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Nursing practice and quality improvement in the implementation of group standards for incontinence-

associated dermatitis

Feng Tao, Jiegiong Zhao
The Third Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Objective To explore the implementation pathways and quality improvement strategies of group
standards (referred to as “group standards”) related to Incontinence-Associated Dermatitis (IAD) in clinical nursing
practice. Methods Focused on high-incidence IAD departments such as the Respiratory Department, Intensive Care Unit,
and Neurology Department of a tertiary hospital, a closed-loop management system of “training—implementation—
monitoring—improvement” was established. Through hierarchical training, standardized nursing practices, and continuous
improvement via the PDCA cycle, nursing quality and patient outcomes before and after the implementation of the group
standards were comparatively analyzed. Results Six months after implementing the group standards, the awareness rate of
the standards among nursing staff increased from 72.1% to 96.5%. The timely completion rate of risk assessments and the
implementation rate of preventive measures rose from 81.4% and 76.8% to 97.7% and 95.3%, respectively. The overall
incidence of IAD decreased from 14.7% to 4.2%, and the incidence of moderate to severe IAD decreased from 3.8% to
0.9%. Nursing satisfaction scores increased from 85.6 to 93.5 (P<0.05). Conclusion Establishing a scientific mechanism
for implementing group standards and quality improvement can significantly enhance the standardization of IAD nursing
care and prevention effectiveness, reduce complication risks, optimize the patient experience, and has strong promotion
value.
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