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[Abstract] Objective Through the design and application of interventional nursing handover sheet to
optimize the interventional nursing process, to reduce the nursing adverse events and to improve the safety of
patients receiving interventional therapy. Methods The results of the satisfaction survey conducted by the
hospital returning-visit center in 929 inpatients, who received interventional treatment at authors’ hospital in
2011, were retrospectively analyzed. The factors affecting the patient satisfaction, that were caused by
intervention process and handover link, were analyzed, and a summary study was carried out. Following the
principles that the record form should be practical, orderly, standardized, simple and convenient, the
interventional nursing handover sheet used for handover-related items and sequential optimization was
formulated. Results The use of the “interventional nursing handover sheet” helped the nurses to develop the
habit of acting in a “fixed and reasonable order”, and shortened the preparation time for the operation. The
results of the satisfaction survey and the analysis of related influence factors in 950 patients receiving
interventional treatment in 2013 after the use of interventional nursing handover sheet were compared with
those in 929 inpatients before the use of interventional nursing handover sheet in 2011. The data integrity,
interventional pathway safety, patient satisfaction, etc. were all obviously improved. Conclusion The design
of interventional nursing handover sheet is reasonable and highly practical. After using of the sheet, the safety
of interventional patients’ transfer and transport is improved, which is favorable to the integrated training of

interventional operation nurses and clinical nurses in the ward, to improve the efficiency and effectiveness of
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interventional operation room, to increase the family’s sense of security and trust to the hospital, and to

improve the patient satisfaction.(J Intervent Radiol, 2016, 25 826-828)
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