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Effects of feedforward control concept on
nursing safety management in operating room
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ABSTRACT : Objective

safety management in operating room. Methods

To investigate the effect of feedforward control concept on nursing
Totally 40 patients undergoing surgical treat-
ment were selected as the control group before implementation of feedforward control concept ( be-
tween May, 2014 and August, 2014 ). Another 40 patients were enrolled as the observation group
after implementation of feedforward control concept ( between May, 2015 and August, 2015).
The reliability of nursing, nursing attitude, quality of nursing record, satisfaction on nursing serv-
ice and medical cooperation were assessed, and potential safety hazard issues were observed.
Results

tion on nursing service and medical cooperation were higher in the observation group than those in

The assessment score on nursing reliability, nursing attitude, nursing attitude, satisfac-

the control group (P <0.05). The overall incidence of potential safety hazard issues was lower in
the observation group than that of controls (P <0.05). Conclusion Application of feedforward
control concept can improve the safety of nursing management in operating room.
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