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The Construction and Thinking of "Quality Control Toolkit for Preventing Pressure Injuries in Adult Patients in ICU"/FENG Jingjing,
SONG Jianping, HUANG Xin, et al. //Chinese Health Quality Management,2025,32(1) :53—56

ICU is a high incidence nursing unit of pressure injury in hospitals. Aiming to "reduce the incidence of
pressure injury in adult patients in ICU" ,focusing on the key links that cause pressure injury, following the principles of
goal orientation, process management, evidence — based basis and close to clinical practice, refining the key points of
process quality control, the "Quality Control Toolkit for Preventing Pressure Injuries in Adult Patients in ICU" was con-
structed by the National Health Commission National Institute for Hospital Administration, covering evaluation timing,
evaluation tools and six nursing interventions. It also puts forward suggestions from two aspects of medical institutions
and nursing staff, so as to promote the effective implementation of key nursing intervventions, improve the quality of
nursing and ensure the safety of patients.
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