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Application of continuous improvement of nursing quality in reducing unplanned extubation of

abdominal drainage tube in liver disease department

Siyi Meng, Xiaomin Yang*
Department of Infectious Diseases and Hepatology, First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract] Objective: To study the application effect of continuous improvement of nursing quality in
reducing unplanned extubation of abdominal drainage tube in liver disease department. Methods: This study
adopted a retrospective analysis, and the study time was from May 2017 to February 2019. The unplanned
extubation of the abdominal drainage tube of patients in the current liver disease department was discussed. Find
out the reasons, formulate targeted preventive measures on this basis, and implement them in the current nursing
process of liver disease patients. Results: In the current liver disease department, the continuous improvement of
the quality of care can effectively reduce the probability of unplanned extubation of the patient's abdominal
drainage tube. Conclusion: Continuous improvement of nursing quality can effectively improve the risk prevention
awareness of nursing staff in the liver disease department, thereby ensuring the safety of patients during the nursing
process and promoting their recovery speed.
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