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The impact of three-level quality control management on nursing quality in the disinfection supply room

Lili Yang
The 988th Hospital of the Joint Logistics Support Force of the Chinese People s Liberation Army, Zhengzhou, Henan

[ Abstract] Objective To analyze the impact of three-level quality control management on nursing quality in the
disinfection supply room. Methods From February to July 2025, 20 staff members and 100 patients in the hospital’s
disinfection supply room were included in the control group and subjected to routine quality control management. From
August 2025 to February 2026, 20 staff members and 100 patients in the hospital’s disinfection supply room were included
in the experimental group and received three-level quality control management. The differences in instrument management
quality scores and hospital infection incidence rates between the two groups were compared. Results The scores for
instrument recovery, cleaning, sterilization, packaging, storage, and distribution in the experimental group’s supply room
instrument management were all higher than those in the control group (P < 0.05). The hospital infection incidence rate in
the experimental group was lower than that in the control group (P < 0.05). Conclusion Three-level quality control
management has a positive effect on improving the overall nursing management quality of hospital disinfection supply
rooms. It can enhance management quality and reduce hospital infection incidence, thus having application value in
disinfection supply rooms.
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