FogE FH2l i [E EE Sp LR Vol.28 No.2

2019 4E2 H Chinese Journal of General Surgery Feb. 2019
IR doi:10.7659/j.issn. 1005-6947.2019.02.012 - WS ERFFR -
ARy hitp://dx.doi.org/10.7659/j.issn. 1005-6947.2019.02.012

- L

i‘_ Ty f- Chinese Journal of General Surgery, 2019, 28(2):212-218.

ERRTIESZ2FEMEEHHOLEXEEEMNLHS R
RAME, WA, WELC, BEF, Wad, Ak’

(PEHRFMEER 1. NS4 T 2. I 3071435, Hd KV 410008 )

W OE B8 FETEE CIAYTIE (ET) P25 R 105 1 b FHXUR A B AG 52 B 5 250R
Fik: WAL 2013 4F 5 1—2017 4F 4 7 4 R MM BE A% F a2 0 B 7ORE, M 2015 48 5 A JF iR,
MR HE LR ET £ Z25%FHA R0 05 0B RS & BEm AR, o KBS PRAG . KU 0T . KUK IR
05 AU e 3, B ARA A 16T RERVE X | AR A Sy Y H A N UG R R S 4, BREh 2 RS AR
HBA, SRIBC— 2R 50 AU B s 1 o AT I AR S i J5 A AR B, 450 . R B AR . AR
FERAR,
G SSUNRT A, SUHES RIS BB B IE N 27.74% , BEAFESEIKIEIN 54.76% , 18 VE D 114
UIETN 51.34% , 9 iz 2312 B E N 52.63 %; St i AN R 10 & A 2R 48 St iy B b 15 0.05% vs. 0.12%
P<0.05) , S5 B R R I R P AR [ (95.36+£0.52) % vs. (90.34+0.45) %, P<0.05],
g5i2: ET £ 2R ER 0 O AL SRS 4 HA B TREMICE E A R F kA%, e BamEg, #
THO3 FAR B, HEFF I R R o

KR BIGIARLGT; & FRYT I 28R A, fak b r
FESES: R649.9

Multidisciplinary collaboration led by enterostomal therapists
for risk management of wound treatment: implementation
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Abstract Objective: To investigate the implementation of multidisciplinary collaboration led by enterostomal therapists
(ET) for risk management of wound treatment and the effect.
Methods: The data of all patients attending the Center of Wound Care of Xiangya Hospital from May 2013 to
April 2017 were collected. The process of multidisciplinary collaboration led by ET for risk management of wound
treatment was implemented in patients admitted since May 2015, which included risk assessment, risk analysis,
risk identification, and risk decision, and in those regarded as important individuals due to obvious treatment

and operative difficulties or potential medical disputes, a series of risk prevention and control measures were
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performed in partnership with multidisciplinary team. The number, constitution and source of patients as well as
patients’ satisfaction rate, and incidence of adverse events were compared before and after implementation of the
process.

Results: After implementation, the total number of admitted patients increased by 27.74%, the number of
referrals from doctors increased by 54.76%, the number of patients with chronic wounds increased by 51.34%,
and the number of ward consultations increased by 52.63% compared with those before implementation. The
incidence of adverse events was significantly reduced (0.05% vs. 0.12%, P<0.05) and the patients’ satisfaction rate
was significantly increased [(95.360.52) % vs. (90.34£0.4S) %, P<0.05] after implementation comparted with
those before implementation.

Conclusion: Implementation of multidisciplinary collaboration led by ET for risk management of wound
treatment can reduce the incidence of adverse events, increase the patients’ satisfaction rate and improve the
wound treatment efficacy. So, it is recommended to be used in clinical practice.

Wounds and Injuries; Enterostomal Therapist; Multidisciplinary Collaboration; Risk Management
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Figure 1 Process of multidisciplinary collaboration led by ET for risk management of wound treatment
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