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Practical Exploration of Specialized Nursing Training in Improving Preoperative Skin Preparation Standardization Rate by

Zheng Huaying
( Nursing Department, Putian First Hospital, Putian, Fujian 351100 )

[Abstract] Objective: To investigate the effect of specialized nursing training on improving preoperative skin preparation standardization

rate, providing reference for clinical preoperative nursing quality improvement and training program development in primary
hospitals. Methods: Surgical department nursing staff and elective surgery patients from June-August 2025 ( control group ) and
September-November 2025 ( observation group ) were selected as study subjects. The control group ( 50 nurses, 400 patients )
received routine preoperative skin preparation training, while the observation group ( 50 nurses, 400 patients ) underwent
specialized training ( theory + practical operation + supervised assessment ) . Comparative analysis was conducted on
preoperative skin preparation cognition scores, preoperative skin preparation standardization rate ( including departmental
stratified data ), and postoperative skin complication incidence rates between the two groups. Results: The cognitive scores of
nurses in the observation group (92.5+ 3.2 ) were significantly higher than those in the control group ( 78.3 +4.5) (P<0.05) .
The overall compliance rate of preoperative skin preparation in the observation group( 95.5%, 382/400 )was significantly higher
than that in the control group ( 72.0%, 288/400 ), with significant differences observed across key departments (e.g.,

otolaryngology-head and neck surgery: 99.2% vs. 82.1% in the observation group vs. 78.5% vs. 56.3% in the control group,

P<0.05 ) . The postoperative skin complication rate in the observation group ( 1.5%, 6/400 ) was significantly lower than that in
the control group ( 6.0%, 24/400 ) (P<0.05) . Conclusion: Specialized preoperative skin preparation training for nursing staff
can significantly improve nurses' cognitive levels and procedural compliance rates, particularly enhancing implementation
quality in departments with low compliance rates( e.g., orthopedics, gynecology )and reducing postoperative skin complication
risks in patients. This approach is suitable for promotion and application in hospitals at all levels, especially primary healthcare

institutions.
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