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[ Abstract |

health care workers and MRSA infection,and to make clear that hand hygiene compliance in health workers may decrease MRSA in-

Objective To investigate the correlation between PDCA cycle management in hand hygiene compliance of ICU

fection and provide a reliable scientific evidence for the control of MRSA infection in hospital. Methods PDCA cycle management of
was applied for hand hygiene. The training of hand hygiene among all ICU health workers was reinforced,and random sampling in-
spection at regular intervals was combinatorially performed. Results After the implementation of PDCA cycle, the qualification rate
of the medical staffs awareness about the hand hygiene raised from 24. 3% to 91. 5%. The correct rate of six step hand washing also
increased from 31. 6% to 92.4%. In addition, the hand hygiene compliance of medical staff increased from 46. 3% to 91. 3%. After
implementation of PDCA cycle management, hand hygiene greatly improved. Moreover, the detection rate of MRSA decreased from
68.6% to 20.3%. Conclusion The application of PDCA cycle efficiently improves the hand hygiene of the medical staff and effec-
tively decreases the detection rate of MRSA infection in hospital.
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