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Abstract

Objective: To explore the best practice for multi-department collaboration and continuous quality
improvement with management tools, providing the best practice experience for the intervention
and management of nosocomial infections. Methods: In January 2016, we started tracking patients
in intensive care unit in a local teaching hospital. Meanwhile, we used management tools devel-
oped by a company in Chongqing to perform monitoring and analysis, producing interventions
and workflow strategies, as well as education & training. 49 patients’ clinical records were col-
lected in December 2017 for epidemiological analysis of infections. Results: The number of new
infections and cases of infection in the second year were significantly different from the first year
(p < 0.05). The incidence rate of VAP and CAUTI in 2017 had a significant decrease from the 2016
(p < 0.05). Through the improvement of quality management, the correct rate of using sharps car-
tridges increased from 83.8% to 92.8% (p = 0.01), the correct rate of correctly treating the con-
densate water in ventilator pipes increased from 96.4% to 98.4% (p < 0.01), and the correct rate
of treatment for venous catheter application increased from 88% to 95.6% (p = 0.02). Conclusion:
Using effective tools in combination with multi-department collaboration, continuous quality im-
provement process management, and enhanced education and training can lead to practical and
efficient infection intervention and control program.
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2. WRE57HE
2.1. ARMR

TAERRE 2016 451 A 1 HE 2017 4 12 A 31 H, B NEEWY R 5 & A B BR824 311 49 41,
MG FMER: . 3. APACHE-II P4, RIS, DL F DB, B B 54 A R AT R

BER.
22. REERE

T 2016 4 10 AJFasei B RME . —EE 5%, I BEESERTEMAIZTA, X
R BEREN 1A ICU M BE AT RS AN 2 by 85I B PP A5 A et e 9Tk AT .

2.3. BUTSSHTHRME

F AR MNER RS WHO KT F PAMWEEIAT . FFIRALAH I 28 (Ventilator associated pneu-
monia, VAP) 2 Wik ## 4R ER 2% 22 WF IR 27 73 2 i1l 7 Y 22 e SR A Vit 2 2 Wi AR T 4R 7S « S IR A DG I IR
% J8% 4% (Catheter-associated urinary tract infections, CAUTI)Z W4 35 35 [E s 12 1) 5 T Ao/ [ 5% 152
J7 PRAgE 22 4> (CDC/NHSN)AH ARk - HH e 5487 A 5% 1MLt /% S (central line-associated bloodstream infection,
CLABSI)IZWihr AR 3 & 2013 47 3 [0 12 i 5 Tl By o Lo AT (1) B8 58 B DGt 9 Sk [6]» BR e ik L1
Wik 38 2002 4E (BEBR G2 bR ) AT . SbEAE 22 S8 M@ BOIR S (APACHE-IN) 4 [ 7 v &bk AR
VR0 RS VE A AU A RS P43 (= A

24. GFESH

T it A0 AE SPSS 10.0 3R L 5E . HEBRAR R &35 (1 [R) 3047 [F) 25 |0 8 R 7 &5 1%, WHONET
5.4 RGN T 245 %

2.5. 18
AW T C AR L AE B VF 7]
3. &R

LR ARG NS 49 N, HA 51 16 AL % 33 N, APACHE-II ¥4 4 24.1 + 4.2, JE&GLp 5 A\ 2016
E1HRE20174F 12 A 58 8858 R B N BB G5 e 58 — AP A i35 22 7(£ < 0.05) (& 1) VAP, CAUTI
7 2017 1T H R A AL 2016 FERHHE A W35 2 7 (1 < 0.05) (K1 2).

A A T AR IS TE 90% LA &, FLrrBRAETE B0 N AT, T B B AE R0 H A4 T A
MAPEILF] 100%, (HEA0HE NG BAMPAEE IR APE T RES] 98%. 94%. EAEFERAMR AT, Beflim A
J5~ FEARIAEE S BT EARIER RIS AS, P RS 5 T AR IR R AR 80% (] 3). P LAERALR
NHT, Befdoms NG BIF A IERRAL 80%F1 68% (14 4).

FREEE T HEA 2017 4 1 AFHEMH, B3k 26 MEBIH (& 5), T2 M, KBS EARIE
B RSB RAAEE A N B4 325 DT IR S5 0 A R . =8 MgEF A+, R IEHAG B P
U TE R BEK . AR IR AL Rk B O S BN S, F P o) ot H 4 28 08 (1 6).

BEXT R I DURI R B 1 R, BSR4 BN 10 N, JF BRI EE 9 2% 24 55 F il BE b 2
SRS, 8 5 PR BT IR 7 AN B A 0098 SRV A AR EE D 1000 mg/L, I ¥ VH BRI TE O R 2
K24 /NI JRYL B E DT NI ER, BRA N DL bR B AT 45 R 5 ai8cEE ), R EEST i B AS BE
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Figure 1. Infection rate, infection number and case curve of ICU inpatients

B 1 ICU {Epe & B BRAH, HLRALE

29
27
25
23
21
19
17
15

I\ A A A

\/ \ /

U1 2J1351 4J1 51 6J1 7)1 8J19J1 10/1 11J112)1 11 241 31 4J1 551 6J1 7)1 8J1 941 10J1 11)] 12J]
etr= CAUTI (%0) =@=CRBSI (%) =i=VAP (%o)

— W L 0 O =

Figure 2. ICU three-tube infection population curve
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Figure 3. Compliance and accuracy of hand hygiene among doctors
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Figure 4. Compliance and accuracy of hand hygiene among nurses
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Table 1. Comparison of quality management projects before and after improvement

F 1. REEENBMUAREHE

HHEIH HIIZE A% S 5(2017.2) R B AL R (2017.12) P
BiER BLERA A 16.2% (11/68) 7.2% (32/444) 0.01
97 I a6 5 FE 8.6% (6/70) 3.1% (14/404) 0.02
=TT IR oy EAb B 10.8% (8/74) 4.7% (24/501) 0.03
WEL 5% B 508 75 9 2 4% 30.8% (8/26) 13.9% (33/238) 0.02
2R XF (B 11.4% (5/44) 3.7% (18/487) 0.02
IS 5.8% (27/463) 2.9% (47/1570) <0.01
IERf AL B EEK 3.6% (17/467) 1.6% (41/2503) <0.01

IERf A3 S5 e S A R 12% (6/50) 4.4% (19/432) 0.02
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Figure 6. Analysis of fishbone diagram of unqualified quality management projects
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HORE W0 5 A R Be B g R R =, HAEBOR N B A RCE MR . AR REIMRT, 8%
W AU BE S POk E B SE S S ANERYT, IFRBEEARNZENAMEAE T, H
W EE AL ICU PN B3 BB LR B LA 55 1 5~10 £i5[8], £ 24% B G 51 ml I & 7™ 2 i 5 IME
[9], BETZZRMIEH 2.48 f5[10]. AT BRI b5 B E WAT R P, W2 WRATIEDL, TSt AT 5,
JR A BEHAT SO O, A H TR R G H PR R B e R AR 11

ZEAE MR s B I 2 E, HIARRRRREC S, 2017 G NBORUR G 38 LE 2016 FFH
B R, =R HRREEMEA TR TR AT SRR BT TS A 0%, R R EAg ¥R,
A RFRN U 0T BRI T 71

= A R AR AT R TR 2R AE 2 s N S5 FIBR B S 9% 22, T8 TG W 4 A i A2 fb (A VR 5 BB 21 100%
(A APE AT IERf 26 0 37 19 TF AR AR M AE LA TR 35038 3 100%, (56T 1E A S 78 e A\ i Al
JEER R X PTREANTF AR ER . B ki 2 AR R A AP G 06 T RA R E MBI EK
WIHEAT, AWsEy N SR, A o] REFH T 24 AL IR ISR 12].

e B B BRI TE BT TAES, SRA S SRR T 4, B P AMIE TS 1 H A AR E T % )
MR EE RG], HEKAFEREEEIT ). RS A I SLhrE o[ 13]. 8 H TRHBm &5,
BBCNIRRES AR “FF” o AHOEH BRI H TEGF LA, RS0 H T E8matr, i+
FIFH R R A 73 T (Root Cause Analysis, RCA)K &5 AT HER, nI$& = 9 N A B TAERCRAERTE. 4
RIUBGR ) TR B ) S, S SRIBAH RIS i A PHAT IR TR R, BT R, &

JRE I H AR BT, BB NSO B TR BRI N T B T R OB R A g T
FREEEA R, EHEE— SR .
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