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The application of nursing management in the hospital logistics infection control

Ying Zhang , Huizhen Yang, Wenting Wu, Duo Zhang, Haiyan Huang, Zhe Meng*
Air Force Featured Medical Center Beijing

[ Abstract] Objective To explore the application of nursing measures in infection control of hospital
logistics personnel. Methods A self-made scale was used to investigate the logistics support staff in our hospital,
and their knowledge mastery before and after infection prevention and control training was compared. Results
After the implementation of infection control measures, the knowledge of hand hygiene, wearing and taking off
masks and other related knowledge of the hospital logistics support staff was improved, and the compliance was
improved. Conclusion The establishment and implementation of an effective nursing control system and training

methods can effectively guarantee the hospital logistics support personnel in the infection control work of the

hospital during the new crown epidemic.

[ Keywords] Nursing management; Logistic infection control
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