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Optimization and observation of management process for pressure sores in patients receiving

prone position surgery

WEN Chu-ling, MO Mei-zhen", LI Chun-xia, ZHENG Xiao-jin (Operating Room, the Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524001, China)

Abstract: Objective TO observe the effect of optimizing management process for pressure sores in patients receiving
prone position surgery. Methods 68 patients hospitalized from July 2016 to June 2017 before the process improvement were
set as the Control Group and received the routine nursing measures for the prevention of pressure sores. 70 patients receiving
prone position surgery from July 2017 to June 2018 were set as the Observation Group and received the failure mode and
effect analysis based on the routine nursing measures for the prevention of pressure sores. Results The Observation Group
had the implementation rate of prevention of pressure sores significantly higher than the Control Group (97.1% vs 48.5%,
P<0.01) and had the incidence of pressure sores significantly lower than the Control Group (18.6% vs 36.8%, P<0.05).
Conclusion Optimizing the management process for pressure sores of patients receiving prone position surgery can
standardize the acts of medical staff, improve the awareness of nursing staff against pressure sores and reduce the incidence of

pressure sores. It is worth clinical promotion and application.
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