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Evaluation of nursing unsafe factors and intervention progress in fever clinics
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[ Abstract] Patients admitted to fever clinics are relatively unique and have many uncertain factors. The outpatient
work includes disease diagnosis, infection analysis, infectivity analysis, etc. with a large and complex workload. Medical
staff often encounter various dangerous situations while taking care of patients, which increases the difficulty of nursing
and also affects the long-term development of the department. In order to further understand the unsafe factors and common

intervention methods in fever outpatient nursing, the author collected previous literature reports for summary and analysis.
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