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Risk analysis and solutions of nursing safety in Physical Examination Center of hospital. HE Shuang—lan, YU
Ya-nan, ZHANG Hua—yu, LI Huan—Bo. Physical Examination Center, the Affiliated Xiaolan People’s Hospital of
Southern Medical College, Zhongshan 528415, Guangdong, CHINA

[Abstract)

solutions and countermeasures. Methods

Objective To analyze the risk factors in the course of physical examination, and to explore the
Eighty-eight patients of emergencies and potential dispute risks happened
in the Physical Examination Center from August 2008 to June 2012 were collected to analyze and summarize the inter-
vention measures. Results Of the 88 patients, 21 fainted during acupuncture treatment, 11 fainted at the sight of
blood, 21 suffered hypoglycemia, 16 suffered hypertension emergencies, 9 suffered tachycardia, 9 suffered pricking
wound, and one fell down. Intervention measures were taken correspondingly. There was no life threatening events or
severe medical disputes. Conclusion High attention must be paid to underlying diseases, peculiar physique and old

people during physical examination, and safety interventions should be taken. To avoid risks in physical examination,
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