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Application of "Clinical Nutrition" Group Standard in Improving the Compliance Rate of the Whole Process Management of Enteral Nu-
trition Therapy in Patients with Severe Neurological Diseases/ LIANG Sujuan, DENG Ying, WU Yan, et al.//Chinese Health Quality Manage-
ment,2024,31(2) :19—23

Objective  To improve the compliance rate of whole process management of enteral nutrition therapy in
patients with severe neurological diseases. Methods According to the "Part 2—29: Patient Services Clinical Nutrition"
of Chinese " Hospital Quality and Safety Management" group standards issued by Chinese Hospital Association, the
whole process management of enteral nutrition treatment for hospitalized patients in the Intensive Care Department of
Neurotrauma was investigated. Through the current situation investigation and cause analysis, targeted strategies were
formulated. It should be improved from three aspects: the establishment of a multidisciplinary team for the whole —
process management of enteral nutrition therapy, the establishment of a closed—loop management mode for enteral nu-
trition therapy training based on the theory of "awareness, trust, practice", and the establishment of a quality improve-
ment system based on accurate analysis of enteral nutrition therapy data.  Results The compliance rate of enteral nu-
trition of the whole process management increased from 33.9% to 62.5% after improvement.  Conclusion  The group
standard practice of "clinical nutrition" can effectively improve the compliance rate of the whole process management of
enteral nutrition therapy for patients with severe neurological conditions, standardize the operation process of enteral nu-
trition therapy, reduce complications, and ensure patient safety.
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