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[ Abstract] Objective: To dissect the value of implementing nursing quality and safety management in
elderly patients treated with intravenous therapy to reduce the complication rate of nursing care. Methods: A
total of 148 elderly patients who were admitted to our hospital for intravenous therapy between April 2019 and
March 2021 were divided into two groups by time period, including 74 patients between April 2019 and March
2020 included in the control group and 74 patients between April 2020 and March 2021 included in the
observation group. The control group was given routine care, and management of quality and safety of care was
carried out based on the control group. The rates of compliance in the selection of puncture appliances and
complications of care were compared between the two patient groups. Results: The overall compliance rate of
the selection of puncture appliances in the observation group was 95. 95%, which was higher than that in the
control group at 86. 49% (P<0. 05);The complication rate of 2.7%in the observation group was lower than that
of 10. 81%in the control group (P<0. 05). Conclusions: The implementation of nursing quality and safety
management in elderly patients with venous therapy is more conducive to improving the compliance rate of
puncture appliances and reducing the risk of nursing complications, which is worthy of implementation in
clinical applications.
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As the aging of the population intensifies and advances, aging gradually weakens the organ function of the
elderly, and at the same time, it also makes them suffer from cardiovascular disease, diabetes, gastrointestinal
dysfunction, nervous system decline, osteoporosis and other chronic diseases, reducing their ability to take care
of themselves in life, while also increasing the economic and mental burden of families and society. In the
clinical treatment of elderly patients, intravenous infusion is one of the common and effective measures, which
can not only bring benefits to patients, but also cause damage to patients'body due to improper operation. The
practice shows that the skin of elderly patients is loose, accompanied by vascular sclerosis, unclear vein
exposure and insufficient filling degree, resulting in increased difficulty of puncture. In addition, the elderly
patients have the characteristics of coexistence of multiple diseases and combination of multiple drugs. It is
also easy to cause adverse reactions such as phlebitis and leakage injury during intravenous treatment due to the

pharmacological properties of different drugs, which will affect the treatment effect of the disease and reduce
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the quality of life of the patients!!. The study found!'that nursing quality and safety management, as an
important part of nursing management, can significantly reduce the risk of complications when applied to the
nursing of elderly patients undergoing intravenous therapy. Based on this, this experiment randomly selected
148 elderly patients with intravenous therapy in our hospital to analyze the implementation value of nursing
quality and safety management. The details are as follows.

1. Data and methods

1.1 General information

In this experiment, 148 elderly patients who were admitted to our hospital for intravenous therapy from April
2019 to March 2021 were randomly selected as analysis cases. The clinical data of all patients were analyzed
retrospectively, and 74 patients from April 2019 to March 2020 were included in the control group and 74
patients from April 2020 to March 2021 were included in the observation group based on the time period. In the
control group, there were 39 male patients and 35 female patients, accounting for 52.7%and 47. 3%respectively.
The maximum age index is 90 years old, the minimum is 62 years old, and the average age is (76. 31£11.
08)years old. In the observation group, there were 40 male patients and 34 female patients, accounting for 54.
05%and 45. 95%respectively. The maximum age index is 89 years old, the minimum age is 63 years old, and
the average age is (76. 27+11.12)years old. Inclusion criterial®?: (Dmeet the relevant requirements of
intravenous therapy, and have no contraindication or allergy history to intravenous drugs;@No mental illness,
normal consciousness and cognition, and effective communication;@ The clinical data is complete, and patients
and their families are informed and willing to participate. Analyzing the clinical data of the two groups of
patients, there was no significant difference in the indicators of gender, age and other related data (P>0. 05),
which was of analytical value.

1.2 Methods

The control group was given routine clinical care. Before treatment, the patient's body condition was effectively
evaluated, and the patients were informed of possible adverse reactions during intravenous treatment,
reminding them to make psychological preparations. Closely monitor the consciousness and appearance of
patients, and deal with abnormalities in time. Based on the control group, the observation group implemented
nursing quality and safety management. The specific measures were as follows: (1)Current situation survey:
(DSelect nursing staff with rich nursing experience and solid professional knowledge in the hospital to establish
a nursing quality and safety management team. The members included the head nurse of each department and
ward, and the backbone of the nursing team. Understand the knowledge and practical ability of the group
members on intravenous therapy, and carry out special publicity and education for the group members
according to the"Norms for intravenous therapy", including the investigation of the current situation before and
after the intervention, data collection and collation, the possible problems, causes and countermeasures in the
intravenous therapy room, the analysis, rectification and feedback tracking after the intervention, so as to
improve and enhance their professional ability of intravenous therapy. @Preparation of the current situation

questionnaire: based on the"Norms for Static Therapy"and the query of relevant literature, the current situation
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questionnaire is prepared in combination with the actual situation of patients, including the general information
of patients, puncture sites, puncture tools, infusion drugs and related complications. Before the implementation
of the status survey, the participants should be trained professionally. After the evaluation criteria are uniformly
defined, the team members should conduct the status survey on all patients and fill in the form in detail as
required. (2)Based on the analysis of the current situation of quality management tools: collect, sort out and
analyze the data and data of the current situation survey, and organize the relevant personnel of each
department to summarize and analyze the low qualification rate of the selection of puncture tools and puncture
sites before the intervention, and the main reasons for the occurrence of complications related to intravenous
therapy: (DThe training effect of the Code of Static Therapy is not good, The nursing staff did not fully and
accurately grasp the nursing measures of intravenous therapy;@There are many kinds of drugs used in
intravenous therapy, with complex pharmacology, and there is no perfect guidance for intravenous therapy
nursing tools;@The equipment and facilities for auxiliary vein puncture are not perfect, which leads to the
nurses'failure to comprehensively evaluate the actual situation of patients, resulting in unreasonable selection of
puncture equipment, puncture site and vein damage, and increasing the risk of leakage injury. (3)Formulation
and implementation of countermeasures: (DPreparation of guidance manual for intravenous treatment nursing
tools: based on the"norms of intravenous therapy"and current survey data, and in combination with the physical
characteristics of elderly patients, preparation of guidance manual for intravenous treatment nursing tools,
clarifying the nursing process of elderly intravenous treatment, and distribution to all nursing staff in the
hospital after printing and issuing, and requiring them to strictly follow the manual and process. @Improve the
tools of advanced venous therapy: purchase advanced facilities such as projection infrared angiograph to help
nurses locate and observe the blood vessels of patients, reduce the difficulty of puncture, and improve the
success rate of operation. ®Professional training: provide nursing staff with knowledge training on elderly
intravenous therapy and nursing, and cooperate with pharmaceutical department and medical department to
help nursing staff correctly grasp the physical and chemical properties of drugs. Based on the Code for
Quiescent Therapy, a training and assessment system was established to assess the practical ability of nursing
staff. Only qualified nurses can start work. Establish a social platform to cover consultation, guidance and
consultation, and further reduce the risk of complications. @Environment construction: establish a sound,
systematic and perfect venous treatment management model, formulate quality standards for safety
management, timely supervise the deficiencies during intravenous treatment, and propose targeted solutions for
rectification. Reasonably allocate nursing staff, implement flexible working system, take turns to observe the
elderly patients undergoing intravenous treatment, and record the specific situation of adverse events.

1.3 Observation indicators

The qualified rate of puncture instruments before and after intervention was analyzed;The incidence of
complications after intravenous treatment was statistically analyzed and compared® 4,

1.4 Statistical treatment

The experimental data were analyzed with the statistical software SPSS20. 0, and the inter-group study of the
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measurement data was T-tested, expressed by the mean value ( X +s). The inter-group comparison of counting
data was performed by chi-square test, expressed as percentage (%). P<0. 05 is significant.

2 Results

2.1 Qualified rate of puncture tools before and after intervention in two groups

The qualified rate of scalp steel needle, PVC and CVC+PICC+PORT in the observation group was higher than
that in the control group, the total qualified rate was 95. 95%, which was higher than 86. 49%in the control
group, and the difference was significant (P<0. 05). See Table 1.

Table 1 Qualified rate of puncture instrument selection before and after intervention in two groups[n (%)]

group n Scalp steel needle ~ PVC CVCAHPICC+PORT  Total pass

n Pass rate n Pass rate n Pass rate rate

control 74 35 29 (82.86) 25 21 (84.00) 14 14 (1000 64 (86.49)

group
Observ 74 37 35 (94.59) 26 25 (96.15) 11 11 (1000 71 (95.95)

ation
group

x> - - - - - - - 4.1322
P - - - - - - - 0. 0421

2.2 Analysis of complications of two groups of patients

There was no phlebitis or leakage injury in the observation group, and there was one case of redness at the
puncture point and catheter blockage in each of the patients. The total incidence was 2.7%, lower than that in
the control group (10. 81%), with significant difference (P<0. 05). See Table 2.

Table 2 Analysis of complications of two groups of patients[n (%)]

group Phlebitis The puncture Leakage Tube blocked  Total
point is red injury incidence
control group 2 3 1 2 8 (10.81)
Observation 0 1 0 1 2 (2.70)
group
v - - - - 3. 8609
P - - - - 0. 0494

3 Discussion

Intravenous infusion is one of the commonly used and effective measures in clinical practice, and plays an
active role in the treatment of diseases in elderly patients. The observation found that the elderly patients have
the characteristics of coexistence of multiple chronic diseases, complex treatment schemes and other
characteristics, and face the practical problems of repeated puncture, low degree of cooperation, high risk of
transfusion complications, many difficult blood vessels and disuse of the affected limbs in the intravenous

treatment, which to some extent increases the difficulty of nursing in the intravenous treatment, and also
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increases the risk of complications, which is not conducive to the disease cure and the improvement of the
quality of life of patients!>). The results of many clinical studies also clearly pointed out that!® 7 compared with
young people, the elderly population has more basic diseases, less subcutaneous fat, poor elasticity and slippery
blood vessels, and there are many different degrees of vascular sclerosis. In addition, the long period of
infusion treatment, the complex physical and chemical properties of multi-drug sharing and other factors, the
difficulty of venous puncture is high, and a little improper operation will cause harm to the patient's body.
Therefore, the intravenous treatment and nursing for the elderly is the top priority of clinical daily work.
According to the summary of practice, elderly patients often have nursing complications such as redness of
puncture points, phlebitis and leakage injury when receiving clinical intravenous treatment, for the following
reasons'® ?): (DThe elasticity of blood vessels in elderly patients is poor, easy to slide, resulting in unclear vein
exposure, and insufficient filling, which increases the difficulty of puncture. If the nursing staff does not master
the skilled and professional puncture technology, it is very easy to have repeated puncture, loose needle fixation
or wrong needle eye pressing, which will lead to leakage injury. At the same time, the elderly are relatively
vulnerable, and are prone to have negative emotions such as anxiety and panic during intravenous therapy,
which reduces treatment compliance and cooperation, thus increasing the potential risk of complications. Of
course, nurses'poor psychological quality, nervous mood, and blind needle insertion without proper selection of
blood vessels will also lead to puncture failure and increase the risk of leakage injury. @During the intravenous
treatment of elderly patients, it is inevitable to infuse drugs with higher concentration or greater irritation,
resulting in inflammatory reaction of local venous wall. Of course, factors such as excessive retention of silica
gel tube in the vein, too fast infusion speed and lax sterile operation will also increase the risk of local vein
infection and cause patients to develop phlebitis. Based on this, it is essential to take effective measures to
improve the quality of care of elderly patients undergoing intravenous therapy, effectively reduce the incidence
of complications of intravenous therapy, and ensure the full play of the effect of intravenous therapy, while
improving the quality of life of patients.

Nursing quality and safety management is an important part of nursing management, which plays a good role in
improving nursing service level and reducing the incidence of nursing adverse events!!” The safety of
intravenous therapy for elderly patients is one of the key points of nursing quality and safety management. How
to recognize and prevent nursing risk events existing in intravenous therapy for elderly patients, enhance
nurses'ability to resist risks, effectively reduce nursing errors and disputes related to infusion, and improve
infusion safety and quality has become a problem that nursing management personnel pay close attention to
and urgently need to solve. With the promotion of clinical practice and in-depth research, it is found that the
effective implementation of nursing quality and safety management can improve the standardization of
intravenous therapy for elderly patients, which is an important step to improve the quality of intravenous
therapy, reduce complications and ensure infusion safety;The current situation of patients was investigated
based on the"Code for intravenous therapy", the causes of adverse events of intravenous therapy were analyzed

in combination with the collected data and information, and the countermeasures were formulated to reduce the
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risk of complications of intravenous therapy nursing, and improve the qualification rate of puncture instrument
selection!!!- 121, The results of this experiment showed that the total qualified rate of scalp steel needle, PVC,
CVCHPICC+PORT and other puncture instruments in the observation group was 95. 95%, which was
significantly higher than that in the control group (P<0. 05);The incidence of complications in the observation
group was 2.7%, lower than that in the control group (10. 81%, P<0. 05).

To sum up, the implementation of nursing quality and safety management in elderly intravenous therapy can
significantly reduce the risk of nursing complications and improve the level of nursing service, which is worthy

of clinical reference.
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