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Effect of multipoint feedback nursing management model on nosocomial
infection control and nursing quality of patients undergoing neurosurgical
procedure

WU Xue-qin
(Department of Nosocomial Infection Management ,the First Affiliated Hospital of Chengdu Medical College ,Chengdu 610500, Sichuan ,
China)

[ Abstract] Objective:To explore the effect of multipoint feedback nursing management model on nosocomial infection control
and nursing quality of patients undergoing neurosurgical procedure. Methods :276 patients undergoing neurosurgical procedure were se-
lected as the research objects and divided into control group (n =131) and observation group (n =145) according to different nursing
intervention methods. The patients in the control group received routine nursing intervention, the patients in the observation group re-
ceived multipoint feedback nursing management model intervention. The nosocomial infection control status, nursing quality, qualified
status of environmental and physical bacterial culture and nursing satisfaction were compared between the two groups. Results; After in-
tervention, the total infection rate of observation group was significantly lower than that of control group (P <0.05). The scores of nurs-
ing quality questionnaire, qualified rates of environmental and physical bacterial culture and scores of inpatient nursing satisfaction scale
in observation group were significantly higher than those in control group (P <0.05). Conclusion: Multipoint feedback nursing man-
agement model in the nursing intervention of patients with neurosurgical procedure can effectively control the nosocomial infection,and
improve the nursing quality and patient satisfaction.
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