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[ Abstract] Objective To investigate the difference of self-assessment ability of hospital-acquired infec-
tion risk among nurses in wards before and after the implementation of the infection control inspector system,
by using the infection control inspector to supervise and intervene the self-assessment ability of hospital-ac-
quired infection risk of nursing staff in wards,so as to provide reference for improving the self-assessment a-
bility of hospital-acquired risk among nursing staff. Methods From May 20 to November 20,2020,a total of
295 nursing staff in wards were selected proportively to assess the self-assessment ability of hospital-acquired
infection risk of nursing staff by self-made questionnaire,and the differences of self-assessment ability of dif-
ferent types of nursing staff before and after the implementation of the system of infection control inspector in
the hospital were compared. Results It is no statistically significant in the self-assessment ability of hospital-
acquired infection risk among nurses of different genders(P >>0. 05). It is statistically significant in nursing
staff of different age groups and professional title groups(P<C0. 05). The ability of self-assessment of hospital-
acquired infection risk of primary professional and technical position nurses was significantly lower than that
of middle and senior professional and technical position nurses,and the intermediate professional and technical
position nurses was significantly lower than that of senior professional and technical position nurses, with sta-

tistical differences(P<Z0. 05). Conclusion The ability of self-assessment of hospital-acquired infection risk of
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male and female nurses was basically the same. The promotion of professional and technical posts is conducive

to the increase of nursing staff’s self-assessment ability of hospital-acquired infection risk. According to the

working characteristics of nursing staff,the medical institutions should combine daily work with the improve-

ment of self-assessment ability of hospital-acquired infection risk,and improve the self-assessment ability of

nursing staff through the infection control inspector system.
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