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Application of intervention measures based on “broken

Abstract

window theory” in nursing safety management in

operating room
HUANG Xuelan
(Department of Nursing, Sanshui District People’s Hospital of Foshan City, Foshan Guangdong 528100, China)

Objective: To provide a new management system to increase the quality and safety during the operation through
applicating the broken window theory in the operating room nursing quality management. Methods: From
February 2019 to June 2020, we organized medical staff in the operating room to study the broken window
theory, investigated the nursing quality, nursing satisfaction and safety problems in operating room nursing, and
then analyze the application effect of the theory in the nursing safety management. Results: The incidence of
unsafe events before implementation of the broken window theory were significantly higher than that after the
implementation (16.0% vs 4.0%, P<0.05). After the implementation, the scores of nursing safety management,

standardized drug use, infection control and basic nursing quality in the operating room were higher than
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those before the implementation (P<0.05). The satisfaction of surgeons, medical staff and patients increased
significantly after implementation as compared with before implementation (P<0.05). Conclusion: The broken
window theory effectively provides a more active intervention model than traditional care, and it deserves further
application in nursing safety management.
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Table 1 Comparison of the incidence of unsafe incidents between the 2 groups before and after implementation (1=100)

- FAREBRGF/ Vi E R/ Al EL e R L PRAE LR/ PHIAR G L
[41(%)] [#511(%)] [1(%)] (1411 (%)] BHH /%

ST 2(2.0) 4(4.0) 6 (6.0) 4 (4.0) 16.0

St J& 0 (0.0) 1(1.0) 2(2.0) 1(1.0) 4.0

X 8.000

P 0.005

2 WASLIERTE FAREHHEREEFITES 3 (n=100)

Table 2 Comparison of nursing quality control scores between the 2 groups before and after implementation (n=100)

25 258 R/ RIS /53 SR HL T =/ S i e L
S 86.27 + 4.81 82.27 + 4.19 90.24 + 3.57 85.62 £ 3.51
St 84.13 + 4.65 80.31 + 4.61 88.61 + 3.01 83.94 + 3.61

t 3.199 3.146 3.491 3.337

P 0.02 0.002 0.001 <0.001
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Table 3 Comparison of satisfaction between the 2 groups

2153 FAREH (n=40) LA B (n=50) ¥ (n=100)
St Hif 88.62 +3.51 87.27 £3.71 87.69 + 3.15
St 93.14 + 2.04 95.12 +2.06 96.37 +2.17
t 7.042 13.081 22.692
P <0.001 <0.001 <0.001
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