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[ Abstract] Objective To explore the effect and significance of using continuous treatment to improve the
care of patients in the infectious disease department. Methods: During the study period, a total of 120 patients
admitted to the Department of Infectious Diseases of our hospital were selected as the main analysis objects. The
study started in October 2019 and ended in October 2020. In order to thoroughly analyze the effect of continuous
quality improvement, the comparison Research method. According to the random number table method, all patients
were divided into two groups, named as the control group (n=60 cases, using conventional nursing methods) and
the observation group (n=60 cases, using the continuous quality improvement nursing program ), after the
implementation of different methods, observe and analyze the clinical conditions of patients, and record the
relevant data generated in the process, including: nursing satisfaction, nursing quality score, infection incidence and
other data, compare the statistical data of the two groups. Results: 93.33% (56/60) and 80.0% (48/60) were the
satisfaction of patients in the observation group and the control group, respectively. The latter was lower than the
former with statistical significance between the two groups (P<<0.05); two groups of nursing care The quality of
the observation group was (95.08+1.77) and the control group (83.06+1.58) respectively. Compared with the former,
it was higher than the latter with statistical significance (P<C0.05); the incidence of infection between the two
groups was relatively higher High, the difference is statistically significant (P<0.05). Conclusion: The use of
continuous quality improvement nursing measures for the nursing work of patients in the infectious disease
department can not only reduce the incidence of infection, but also promote the improvement of clinical care
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quality, which has a positive effect on the improvement of the quality of life of patients, and can be used in future

nursing China vigorously promote and apply.
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