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Prevention and quarantine status of MDRO infection in hospital and quality improvement
Su Qiong' ,Lu Huina*®
(1. Department o f Health Care ,Second Af filiated Hospital ,Chongqing Medical University ,Chongqging 400010 ,China;
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Abstract: Objective To understand the related knowledge awareness rate of multi-drug resistant organisms (MDRO) infection
and the implementation situation of prevention and isolation system in the medical staffs of our hospital. Methods The self —made
questionnaire and on-the-spot investigation were adopted to understand the relevant knowledge and awareness of prevention and
segregation of MDRO infection among medical staffs and patients in our hospital. Results The related knowledge awareness rate of
MDRO in the doctor group was significantly higher than that in the nursing group, the awareness rate in the patients and family
members was very low. There was great difference in compliance to prevent isolation measures between doctors and nurses. Conclu-
sion Strengthening the training of nurses, strengthening the health education to patients and their families, reinforcing the respon-
sibility of hospital infection control group and implementing the detail management are the effective pathway for increasing the pre-
vention and segregation of MDRO.
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