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Investigation and analysis on adverse event in nursing in Chongqing”
Liu Liping » Zhao Qinghua » Xiao Mingzhao”

(Department of Nursing ,the First Af filiated Hospital of Chongqing Medical University ,Chongqing,400016,China)

Abstract: Objective To know the adverse event of nursing among different graded hospitals in Chongqing. Methods A total of
503 nurses who came from 77 hospitals in Chongqing were investigated by self-designed questionnaire. Results Among the objects,
61. 0% underwent various adverse events,and the top three events were abuse by patients or their families(53. 7% ) , patients com-
plaints(34. 5%) ,missing treatment(21. 5%) respectively. There was statistically significant difference on frequency of adverse e-
vents between those nurses with different professional titles,ages and length of service(P<C0. 01). Meanwhile, the frequence had no
statistical significance in different hospitals(P>>0. 05). Conclusion Clinical nurses are undergoing a variety of adverse events. The
results suggest that a non-punitive reporting system for adverse events could be established for nursing administration,so that more
information could be acquired and shared,and finally many effective measures could be taken to avoid adverse events in nursing.
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