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Clinical effect of application of PDCA on reducing the incidence of health-

care-associated infection in department of neurosurgery

CAO Lan-fang, YIN Yong, DAI Cheng-guo, SHI Xiao-yuan, ZOU Nan-xi, WU Jian (The
Second People’s Hospital of Yunnan, Kunming 650021, China)

[Abstract] Objective To study the effect of application of plan-do-check-act (PDCA) on reducing the incidence of
healthcare-associated infection(HAI) in department of neurosurgery. Methods Quality control circle activity group
was established, programme of activities was formulated, four stages and ten steps of PDCA were adopted. inci-
dences of HAI in department of neurosurgery before (September-November 2015) and after (May-July 2016) the
implementation of PDCA were observed, causes were analyzed based on implementation of hand hygiene, aseptic
technique manipulation, and environmental sanitation, countermeasures were found out, and continuous quality im-
provement was performed for 6 months. Results Comparison between before and after implementation of PDCA was
conducted, incidence of HAI in department of nerosurgery decreased from 10.9% to 5.8% . difference was signifi-
cant(P<<0. 05), control rate was 100% , incidence of HAI dropped by 46. 8% ; hand hygiene implementation rate
increased from 27.2% to 76.9% , aseptic technique implementation rate increased from 76. 0% to 96.9% , environ-
mental sanitation increased from 51. 0% to 90. 0% , differences before and after implementation were all statistically
significant(all P<Z0.001). Conclusion Quality control circle activities implemented jointly by multiple departments
can reduce the incidence of HAI in department of neurosurgery, rules can be observed, measures can be further im-
proved, it is worthy of clinical application.
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Figure 1  Fishbone diagram of HAI quality analysis
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Table 2 Comparison of incidence of HAI in department of neurosurgery before and after the implementation of PDCA

. . K 1% B T e 2 o
yA %UI-‘IIJ IEEE &}%%7 [ZK);E W,”)\ v N = e A
AN B TN e mmw W B RROBW o B K
= 1% BIRE (% Wit MRk own mm o mas
iﬁ@ﬁﬁ 267 29 10.9 32 12.0 16 6 4 2 1 1 1 1

St I 295 17 5.8 21 7.1 8 7 0 0 2 2 1 1




o IR R e P i A A 2017 4F 11 A58 16 5 11 3

Chin J Infect Control Vol 16 No 11 Nov 2017 e 1015 -

&3 PDCA S B J5 #2480 B = g S g 25 il 185 s 1 AT 155 00 HE 2

Table 3 Comparison of implementation of HAI control measures in department of neurosurgery before and after the implemen-
tation of PDCA
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