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Effect of quality control circle activities on nursing care of incontinent dermatitis inpatients

Miao Chen, Suozhu Yang, Zhi Zhou *

The 920th Hospital of the Chinese People's Liberation Army Joint Logistic Support Force, Kunming, Yunnan

[ AbstractJObjective To explore the effectiveness and value of implementing quality control circle activities in the
nursing process of hospitalized incontinent dermatitis patients. Methods In this study, a total of 144 hospitalized patients
were selected for comparative experiments. All of them were diagnosed with incontinence dermatitis. They were divided
into control and observation groups by means of lottery. There were 72 patients in both groups. The former continued to
use the conventional nursing mode, while the latter implements quality control circle nursing, and compares the actual
application effects of the two groups. Results The data in the experiment showed that the clinical curative effect and
satisfaction of the patients in the observation group were significantly higher than those in the control group, and at the
same time the quality of life was significantly improved (P<0.05). Conclusion For hospitalized patients with
incontinence dermatitis, the adoption of quality control circle activities can effectively improve their symptoms and
improve the quality of life of patients, and the patient satisfaction is higher than that of the routine group.
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