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Abstract : Objective

ments improving the nursing quality. Methods

room from January 2010 to June 2012 in a third-grade class-A hospital in Jiangsu province. Results

To explore the composition of the high risk events in delivery room, and then investigate the measure-

Pareto principle was used to analyses the composition of high risk events in delivery

Among all the high risk e-

vents, low satisfaction with nursing care took more than 80% proportion of the total events,it was called the A events. The dysto-

cia,acute production, bleeding, umbilical cord prolapse,etc cumulative constitute 91% —100% proportion(C events). Conclusion

Managers in delivery room must take measures to improve the paritys satisfaction with the nursing care, meanwhile,other high risk

events should also be solved.
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