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Application of incontinence-associated dermatitis standardized

prevention and nursing guidance for elderly patients with incontinence
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Abstract: Objective To explore the effect of incontinence-associated dermatitis (IAD) standardized prevention and nursing guidance
in preventing the occurrence of IAD for elderly patients with incontinence. Methods Four hundred and fifty-four elderly patients with
incontinence who were admitted to hospital from July 2015 to July 2016 were included as the control group by convenience sampling
method ,and 451 elderly patients with incontinence who were admitted to hospital from August 2016 to December 2016 were used as the
observation group. The control group received routine nursing care about incontinence ,while the experimental group on the basis of the
therapy in the control group was applied incontinence associated dermatitis standardized prevention and nursing guidance. The incidence
of TAD and the nurses’ examination scores of the prevention and nursing of TAD were compared before and after the implementation of
the standardized guidance. Results In the experimental group,the incidence of IAD was 0.44% (2 cases) ; while in the control
group , the incidence of TAD was 1.98% (9 cases) ;the difference between the experimental group and the control group was statistically
significant (x* =4.46,P =0.035). The 164 nurses’ examination scores of the prevention and nursing of TAD after the implementation
of the standardized guidance was (90.20 5. 13) points,which was higher than previous score (41.00 +12.75) points;the difference
was statistically significant (¢ =45.368,P <0.001). Conclusions The development and implementation of the standardized guidance
for prevention and nursing of TAD can effectively reduce the incidence of TAD in elderly patients with incontinence ,improve the nurses’
competencies in preventing and nursing of IAD and improve the service quality of incontinence specialized nursing.
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