e 872 DY P I 2 AR 2019 4E 9 A58 18 %5 9 ] Chin ] Infect Control Vol 18 No 9 Sep 2019

DOI:10. 12138/j. issn. 1671 —9638. 20194512

PDCA EREEPEING T 4 K& th i iz F

WO CHRE ML e, RS
CHE P B} 27 TR B 1 2 I B[] 5 1% I I o e e A R e L 430030)

(# =] B i PDCA fEFR7E B B3R 58 DA B A M TR B ACR . ik 12 PDCA T H X B Bg
B0 LA S M I L G W A S A A% 3 TR T Y AU bR 4 5 49 TR 1 (MRSA) L £ H if 25 (MDR)
AR AL 3L DL ATP 58l &% 5, 8RS0l PDCA i§ 25 i 4 8L 205 . B9 > B 26 55 9 7k 22 11 MDR
AT 3 0. 96 2%6) . MRSA Fl MDR K 3l AF B S K 5% (6. 73 20) BT AT (43 312 8. 0426 .15, 18 26) ¥y
IR, 2 5 WA Gt 2 B (Y P<<0.05) ., THUATILAR 1 2 24 0 17 Bk, P PR ACE 7 Bk b im L lC 73 EL g IR
BRI Bk T UG SR L 2 WY1 7 Bk P R ZFUE b & A L 2 218 2 k. T HUR IR R ATP £
AR A 82.61%(38/46) . T T HURTHY 58. 3320 (28/48) , £ B Gt 28 L (52 =8.451,P=0.004), it
JO7 T PDCA 16 B i A A X, 2 3l 2 T[] 8L L ™ s 2 ] 3 722 7 B0 B A A0 IR 22 e 3R 358 1 7 3% 1T MRSA il MDR R
BT R L B AR BT PR BRI U LA R BT R 4
[X % W] PDCA; BB T4 LEM LG WP AT @M B R ; MRSA; A 31HF
[RESES] R197.323

Application of PDCA cycle in hospital environmental hygiene supervision

YANG Li, PENG Wei-jun ., XIE Hong-yan, LAI Xiao-quan, LIANG Yan-fang (Department
of Healthcare-associated Infection Management, Tongji Hospital, Tongji Medical College ,
Huazhong University of Science and Technology , Wuhan 430030, China)

[Abstract] Objective To explore the application efficacy of plan-do-check-act (PDCA) cycle in hospital environ-
mental hygiene supervision and management. Methods PDCA tools were adopted to supervise and manage hospital
environmental hygiene, isolation rates of methicillin-resistant Sta phylococcus aureus (MRSA) and multidrug-resis-
tant(MDR) Acinetobacter, as well as qualified rate of ATP fluorescence detection before and after the implementa-
tion of supervision mode were compared. Results After the implementation of PDCA cycle supervision mode, isola-
tion rate of MDR Acinetobacter, overall isolation rate of MRSA and MDR Acinetobacter on the surface of environ-
mental objects in two departments were both lower than those before intervention (0.96% vs 8.04%; 6.73% vs
15.18% , respectively), with statistical significance (both P<C0. 05). Before intervention, a total of 17 strains of
MDROs were isolated, 7 strains of MDROs were isolated from bedside instruments, and 2 strains were isolated
from ground. dairy appliances and ward bed respectively; after intervention. a total of 7 strains of MDROs were
isolated, 2 strains were isolated from bedside instruments and ground respectively. Qualified rate of ATP detection
on environmental surface after intervention was higher than before intervention (82. 61% [38/46] vs 58.33% [28/48],
¥’ = 8.451, P =0.004). Conclusion Applying PDCA cycle supervision mode, active finding out problems and
strictly controlling process management can effectively reduce the isolation rates of MRSA and MDR Acinetobacter
on the surface of hospital environmental objects, ensure medical environmental hygiene and maintain medical safety.
[Key words] PDCA; environmental hygiene; multidrug-resistant organism; methicillin-resistant Sta phylococcus

aureus ; MRSA; Acinetobacter
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Table 1 Comparison of isolation of MRSA and MDR Acinetobacter on environmental object surface before and after intervention
T WA (n=112) F G (n=104)
ST " P
A K= (%) HRAL K 3R 0
MRSA 8 7.14 6 5.77 0.168 0. 682
MDR £ 3l - i 9 8. 04 1 0.96 4.615" 0.032
ait 17 15.18 7 6.73 3.897 0. 048
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Table 2 Distribution of isolation sources of MRSA and MDR Acinetobacter before and after intervention
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