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[ Abstract]  Objective To investigate the clinical efficacy of quality control circle on reducing the incidence of
medical adhesive related skin injury (MARSI) in tumor patients. Methods Quality control circles were set up to analyze
the incidence condition of MARSI in 188 patients who were admitted to the Surgery Department of Pingmei Shenma Medical
Group General Hospital and used medical adhesive products during January 30, 2017 and May 30, 2017, with the aim of
finding the pathogenic factors of MARSI and putting forward corresponding countermeasures as well as investigating the effect
of quality control circles on the incidence of MARSI after the implementation of these measures. Results A high risk factor
assessment form of MARSI, standardized instruction and nursing processes of medical adhesive products, relevant selection
standards of medical adhesive products were made based on research and analysis. During the period of August 1 — 31,
2017, the assessment form, standardized processes and selection standards were implemented to nurse 100 tumor patients of
which 9 patients developed MARSI, with the incidence of MARSI being 9. 00% . As compared with the incidence of MARSI
before the implementation of quality control circles, the difference was statistically significant, x* = 10. 669, P =0.001,
P <0.05. Conclusion The setting up of quality control circles can effectively decrease the incidence of MARSI and ensure
the safety of patients, being an ideal choice for reducing medical risk.
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Note: a. Nonstandard operation of nurse; b. Improper selection of medical adhesive products;

c. Skin factors of patients; d. Drugs; e. Others
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Fig. 1  The incidence condition of MARSI before the implementation of quality control circles
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Table 1 High risk factor assessment form of MARSI

MARSI Bfa R R IFER
High Risk Factor Assessment Form of MARSI

e, /S fERE5/1D 5 ABERE # A H
Department ; Bed No. . Hospital No. : Date of hospitalization ;
4 PR, OB Ok 4R 2 L.

Name; Gender: [JMale [JFemale Age: Year (s) Diagnosis :

fEdk CIN 12 PR 7 it O FHTERAO <

Address; Telephone ; Application site of medical adhesive products:

PRI ™ i 26 . CIPICC MR CICVC I CIPVC T D3 1130k
Types of medical adhesive products; [JPICC sticker CJCVC sticker [JPVC sticker [ Stoma dressing

Ot A OO SR A Al AL

[Electrode plate [ Adhesive tape for fixing nasal feeding tube [J Others

37 P B RIS A

Causes of applying medical adhesive products:

1 PRI it P S B R AE A BEm . CIIE R CIRIES, 10U

Skin condition of the site of applying medical adhesive products on admission: [J normal [Jabnormal, details

— . MARSI XU K Z 3P4
I . Assessment on the risk factors of MARSI

SHRE (B 5)

Systemic factors (1 point each)

D4R 1. 4R =65 %5 2. B4hJL
[JAge: 1. Age=65 years old; 2. Infant

OB IREGSIR L 1 W, 20 BE48; 3. B85 4 FORBUR ML, 5. itk ¢

[History of skin diseases: 1. Eczemaj 2. Dermatitis; 3. Skin ulcer; 4. Epidermolysis bullosa; 5. Allergic disease of skin

OFFREYOR: 1. BERMG; 2. BERIEPNON, 3. JREIE; 4. SRpeflibl; 50 AR 6. #ikiik

[JComorbidity; 1. Diabetes; 2. Infectious diseases; 3. Uremia; 4. Immunosuppression; 5. Blood insufficiency; 6. Varicose veins

OE SRR :

[INutritional status:
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Otk R
[JDehydration status ;
SRR (B4
Local factors (1 point each)
OBRARAS: 1 TR BB, 20 BRI v
[JSkin status: 1. Dryness and desquamation; 2. Excessive cleansing of skin
TR RAR i, 582 THHEIR A
[JSkin edema, keep remaining at a moist state
OREE LGNGO 1. ekl s 2. HUsEn; 3. KRR
[JUsage of some special drugs: 1. Immunosuppressor; 2. Anticoagulant; 3. Cortisol hormone
ORoF oL :
[JRadiotherapy :
DR .
[JOptical damages:
OO S e FH AR 7™ i I L«
[JRepeated application of adhesive products:
T BEIAR S i B
Il. Nursing measures when applying medical adhesive products
1 Kl
O R JRER RIET TH; QUAERBIBR R IR ; ORI TR A PRI RIS A 5 T KK ;. @RI TR
B s OMEFATETK IR T2 (R A I 22U T omega ¥ ER chevron 35 ), ANRUAE Ji8 7 5, 0B AE R S AT I
VIDHMERS R ;. @RS FAHEE, ISR ICZS B SR8 4 (OISR il i F B S RV A i, R 8™ W, HUR
SRS, AT 3M R BOREAS SRS i B SR DR 0 R4 B Ik ;. @ AN IR e, o i 1 0 RV T kL I
TAEVE B2 FH R ™ i o
1. Pasting

(Densure local skin clean and dry; @shave hair if necessary ; @protect the skin susceptible to damages with alcohol-free protective
membrane; @ wipe the local skin dry before pasting; Gpaste with tension-free method (use omega method or chevron method when fix-
ing tubes). Do not stretch or extend the product and make a fold at the end if necessary to facilitate removal ; @press it softly after pas-
ting to prevent void and wrinkles; (@) use products with malleability at motor parts such as joint, taking the outstretched direction of prod-
ucts into consideration, and it is advisable for patients need to use the products for a long time to use alcohol-free skin protectives such
as 3M liquid dressing to protect skin; &) if compression fixation is necessary, make sure the pressure is imposed on the dressing, rather
than adhesive products.

2. Bk

O il s (AT, PRS- 0) ; QLUK S BRI MG 2 AR R PATIRS i, 72
FE R RARE RIS, SRR BRECRE; GIE R AR M= (WfF7Edi D s ik, Fwlm i A s By M) ; @
175 W FE RS 5 bt T SR A = St i iy i, A mT SR RIS 100 S48 B O I LA Y 5 3 5 U TSR 78 8] — DX 3 v £l FH 5 FH B
JBe =, AR AR . LR ARE i 2 BRI R

2. Removal

(Ddebond the edges of an adhesive product (if no fold was made when sticking, adhesive tapes can be used to debond the edges) ;
@ keep skin and an adhesive product always at parallel state to remove the dressing slowly; Gremove the product along with the direc-
tion of hair growth (along with the direction of the wound or tube if there is) ; @edge debonding method and opposite stretching against
the wound or tube can be used for the removal of transparent film; (Demulsion, Vaseline or mineral oil could be used to wipe off adhe-
sive substance if there is no need to reapply an adhesive product at the same site.

=. &S

II. Dynamic scoring

H 2 HRFT R Y kX4
Date Points of systemic factors Points of local factors Total points Signature

ik

Note ;

LA A IR Z A, MR A MARST 0% R

2. APARE EIRITAA 12 ~ 16 Zp BRI 1 R, ERIFAN R 17 ~ 20 A3 E BTG 2 I, BRITS =20 JrE BRI 3
W

1. Scoring method: The final points are the sum of points at each category. The bigger the point value, the higher the risk of developing
MARSI.

2. Assessment times: based on the first time scoring, assess one time per week for those scored 12 — 16 points; assess two times per
week for those scored 17 —20 points; assess three times per week for those who scored =20 points.
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Table 2 Comparison of MARSI incidence before and after the implementation of quality control circles (n, %)

4151 Tk MARSI %44 (% MARSI %%
Group Number of cases Number of cases who developed MARSI Incidence of MARSI
M 188 47 25.00
Pre-implementation
Sl 100 9 9.00

Post-implementation

TE: A TEISEHIAT IS B MARSE A 17 BUxT HSR HTDURS RBPORI RIS, x* =10.669, P =0.001, P<0.05, ZRHAGIT#EX
Note: The Chi-square test of fourfold table was used for the comparison of MARSI incidence rate before and after the implementation of quality control
circles, and the result showed statistically significant difference (y* =10.669, P =0.001, P <0.05)
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Note: a. Non-standard operation of nurse; b. Improper selection of medical adhesive products; c.

Skin factors of patients; d. Drugs; e. Others
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Fig. 2  The incidence condition of MARSI after the implementation of quality control circles
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