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Current situation and influencing factors of nurses’ missed nursing care in

infection prevention and control in tertiary first-class hospitals

LI Shu-huan', DING Yan-jie’, LIU Yu-wen®, LIU Bing-ning', REN Zhen?, SUN Cai-xia'
(1. Department of Nursing, The First Af filiated Hospital of Wenzhou Medical University ,
Wenzhou 325000, China; 2. Cixi Biomedical Research Institute , Wenzhou Medical University ,
Ningbo 315302, China)

[Abstract] Objective To investigate the current status and influencing factors of nurses’ missed nursing care in
infection prevention and control, and provide reference for establishing targeted programs to improve nursing care
situation in clinical infection prevention and control. Methods From October to November 2023, 369 nurses {rom
two tertiary first-class hospitals in Zhejiang Province were selected as surveyed subjects by convenience sampling
methods. General information questionnaire, missed nursing care in infection prevention and control survey. hospi-
tal ethical climate survey, and safety attitudes questionnaire were used for questionnaire survey. Univariate analy-
sis, Pearson correlation analysis, and multiple linear regression analysis were adopted to analyze the influencing fac-
tors. Results A total of 364 valid questionnaires were collected, with a respond rate of 98. 64 %. The scores of 364
nurses’ missed nursing care in infection prevention and control survey B and C were (48,94 + 15, 06) and (47. 88
14.54) points, respectively. The score of hospital ethical climate was (103. 00 £ 16. 01) points, and the score of
safety attitude was (128.50 £ 17.00) points. Multiple linear regression analysis showed that the influencing factors
for missed nursing care in infection control and prevention were temporary employment modes, work at pre-hospital
emergency departments, and low scores in hospital ethical climate (all P<Z0. 05). Conclusion Nurses’ missed

nursing care in infection prevention and control is at a lower-middle level, there is still room for improvement. Nur-
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sing managers should reduce missed nursing care in infection prevention and control by improving the hospital ethical

climate and taking appropriate intervention measures for nurses in different departments and employment styles.

[Key words| clinical nurse; infection prevention and control; missed nursing care; hospital ethical climate; safety
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Table 2 Scores of 364 nurses’ hospital ethical climate survey and safety attitudes questionnaire (Points)
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Table 3 Comparison of missed nursing care frequency in infection prevention and control (subscale B) of nurses with different

characteristics
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Table 4 Correlation between nurses’ missed nursing care in

infection prevention and control (subscale B),

safety attitude and hospital ethical climate ()
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