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Application of quality control circle activity in reducing exceeding standard rate

of microbial carrying on health care workers’ mobile phone surface

YANG Qi-juan', HE Yin-lai*, WANG Yi-zuan', JIN Zhu-xuan®, LU Hui-zia* (1. Depart-
ment of Infection Management; 2. Department of Medical Af fair; 3. General Surgery De-
partment-1l 3 4. Department o f Science and Education, The First Af filiated Hospital of Dali
University , Dali 671000, China)

[ Abstract] Objective To observe the effect of quality control circle (QCC) activity on reducing exceeding standard
rate of microbial carrying on mobile phone surface of health care workers(HCWs). Methods QCC activity group
was set up by department of healthcare-associated infection management and department of surgery, the theme of
activity was “Reducing exceeding standard rate of microbial carrying on HCWs’ mobile phone surface”, causes of
the problems were found and countermeasures were put forward, exceeding standard rate of microbial carrying on
HCWSs” mobile phone surface before and after implementing QCC activity was compared. Results The exceeding
standard rate of microbial carrying on HCWs’ mobile phone surface before and after implementing QCC activity
were 36.82% and 13.15% respectively, exceeding standard rate of microbial carrying after QCC activity was lower
than before QCC activity, difference was statistically significant (3* = 35.81,P<C0.001). The goal achievement rate
and the progress rate of exceeding standard rate of microbial carrying on mobile phone surface were 144, 68 % and
64.29% respectively. The circle ability increased from 60 % before QCC activity to 85% after QCC activity. Conclu-
sion QCC activity can reduce exceeding standard rate of microbial carrying on HCWs” mobile phone surface.
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Figure 1 Plato of contamination causes of HCWs” mobile phone surface
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Figure 2 Characteristic diagram of high exceeding standard rate of microbial carrying on HCWs” mobile phone surface
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Figure 3 Plato of true cause verification of contamination on HCWs” mobile phone surface
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Figure 4 Radar chart of intangible achievement after QCC

activity

3 Wit

FHUE S B i IR R e 42w AR AR
[e) BRF o £ Sk — T A% 3l B A 18 28 15 Qe g i

TCE R 45 BB 2 4 B AR 2 B B N B H )
HNAE T » FHLTE B I7 3R 58 1 B FHAR -0 T3z . FHl
VB B2 55 N D[l A3 2 v 1) B8 Bl L I S AP AE A
e AR AT R

A5 i QCC % 2y g B [a) B, 4% 3 FL A 40
FE AT ERAVEPEXT S . ARl Y ) T AL T R
B R IR AL ORI . R A BRAE T PR S
DS B 3 75 40 TF s AR IR G — 48 B, 385 03 vk 31
BEARR 8 AT R BE R RS W 8. BR T
U e 24 A — LR BR 45 N B BE B B e B 4R
PR R B T AR MR PR IR B L & IE TR 55 A
BN BRAR T 38 75 YL g RV . T TR e 7T
BT WG PR EL A TR A AL T T 4128 1 L
A AR R, THIRSCR RAF. 58358 Hl B, 53
TEBARG  SR A0 TRk 2 5 BB L 9, T 1B BN S PR 1
T A S B

A E N AN g BB B AR T ML 1 A
P #5417 R % 7E 5 e i g B 455 L D10 DRI A 1% 4 i
B P BAEEE ., HAT K280 b R e Tl
BT B A S, TR BE B & TP AR 2. T B
il G R RS o AL 28 T B R AR B W] REVE RS G
iz il QCC, 22 B03% 5 B X P8 ot i 52 0 58 5 it
BATHEAE AR s B F 48 8. AR5 2R QCC
TG B AN AT DABEAR B 45 N 03 T HIL 3% 10 i A 485 1
PR, 38 T 9 2 B OY A B R R A A0 3
SR P BARE 3R g 4 v T4 R AKRE

(& % xx k]

[1] Mark D, Leonard C, Breen H, et al. Mobile phones in clinical
practice; reducing the risk of bacterial contamination[]J]. Int ]
Clin Pract, 2014, 68(9): 1060 = 1064.

(2] &, R, W, 3G TS RS Sl A 4 BT ]. b
FUEE2, 2013, 35(6): 426, 430.

[3] Mrvai J, Szabo R. The role of mobile communication devices
in the spread of infections[ J]. Orv Hetil, 2015, 156(20) ; 802
- 807.

(4] Z5d, Vrdd. FHL— AT 2000 I B 9 38 SCT5 Y 14 9T A
[0, 2P URHIG PR 2% 35 » 2010, 25(22):1756 — 1757, 1761.

(51 XUEEDS . XU, op [ 5 g it A P 3R AE 0 CML de st AR A
AL, 201201 - 3.

Lo wmifRm, MEEJT. B I B2 B i Pl L IR 36 T0E A 78 4 [ 780 K
FLT) P EERE, 2015, 19(7):7-9.

(7] 2R, £, B, 55 00 5 R 7E 42 & B I DU R0R
R R L), ARG BE 2%, 2015, 30(4) ; 754 — 757.

(8] skszH, Eimid, XI5, e d s BT FHIMI dbat: AR
TA: R A, 2012:109 - 112,




o IR e e il A A 2019 4F 10 A 58 18 5 10

Chin J Infect Control Vol 18 No 10 Oct 2019 e 963 -

9]

[10]

[11]

[12]

[13]

[14]

[15]

P e = R AR (1 AL I U= A NI B VR E R Y TN S & Tk 4
MEBFTEHE R (T, b E e 5 i 24 & . 2017, 16(10):981 —
985.

JAFGE, BAEM. SN, F mERTES ARF5 TG
O] T EW 4, 2017, 34(9) :859 — 862.
SBLLE, WE, RNE, SRS AR TG Y Bl 4 B Kok R
L1 mu)i 4 A B BT AR 4 B = 4 2009, 28(2) 1154 = 155.
EWERE, DS, BE 55 A BT HLA0 B 5 Yotk B0 2 T 2 AR WL 4%
0. L, 2011, 28(6) :763.

KM, Tt B2 55 N BT HL0G 0 B S T HLAE T > B 56 R
BFFEL]]. P HE 2R, 2014, 29(20) .82 — 84,

TR, AR A DL T WL A T Y B0 B AN [ 5 )
BCRBFFEL]]. P B2E 4R . 2013, 20(10A) .72 - 73.

RO, E/ANE, WA, FomH S EEERETRE T/EA
BP A ERRI]. P EERGe R 2455 . 2017, 16(12) : 1169
-1172.

[16] B2, NEEF, B &4 B A BT o0 o 497 0 ek b 1
FA®FFELI]. hEBERE L, 2012, 32(2): 37 — 39,

R34 BREED

A5 REX A, Ik, £ S N & R B R
MR B 55 A 5% T WL I 2k W 485 40 et b 2 00, o [ R s ol 28 s
2019,18 (10): 958 = 963. DOI; 10. 12138/j. issn. 1671 — 9638.
20194464.

Cite this article as: YANG Qi-juan, HE Yin-lai, WANG Yi-
xuan, et al. Application of quality control circle activity in redu-
cing exceeding standard rate of microbial carrying on health care
workers’ mobile phone surface[ J]. Chin J Infect Control, 2019,
18 (10) . DOI. 10. 12138/j. issn. 1671 — 9638.
20194464.

958 — 963.



