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Application of PDCA management method to improve infection prevention and control at centralized
isolation points of close contacts during the new crown pneumonia epidemic in the information

environment

Zhigin Yangl'z, Saiping wu'?", Peng Zhengl'z, Yan Jiangl’z, Xiaoxu Chen"’

"Wujin Hospital Affiliated to Jiangsu University, Changzhou, Jiangsu
2Wujin Clinical College, Xuzhou Medical University, Changzhou, Jiangsu

[ Abstract] Objective: In the information environment, the PDCA management method is used to improve
the effect of infection prevention and control for the staff in the centralized isolation point of the new coronary
pneumonia. Methods The infection prevention and control management of 14 centralized isolation points for new
coronary pneumonia close contacts in Guangling District, Yangzhou was selected as the research object, and the
full-time infection control personnel conducted on-site and online teaching, supervision, feedback, rectification
and tracking methods for each isolation point. Infection prevention and control knowledge training, evaluation
before and after training, and comparison of evaluation results and effect inspection before and after training.
Results There were statistically significant differences between the assessment and implementation of personnel at
isolation points before and after training (P<0.05). The implementation of hand hygiene, standardized disposal of
medical waste, environmental cleaning and disinfection, and awareness of emergency response plans all reached

100%. Conclusion Through the use of PDCA and networked scientific management, the knowledge of the
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quarantine staff at the isolation site is enhanced, the infection prevention and control capabilities are effectively

improved, and the safety of the staff and isolation personnel at the centralized isolation point for close contact with

the novel coronavirus pneumonia is ensured.

[ Keywords] New Coronary Pneumonia; PDCA; Isolation Observation Point; Infection Prevention and

Control
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