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Management of whole process of healthcare-associated infection based on

new media

YAO Jing, CHEN Xiao-jun, XING Hu (Af filiated Hospital of Jiangsu University, Zhen-
jiang 212001, China)

[Abstract] Objective To promote the meticulous management on whole process of healthcare-associated infection
(HAD through the development of new media function. Methods In 2016, with the help of WeChat enterprise
number of the new media network tool, existing procedures were deeply integrated and optimized by means of infor-
mation push as well as image and questionnaire survey, HAI prevention and control information platform was con-
structed, participation rate of the missing reporting and reporting of HAI during the process of implementation and
operation of the platform in 2014 — 2016 were compared. Results In 2016, the participation rate of reporting of HAI
cases was 90. 43% , with an increase of 26. 34% compared with 64.09% in 2014, there was significant difference in
reporting rate of HAI in three years(y® = 104.53, P<C0.001). From 2014 to 2016, missing reporting rate of HAI
were 14.63%, 10.81%, and 4.24% respectively, difference was statistically significant (3 =53.85,P<C0.001).
From 2014 to 2016, the active reporting rate of HAI increased from 0 to 14, 22%, the normal reporting rate of HAI
increased from 12.88% to 44. 17% , and the delayed reporting rate of HAI decreased from 87. 12% to 41. 61%.
Conclusion The innovative management mode of HAI based on new media is helpful for conducting prospective pre-
vention and control of HAI, achieve the active management and real-time monitoring on HAI, and promote the
closed-loop management on the whole process of HAI prevention and control.
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Figure 1 Schematic diagram of design for HAI prevention and control information platform



RGP 24 A 2018 4E 11 A8 17 %5 11 ] Chin ] Infect Control Vol 17 No 11 Nov 2018 e 991

B2 P B g B 4 R O B R OR A

Figure 2 Closed-loop diagram of the whole process of HAI prevention and control information platform

TAER ARy - HAISS 5 H & i 38 i °F & S 2
Bt HIS, LIS\ PACS 1Y H 5 255 8l » B2 Be Jek e 7 45
FEF G SR B B E k5 TR H B
5RO L MR A5 G DR = AR B BE DL 9] v i
BH WL RS R EAME G BRI
A s T30 E AR AR R AR TR Ul vtk B 0 15 e JRK s 191
HEAT B N SRR 5 2 B 8 e By #5545 B 7 & 3l i B R
A O AL HRAE 2R 45 s B SR B R A N LT
Aol 5 5 P g ke 4 R A BN B3 6T A B A £ B Ok
FT N 58 BURE A P R A
1.3 %itFsx MEERKPAMTRAEARTZER
SR S B ek g R A A4S bR (2015 4R
J5O D (2016 4F FE B Jik % i 5T 1 45 25 1 45 b S 42
I8 ) H 1 5 g SR g o 081 O 2 A S AR S I AR s
= B % 5 18] 1) i A A L TsF i) Ay B AR R B B SRR
JIE X6 oA e A R 4 M g H S ESE R) E a i e ()
R . AR B B S U ] bl B0 K < Be ik 32 3
AR E SR WA R G R R BB R B L B, R AT
%, Fio A B E — R R R S % 4R
PR 12 0 B2 BE B Y I 34T 2l F AR Y B B 2 U g
B, “BERBGRMR MM RGN 48 h Z )5 M
P& Be B e m ] . BR Be e G D) B4R 2 5 R = S2pr
R B B R Y A1 1Y) T AT s AR N B/ TR BT A B B

JER Uy B E R I I AT B 2 B X 100 %6, B5 B S e
IR % = (R pe i H B e R Y & E 48 h 5 £ B
T HSF I B 2 1 955 810 0/ ) 0 P A 8 Al At o J
I X 100 %0, B2 Be R G ] 3 3l bR = Ll
0 A 9 o A A R S 2 W R s A B B
14 15 e JE5 e 95 491 250/ T 30 T AL i 2 o ek 4% s 081
X100% , R F SPSS 19. 0 4t i1 3K {4 i 47 % 4% 4
Br AP BORR o K8, P<<0. 05 M2 RA LT

2 #R

2.1 ERRAFRE LRAL FE 2016 4500 7
R B B SCE B MG RA LG B
A B e G 5 ] 1 AR 1 2 5 B85k 90, 4306, M L
2014 4E [ 64.09% BN T 26. 34 %0 » = A4F I g Sk Y
W LM SRR, ZERARIT¥E X (F =
104.53,P<<0.001), W3 1,

2.2 BERAFEBIRE 2014 LY IR RN
14.63%,2015 44 10. 81% ,2016 4E )y 4. 24 %, =
EEBER IR F IR ER AR L =
53.85,P<<0.001), L% 1.



« 992 RGP il 24 A 2018 4E 11 A5 17 %5 11 ] Chin J Infect Control Vol 17 No 11 Nov 2018

R 1 EBEGE B G A5 B e U S 4R A 58 i

Table 1 Data about HAI and related missing reporting after establishment of HAI prevention and control information platform
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2014 to 2016
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