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Application of patient participation to improve hand hygiene compliance
of healthcare workers
Xiaolin zhu
Suining Central Hospital,Sichuan,Suining,629000

Abstract: Objective: To explore the effect of patient participation in improving hand hygiene compliance of medical staff. Methods: In
2021 (100 patients receiving treatment in our hospital), the compliance of hand hygiene of medical staff (quality of work) was
analyzed according to different management methods in two wards of general practice, the first ward was the experimental group and
the second ward was the control group. Results: The working quality of medical staff in the experimental group was higher than that in
the control group. In the experimental group, the score of hand hygiene management quality of medical staff was 84.66 -2.98/ point,
the score of hand hygiene awareness rate (environmental management) was 86.56 ==3.11/ point, the score of hand hygiene compliance
(decontamination area management) was 87.78 & 1.99/ point, and the score of safety management was 86.12 & 4.31/ point.
Conclusions: The results of this study confirm that the introduction of patients and the management of medical staff can improve the
hand hygiene compliance of medical staff.
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