage fluid, the cause of the occurrence of hematuria
needs to be analyzed, and if necessary, secondary surgery can be performed, and infection prevention is
also required. ® Complication care: the patient's organism is special and has a high probability of
pressure injury, infection and bed fall, which will have a serious impact on the patient's treatment effect
as well as quality of life, so the patient needs to be given personalized care after surgery and a
complication prevention and treatment manual to reduce the complication rate [3].

Observation group: application of nursing identification management: nursing staff need to undergo
unified training to learn nursing identification-related knowledge, and only after passing the training
assessment can they enter nursing positions. Nursing staff need to have a detailed understanding of
patients' basic conditions, and make detailed records of patients' age, gender, changes in condition, and
past medical history. The nursing staff needs to record the general information of the patient on the
bedside identification card, and when the patient is discharged or needs to change wards, the bedside
card needs to be checked in time to prevent miscalculation when the nursing staff identifies the patient.
In addition to the bedside identification card, the patient's wristband identification, which is made of
non-toxic and non-hazardous material and contains the patient's general information, should be given
[4]. The patient's transfusion card is placed in a conspicuous place and the patient needs to check the
care marker before going through the transfusion treatment to confirm that it is correct. Because
urological patients need to be treated with invasive catheters during hospitalization, the management of
catheter safety signs requires the application of nursing signs to confirm the patient's nursing risk level
and mark the time of placement and the name of the placement. In the process of drug safety
management, special drugs need to be marked with different colors, with red indicating no intravenous
injection and green indicating analgesic drugs. At the same time, it is necessary to label the storage
method to prevent adverse events [5].

2.3. Observation Indexes

(DNursing satisfaction: the nursing satisfaction of the patients was understood according to the
questionnaire. During the questionnaire, nursing staff must not interfere with patients, all in the form of
anonymous surveys. Nursing staff can only explain when the patient does not understand the
questionnaire options, and when the patient decides the answer, nursing staff need to recuse themselves.
Nursing satisfaction = (very satisfied + satisfied) / total number of cases between groups.

®@level of biochemical and immunological indicators.
®level of health knowledge acquisition.
@®Nursing quality indicators.

® Incidence of nursing unsafe events.

2.4. Statistical Treatment

SPSS 20.0 statistical software was used for analysis, mean + standard deviation (X =s) indicates
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the measurement data, t-value test, rate (%) indicates the count data, X2 test, and when P < 0.05, the
difference between the two groups of data is statistically significant [6].

3. Results
3.1. Comparison of Nursing Satisfaction

The nursing satisfaction of patients in the observation group was higher than that of patients in the
control group (P < 0.05), as shown in Table 2.

Table 2: Comparison of nursing satisfaction [n (%)]

Group Number of cases Very satisfied Satisfied Dissatisfied  Total satisfaction
Observation 40 25 14 1 39(97.5)
group
Control group 40 21 11 8 32(80.0)
X? - - - - 6.135
P - - - - 0.013

3.2. Comparison of Biochemical Immune Indexes

Before care, TRIG, TCHO, Alb, ApoE, 1gG and IgM were compared between the two groups (P>
0.05), and after care, TRIG, TCHO, Alb, ApoE, IgG and IgM of patients in the observation group were
better than those in the control group (P<<0.05), see Table 3.

Table 3: Comparison of biochemical and immunological indicators ( x +5)(points)

Number of TRIG(mmol/L) TCHO(mmol/L) Alb(g/L)
cases Before care After care Before care After care Before care After care

40 2.1240.86 0.6840.25 4.13#.15 1.03#0.21 34.16%.56 31.1645.15

Group

Observation

group

%"rggg' 40 20640.81 0924023 4.1641.18 1.6240.43 34.1147.42 33.9645.26
t ; 0321 4.468 0.115 7.798 0.030 2.406
P - 0.749 0.000 0.909 0.000 0.976 0.019

Observation 6.46:41.35 2.3840.76 4.26+1.36 2.98+1.05 0.5940.23 0.1840.06

group

%‘;EHS' 40 6.53+1.82 2084082 4.40+1.26 3.6840.79 0.6140.26 0.3240.09
t - 0.195 3.394 0.478 3.369 0.364 8.186
P - 0.846 0.001 0.634 0.001 0.717 0.000

3.3. Comparison of Health Knowledge Mastery Levels

The scores of drug knowledge, healthy diet, healthy life and disease knowledge of patients in the
observation group were higher than those of patients in the control group (P < 0.05), see Table 4.

Table 4: Comparison of health knowledge acquisition level ( x +s)(points)

! . Disease
Group Number of casesDrug Knowledge Healthy Eating Healthy Living Knowledge
Ob;ﬁg‘ﬁ’g'o” 40 88.9643.68  82.5943.83 81014414  87.7843.71
Control group 40 80444227 74364350  72.844339  78.1542.41
t - 12.462 7.504 10.720 13.767
P - 0.000 0.000 0.000 0.000

3.4. Comparison of Nursing Quality Index Scores

Quality of care index scores were higher in the observation group than in the control patients (P <
0.05), as shown in Table 5 [7].
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Table 5: Comparison of nursing quality index scores (* +5)(points)

Grou Number of  Hospitalization Observation of Complication Writing nursing
P cases evaluation illness intervention records
Obzer[)‘;a;'on 40 94.24+1 68 95.2642.04 96.2842.06 96.7142.29
%Orggg' 40 84.6543.21 87.9542.62 86.7342.34 90.2141.82
t - 16.741 13.923 19.374 14.054
P - 0.000 0.000 0.000 0.000

3.5. Comparison of the Incidence of Unsafe Nursing Events

The incidence of unsafe nursing events in the observation group was lower than that in the control
group (P < 0.05), as shown in Table 6.

Table 6. Comparison of incidence of unsafe nursing events [n(%)]

Fall from Abnormal drainage

Group Number of cases Falls Bed sores Incidence
bed tube
Observation 40 1 0 1 0 2(5.0)
group
Control group 40 2 3 4 3 12(30.0)
X? - - - - - 8.658
P - - - - - 0.003
4. Discussion

Surgical treatment in urological patients can remove lesions and promote the health level of the
organism, but surgery can cause trauma to patients and increase the rate of postoperative infection. In
addition, urology patients are older and have degenerative reactions to physical functions, which can
affect the prognosis if postoperative care is not provided.

The application of safety management model can promote patients' recovery and ensure smooth
drains through good drainage tube care, the application of basic care can provide patients with a
comfortable and safe recuperation environment, and the application of infection care. Through the good
nursing mark care, complication care can control the incidence of nursing risk events, thus ensuring the
effectiveness of postoperative patient care [8].

In the implementation of the safety management model, the application of nursing signs can further
enhance the safety factor of patients during their hospitalization. The nursing signs can help nursing
staff to quickly understand the basic conditions of patients and control the handover time as much as
possible when performing shift handover, so that the nursing efficiency can be improved. In the process
of daily nursing implementation, the application of nursing signs for nursing care can further enhance
the standardization of nursing staff's operation and control the incidence of nursing defects. For
example, urological patients need to keep multiple tubes in place, and the application of nursing signs
can effectively and quickly distinguish various types of catheters and ensure the life and health of
patients, which is of great significance.

In conclusion, the application of nursing signs in the process of safe nursing management in
urology can greatly improve the quality of patient care management as well as patient safety, which is
worth promoting [9-10].
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