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Abstract

of 22 specific measures, including maintaining dry skin, implementing position management,

The "Quality Control Toolkit for Preventing Pressure Injuries in Adult Patients in ICU" includes 6 items

correctly using appropriate

decompression tools, preventing device—related pressure injury, strengthening nutritional support, and handover focus.
Based on the needs of clinical practice, this paper expounds the reasons for recommending 22 specific measures and the

matters needing attention in application, and guides ICU nurses to effectively implement the preventive measures of pres-

sure injury.
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