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Application of PDCA management in PICC intubation nursing of elderly critically ill patients

Wenhong Song, Zixiong Yang, Renhong Tian, Chunli Sun, Hong Li®

Intensive Care Unit, Department of Geriatrics, No. 920 Hospital, Joint Logistics Support Force of the
Chinese People's Liberation Army, Kunming, Yunnan

[ Abstract] Objective: In order to improve the nursing effect of PICC intubation in elderly critically ill patients,
and to analyze the actual effect of applying PDCA management to it. Methods: 60 elderly critically ill patients who were
treated in our hospital were randomly selected to participate in the experiment, and PICC catheters had been placed on
them during the treatment period. In order to achieve the research purpose, 60 patients were randomly divided into
control group and observation group. Named and divided into two groups, continue to use routine nursing in the control
group, and apply PDCA management in the observation group to compare their specific nursing effects. Results: After
PDCA management was applied in the observation group, the catheter indwelling time was (77.6+8.5) d, which was
significantly longer than that in the control group (32.643.2) d, (P<0.05); at the same time, there were only 2 cases of
complications in the observation group There were 7 cases of complications in the control group, and the incidence of
complications in the observation group was significantly lower than that in the control group (P<0.05). Conclusion: The
application of PDCA management to the nursing of PICC catheterization in elderly critically ill patients can achieve good
results, help prolong catheter indwelling time and reduce the incidence of complications.

[ Keywords] elderly critically ill patients; PICC catheterization; PDCA management; complications; catheter
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