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Practice research on the reduction of the incidence of stage 2 and above pressure ulcers in inpatients based

on the PDCA cycle and multidisciplinary

Lifeng Cheng
Chifeng Baoshan Hospital, Chifeng City, Inner Mongolia Autonomous Region, Chifeng, Inner Mongolia

[ Abstract] Objective To systematically evaluate the effect of multidisciplinary collaborative models under the
theoretical framework of PDCA cycle on the prevention and control of injuries (PIs) of stage 2 or above in inpatients.
Methods The inpatients of Boshan Hospital in Chifeng from January 203 to December 2024 were studied as subjects. An
interdisciplinary quality management team was established to implement PDCA cycle quality improvement. The
differences in quality indicators before and the intervention were compared. Results After the implementation, the
incidence of PIs of stage 2 or above was reduced from the baseline of 0.057% (5% CI: 0.043-0.071) to 0.012% (95% CI:
0.00-0.019) (x> = 27.34, P < 0.001, OR = 0.21). The of delayed assessment of high-risk patients was lower after the
intervention than before the intervention, and the qualified rate of body position management was higher after the
intervention than before the intervention The average length of stay after the intervention was shorter than that before the
intervention (P < 0.05). Conclusion PDCA cycle combined with multidisciplinary can effectively reduce the incidence of
stage 2 or above pressure injuries in inpatients, shorten the length of hospital stay, and provide theoretical basis and practical
paradigm for quality improvement in institutions.
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