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Application of multidisciplinary team in improving the cleanliness of ob-

ject surface frequently touched by doctors and nurses

HU Hui-fang , GUO Jin-feng, KONG Li, LI Yu-sen, WANG Juan, LIU Hong (Af filiated
Hospital of Jining Medical University, Jining 272000, China)

[Abstract] Objective To improve the cleanliness of object surface frequently touched by doctors and nurses
through collaboration of multidisciplinary team(MDT). Methods In the fourth quarter of 2015, a baseline survey
was performed by healthcare-associated infection (HAI) management professionals in a hospital (baseline survey
stage) , in the first quarter of 2016, HAI management office combined with medical affairs office and nursing de-
partment to carry out collaboration of MDT intervention (intervention stage). The second, third, and fourth quar-
ters of 2016 were evaluation stages for efficacy of implementation of intervention measures, cleanliness of frequently
touched object surface at different stages was compared. Results In the baseline survey, the qualified rates of fluo-
rescent labeling in doctor group and nurse group were 44. 25% and 61. 61% respectively, after MDT joint interven-
tion, the qualified rates of fluorescence labeling in doctor group and nurse group increased to 89. 83% and 87.50%
respectively, difference was statistically significant(both P<C0. 05). The incidence of HAI in baseline survey stage
was 1.22%, at stage three of post-intervention, incidence of HAI was 1. 02% , difference was statistically signifi-
cant (P<C0.05). Conclusion MDT can effectively integrate hospital management resources, make medical affairs
office and nursing department give full play to their respective function, and effectively enhance the cleanliness of
frequently touched object surface during medical care.
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Table 1 Qualified status of fluorescence labeling clearance of object surface frequently touched by doctors and nurses before
and after intervention
P B B A 2 — « P
PR AmEC AECD iR AR AECD

L8 A B Be 113 50 44,25 - - 461 284 61.61 - -
T B 139 71 51.08 1.17 0.28 641 422 65. 83 1.83 0.18
RORTFH 1 B 147 104 70.75 18.58 0. 00 637 530 83. 20 63.51 0. 00
SORIEMY 2 B Bt 121 88 72.73 19. 59 0.00 622 515 82. 80 59.97 0.00
SORVEN 3 B Bt 118 106 89. 83 54.70 0.00 608 532 87.50 95. 48 0. 00
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Table 2 Qualified status of fluorescence labeling clearance of object surface frequently touched by doctors

B 27 F, G £ DIN/NE iR
i 7 B B S —— - S ——— " E——— "
FRiCEE AWML AR fidE BHE ABECD Rl BHE AECD
2R A B B 30 15 50. 00 40 18 45,00 43 17 39,53
T T B Bx 37 21 56. 76 57 26 45.61 45 24 53.33
SORIEM 1 BB 41 36 87. 80 55 30 54.55 51 38 74.51
BRI 2 BB 44 35 79.55 41 28 68.29 36 25 69. 44
BRI 3 BB 40 38 95. 00 39 32 82. 05 39 36 92.31
R3O P v A M R 3R OB AR I TS R A AR R (U0
Table 3 Qualified rates of fluorescence labeling clearance of object surface frequently touched by nurses( %)

A BB W EAH HRAEREGH SRS s o Luihi WL VR Il R RGN
FRBB B 76.56(49/64)  43.75(14/32) 65.55(78/119) 50.00(40/80)  68.33(41/60) 48.78(20/41) 53.85(14/26)  80.00(20/25)  66.67(8/12)
Tk B 81.33(61/75)  76.74(33/43) 56.76(84/148) 69.74(53/76) 66.67(42/63) 58.20(71/122) 64.79(46/71) 91.30(21/23)  55.00(11/20)
RORTEM 1 BYEE 95.24(80/84)  78.85(41/52)  82.67(124/150) 88.75(71/80)  86.67(52/60)  69.83(81/116) 81.94(59/72) 100.00(19/19)  75.00(3/4)
BORTEM 2 YBE 77.33(58/75)  72.09(31/43)  86. 11(124/144) 84.54(82/97)  85.45(47/55) 82.65(81/98)  83.12(64/77)  90.48(19/21)  75.00(9/12)
BORTEM 3 WYBE 93.51(72/77)  88.10(37/42)  86.01(123/143) 88.24(90/102) 93.75(45/48)  79.61(82/103) 92.65(63/68) 68.75(11/16) 100.00(9/9)
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