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The application of bedside identification systems in
standardized nursing management
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Abstract: As a critical component of patient safety management systems, bedside identification systems provide standardized
presentation of patient information, allergy history, and high-risk alerts. This enables healthcare providers to rigorously
implement the "three checks and eight verifications" rules, offering objective support. Such systems not only effectively
prevent identification errors but also significantly enhance risk warning efficiency and standardize nursing procedures,
serving as a vital technical measure for ensuring nursing quality and patient safety. This paper reviews recent domestic
and international research literature, examining technological evolution and standardized management, key technologies
and response strategies, application outcomes and validation, as well as existing challenges and future developments.
Literature indicates that bedside identification systems have progressed through stages of mechanical design, human factors
engineering, and intelligent exploration, gradually transforming from simple information carriers into hubs for nursing risk
prevention and control. However, their large-scale implementation faces challenges including insufficient standardization,
delayed specialty adaptation, and disconnects between technology and management. Recommendations for future propose
establishing a "policy-technology-evidence" three-dimensional linkage mechanism to promote nursing standardization
management toward comprehensive coverage and sustainability.
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