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Effect of PDCA circulation nursing management on reducing hospital infection

in fever outpatient nursing management

Cuihong Hu

Jinzhong Second People's Hospital, Jinzhong, Shanxi

[ Abstract] Objective To explore the role of PDCA circulation nursing management in reducing nosocomial
infection in fever outpatient nursing management. Methods a total of 100 fever outpatients in our hospital from
March 2021 to February 2022 were selected. Their samples were taken as the research content, and they received
different fever outpatients' nursing measures during the visit. With the method of random grouping, 50 students in
each group were divided into the conventional group and the experimental group. The routine group was given
routine nursing management, and the experimental group was given PDCA circulation nursing management. Noso-
comial infection rate and health cognition score were compared between the two groups. Results compared with
the routine group, the nosocomial infection rate in the experimental group was lower (P<0.05). Compared with the
routine group, the health cognition score of the experimental group was higher (P<0.05). Conclusion the appli-
cation of PDCA circulating nursing management mode in the nursing management of fever outpatient department
can significantly control the management quality, strengthen personal health protection awareness, and prevent the
improvement of nosocomial disease infectivity. It is recommended to popularize it.
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