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Abstract

Objective: To study the effect of safety management in ophthalmic operating room on nursing safety and infection prevention.
Methods: 1286 patients who underwent surgical treatment in the ophthalmological operating room of a hospital from July 2019 to
October 2020 were selected as the research objects. The control group, 632 cases, the conventional nursing model; the observation
group, 654 cases, the observation group received nursing care safely Management intervention. Compare the two groups. Results:
The observation group’s nursing quality scores for specialty nursing, disinfection and isolation, and safety protection were all higher
than those of the control group; The observation group had lower incidences of accidents, surgical instrument problems, nosocomial
infections, and total adverse events than the control group; Nursing satisfaction was higher than that of the control group, and the
difference was statistically significant (all P << 0.001). Conclusion: The implementation of safety management intervention in the
ophthalmic operating room can effectively improve the quality of care, reduce the risks of adverse nursing events and nosocomial
infections, and help establish a good nurse-patient relationship.
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