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The application of humanized management in infectious diseases
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Kunming University of Science and Technology Affiliated Hospital, Kunming, Yunnan

[ Abstract] Objective: To study the specific effects and application value of the humanized management
model in the Department of Infectious Diseases. Methods: Take 40 nurses from the infectious diseases department
of our hospital to implement humanized management, and compare the excellent rate of nurse assessment, nurse
satisfaction and patient satisfaction before and after the implementation of humanized management. Results: The
comparison found that after the humanized management, the excellent rate of nurse assessment, nurse satisfaction
and patient satisfaction were significantly better than before implementation, and the difference between groups
was statistically significant (P<0.05). Conclusion: Combined with the experimental results, it can be seen that the
nursing staff and patients in the Department of Infectious Diseases are more satisfied with the effect of the
implementation of humanized management, and the assessment excellence rate of nurses is significantly higher
than before implementation. The comparison of data can prove that the humanized management model can indeed
improve the efficiency of the infectious disease department, mobilize subjective awareness, and improve the quality
of care and management effects.
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