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Effect of bundle care based on process management on incidence rate of incontinence associated dermatitis in elderly patients Xu
Dan, Tong Li, Hu Fen, Chen Bing. The Cardiovascular Division of Department of Com prehensive Medicine s Zhongnan Hos-
pital of Wuhan University , Wuhan 430071 , China

Abstract: Objective To explore the effect of bundle care based on process management on the incidence of incontinence associated
dermatitis in elderly patients. Methods A historical controlled study was conducted. with previous 365 incontinence patients being
seen as the control group, who received routine nursing care. Another 344 incontinence patients(the intervention group) were pro-
spectively assigned to received bundle care based on process management: nurses determined the key elements of incontinence con-
trol, established standards for incontinence control, and performed process monitoring, and process improvement. Results The inci-
dence rate of incontinence associated dermatitis in the intervention group was significantly lower than that in the control group
(P<C0.01). Conclusion Bundle care based on process management can effectively reduce the incidence rate of incontinence associa-
ted dermatitis in hospitalized elderly incontinence patients.
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