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Impact of detailed care on improving satisfaction with emergency pediatric care
Feng Xiaoxia

Taiyuan City Maternal and Child Health Care Hospital

[Abstract] Objective: To explore the influence of detailed nursing on improving the satisfaction of emergency pediatric nursing. Methods: In

this study, 100 hospital emergency pediatric patients were selected. From July 2022 to December 2023, under the random
number table method, 50 cases in the control group underwent routine nursing, and 50 cases in the study group underwent
detailed nursing. The incidence of nursing risk events, nursing quality and nursing satisfaction of the two groups were
investigated and compared. Results: The incidence of nursing risk events in the study group was relatively lower than that in the
control group (P <0.05); the score of nursing quality was higher than that in the control group ( P <0.05); and the nursing
satisfaction of family members was relatively higher than that of the control group ( P <0.05) . Conclusion: Detailed care for

emergency pediatric patients can effectively reduce the incidence of nursing risk events, improve the nursing quality, and obtain

high nursing satisfaction and high clinical value.
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