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ABSTRACT Objective: To research the effect of the three-level quality control system in the prevention of pressure ulcer, in order
to control the appearance of pressure ulcer. Methods: To set up the three-level quality control system, intend to improve the managing
process and professional skills, implement the basic nursing approach,So that the pressure ulcer can be prevented effectively. Results:
The rate of pressure ulcer decreased greatly and the satisfied degree of the patient increased. Conclusion: The three-level quality control
system can control the appearance of pressure ulcer, accelerate primary disease recovery, ease the economic burden of the patients,
advance social benefit of the hospital.
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Table 1 The predict scale of unavoidable pressure ulcer
Department Name Sex age Bednumber ~ Medical record number Diognosis
Susceptible sites Sacrum Coccyx Left/right hip Left/right elbow Left/right scapula
Braden score
Feeling Ddamp Activity Locomotivity Nutrition Friction and
Shear force
1234 1234 1234 1234 1234 1234
Acute phase of
Heart failure Liver failure Coma cerebrovascular Hemiplegia/highlevel
Risk factor accident quadriplegia
Pelvic fracture Faecal incontinence Highly edema Skeletonize/ obesity BMI
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Table 2 The effect of the education
Period Nurse's Nurse's Nurse's Patients and relatives's
Outstanding rate Percent of pass Coincidence rate of using Braden Scale Percent of pass
82.57 82.86 66.88 57.79
88.16 90.00 75.06 66.75
x? 4.58 7.99 5.69 5.96
P value <0.05 <0.005 <0.05 <0.05
3 %
Table 3 The effect of the prevetion in pressure ulcer
Year Bedridden Patients Report numberof unavoidable pressure ulcer Quantity of unavoidable pressure ulcer
2010 1090 308 28.26 23 2.11
2011 1127 397 35.23 9 0.80
x? 12.41 6.69
P value <0.005 <0.01
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