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Application of PDCA cycle in the management

of Clostridium difficile infection
YANG Li-ping' , TIAN Jia®
(1. Scool of Health Science and Nursing, Wuhan Polytechnic University , Wuhan 430023 , China;

2. The Office of Nosocomial Infection Control ,Zhongnan Hospital of Wuhan University, Wuhan 430071 , China)
Abstract ; This study aimed to improve in the management of Clostridium difficile infection ( CDI) by the implemen-
tation of the PDCA cycle. The datum about CDI were collected to draw the fishbone diagram. The schemes were
constructed for continuous improvement which included revising regulations, strengthening staff-training and inspec-
tion. Before the next PDCA ,the performance of scheme was assessed and summarized. After the implementation of
the PDCA cycle,the awareness rate of CDI went above 100% . There was no significant difference in statistics of the
rate of the nurses implemented the doctor’ s order of isolation. After the implementation of the PDCA cycle, the de-
tection rate declined to 0.02% . The application of PDCA cycle can effectively improve the CDI management.
Key words : PDCA cycle ; clostridium difficile infection ; continuous improvement
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