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Control effects of continuous quality improvement for inpatient hospital orthopedic infection
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[ Abstract] Objective To investigate the control effects of continuous quality improvement for inpatient
hospital orthopedic infection. Methods Total of 150 cases of orthopedics in our hospital from May to November
in 2014 were selected as control group, with routine nursing. While 150 cases of orthopedics in our hospital
from December 2014 to May 2015 were selected as experimental group, the continuous quality improvement
were adopted on the basis of the routine nursing. Infection rates, patients’ satisfaction, environmental hygiene
monitoring yield after one month of two groups were compared, respectively. Each aspect of hospital infection
was evaluated while the infection evaluation of total scores of two groups were compared. Results The infection
rate of the control group was 5.33%, and that of experimental group was 2.00%. Continuous quality was an
effective management to control orthopedic patient infection. Continuous quality improvement was 2.00%; The
infection rate of experimental group was significantly lower than that of control group (*= 6.208, P = 0.024).
Patients’ satisfaction survey found that 19 patients in the control group were not satisfied, 33 cases were satisfied,
and 98 cases were very satisfied, the rate of satisfaction was 87.33%. In the experimental group, 6 patients
were not satisfied, 27 patients were satisfied, 117 patients were very satisfied, the satisfaction rate was 96.00%.
The satisfaction rate in the experimental group was significantly higher than that of control group (y* = 6.454,
P =0.011). The qualification rate of ward environmental hygiene in the control group was 80.67%, and that of
experimental group was 99.33%, with significant difference (> = 6.215, P = 0.021). The total evaluation score
of hospital infection in experimental group was significantly higher than that in control group (= 6.194, P =
0.027). Conclusion Continuous quality improvement is an effective management method to control orthopedics
patients with hospital infection.
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