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Application of PDCA cycle combined with
care bundles for patients undergoing continuous renal

replacement therapy for sepsis
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ABSTRACT: Objective To observe the value of PDCA cycle combined with care bundles for
patients undergoing continuous renal replacement therapy (CRRT) for sepsis. Methods Totally
75 patients with sepsis requiring CRRT were divided into the control group (n=37) and the obser-
vation group (n=38) according to the sequential order of hospital admission. The control group re-
ceived intensive care and infection control during the CRRT, and the observation group was given
care bundles and infection control based on PDCA cycle management. The incidence of catheter-
related blood stream infection (CRBSI) , duration of CRRT and length of ICU stay were observed
and compared between two groups. Results The incidence of CRBSI in the observation group
was lower than that in the control group (P<0.05). The duration of CRRT and length of ICU
stay were shorter in the observation group than those in the control group (P<0. 05). Conclusion
The PDCA cycle combined with care bundles may reduce the risk of CRBSI during the CRRT,
which helps to promote successful withdrawal of CRRT and shorten the length of ICU stay.
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