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Environmental cleanliness of medical institutions is a very important part of
patient safety and hospital infection control. In the face of crisis by drug-resistant
bacterial infections, antibiotic management and environmental cleanliness have
become more important. This study was conducted from May 2014 to December
2015 and was divided into a pre-intervention period, policy implementation period,
and policy stability period. The main issues of environmental cleanliness are clean
operating procedures, cleaning tools, personnel training, report management, and
audit systems. We used the ATP bioluminescence assay to assess environmental
cleanness. Efficiency was used as the core tool of the reengineering project of the
hospital environmental cleanliness work system. We cooperated in the formulation
of the standard operating procedures, management of cleaning appliances, personnel
management, education and training, and internal and external audits. After the
multi-faceted infection control strategy was implemented, significant progress
was observed. During the pre-intervention period, the unqualified rate of clean up
was 40.0%, which dropped to 20.0% and 18.3% during the four and eight weeks
of policy implementation period, respectively, after the educational campaign
was launched. In the first, second, third, and fourth quarters of the policy stability
period, the unqualified rate was maintained at 13.0%-23.5%. The intensive care unit
infection rate dropped from 3.8%o to 2.4%o. The annual frequency of medical-care-
related infections caused by multiple drug-resistant strains dropped significantly
from a peak of 30 to 18 and 9.
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