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Application value of PDCA cycle in the management of hospital infections caused by multidrug-resistant organisms

Fan Hongying

( The First People Hospital of Jingzhou )

[Abstract] Objective: To explore the management plan for hospital infections caused by multidrug-resistant organisms, and to analyze the

role of the PD cycle. Methods: A study was conducted on the management of hospital infections caused by multidrug-resistant

organisms. The first half of 2023 was the group, implementing routine management, with 1000 participating patients; the second

half of 2023 was the observation group, implementing the PD cycle, with 1000 participating patients;a total of 50 staff members

participated in the management throughout 2023, all of participated in the study while fully conscious. The data were collected

and compared between the groups. Results: The infection rate of hospital infections caused by multidrug-resistant organisms the

implementation rate of infection control measures, and the satisfaction with management were all better in the observation

group than in the control group ( P<0.05 Conclusion: Implementing the PDCA cycle in the management of hospital infections

caused by multidrug-resistant organisms can reduce the infection rate for patients, improve the implementation rate infection

control measures and the satisfaction with management for staff members.

[Key words] Management of hospital infections caused by multidrug-resistant organisms; PDCA cycle; Routine management Implementation

rate of infection control measures; Management satisfaction; Infection rate
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