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Application of visualization labeling management in healthcare-associated
infection management in department of traditional Chinese medicine of a

general hospital

MIAO Qin', LIU Hai-tao's TAN Hong-wen?, HE Jing-tang', FANG Ling', GUO Shui-
ying' (1 General Hospital of North China Petroleum Administration Bureau, Rengiu 062552,
China; 2 Huabei Petroleum Youjian Hospital , Rengiu 062552, China)

[Abstract] Objective To explore the application efficacy of visualization labeling management in healthcare-associa-
ted infection(HAI) management in department of traditional Chinese medicine of a general hospital. Methods De-
partment of traditional Chinese medicine in a general hospital was selected, May-August 2016 was pre-intervention
group, September-December 2016 was post-intervention group. Color, logo, flow chart, and other visual labeling
management models were applied to the management of the department of traditional Chinese medicine. Quality in-
spection results and environmental hygiene monitoring of HAI prevention and control before and after intervention
was compared. Results Before and after the implementation of visual labeling management model, health care work-
ers’ total scores in testing of theoretical knowledge on HAI prevention and control were (71. 90 £ 10. 89) and
(88. 47 £ 5. 85)respectively, difference was statistically significant (z =2. 08, P<C0.05). After the implementation
of visual labeling management, the scores in hand hygiene, disinfection and isolation, aseptic manipulation, medical
waste. and occupational exposure of HAI prevention and control quality inspection were all higher than those before

intervention, difference were all statistically significant (all P<C0. 05). After the implementation of visual labeling
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management, the qualified rate of environmental hygiene monitoring was higher than that before intervention,

difference was statistically significant (82. 43 % vs 46.58%, Xz =29.79,P=0.000), the qualified rate of object sur-

face, hands of doctors and cleaning staff were all higher than those before intervention. differences were all statisti-

cally significant(all P<C0.05). There was no significant difference in the qualified rate of nurses’ hygiene hand be-

fore and after intervention (P>>0. 05). Conclusion The adoption of visual label management can improve the quality

of HAI management in department of traditional Chinese medicine, enhance health care workers’ awareness on con-

trol of HAI, and reduce the risk of occurrence of HAIL

[Key words] department of traditional Chinese medicine; visualization labeling management; healthcare-associated

infection management; prevention and control
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Table 1 Prevention and control quality of HAI before and after implementation of visual labeling management

Rl FHE
wiH ¢ P
VRPN iy VRSN Wy
FoA
BLIN TR SIR AN 22 4.27+0.77 22 4.77£0.43 2.08 <0.05
E R 22 4.00+0.76 22 4.59%0. 67 2.73 <0.05
INR 22 2.36+1.22 22 3.59%1.14 3. 46 <0.05
TF ik 22 2.64+1.18 22 4.50 0. 60 2.08 <0.05
TH 7 R S
Fe kT gy 19 1.26%0. 45 20 2.70%0.73 2.10 <0. 05
R E A 19 1.37£0.50 20 3.32+0.75 9.50 <0.05
T4 B 770 1 B £ 19 1.95+0.71 20 3.55+0.51 8. 11 <0.05
JE R T e TE 20 1.90%0.72 20 3.90%0. 31 2.09 <0. 05
2SGE NS T 15 1.56+0.72 20 3.80%0. 41 2.13 <0.05
oA # A
— A B 20 5.00+0. 00 20 5.00 % 0. 00 - -
P HE 51 B 20 2.50%0.76 20 4.35%0.59 8. 60 <0.05
B L O ik 20 3.30+0.73 20 4.10£0. 64 3.69 <0.05
A B 20 3.00£0.65 20 4.45%0.51 7.85 <0.05
g}
EHf 432 20 9.15+0.75 20 9.90 £ 0. 31 2.09 <0. 05
Joe TS 1 i Ak P 20 9.50%0.51 20 9.95+0.22 2.09 <0. 05
Bl % 5%
R HE R R IR 20 9.65* 0. 49 20 9.95+0.22 2.09 <0.05
T 7 i A B R R 19 6.47+1.68 20 9.85%0.37 2.10 <0. 05
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Table 2 Environmental hygiene monitoring results before and after implementation of visual labeling management
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P55 R AT 11 0 0. 00 7 5 71. 43 - 0.037*
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