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Integrated hospital infection prevention and control responsibility system for medical and nursing care in

ICU with multidrug resistance application in infection prevention

Xiajing Zhou
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[ Abstract] Objective To study the application effect of integrated hospital infection prevention and control with
responsibility system in ICU multi drug resistant infection prevention and control. Methods 120 ICU patients admitted to
our hospital from June 2023 to December 2024 were selected as observation subjects. According to the prevention method,
they were divided into groups. The joint prevention group adopted a comprehensive nursing plan combining medical and
nursing hospital infection prevention and control with a responsibility system, while the basic prevention group adopted a
basic nursing plan. The infection rate, hygiene testing indicators, management quality, and nursing satisfaction of ICU
patients in the joint prevention group and the basic prevention group were compared. Results The hygiene testing indicators,
management quality, and nursing satisfaction of ICU patients in the joint prevention group were significantly higher than
those in the basic prevention group, while the infection rate of multidrug-resistant bacteria was significantly lower than
that in the basic prevention group, and the difference was statistically significant (P<0.05). Conclusion The application
effect of the integrated hospital infection prevention and control responsibility system and holistic nursing in the prevention
of multi drug resistant infections in ICU is more significant, and it is worth widely applying in clinical practice.
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