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Abstract: Objective: To explore the practical value of the FOCUS—PDCA management model in

optimizing the nosocomial infection nursing management process. Methods: The period of routine
nosocomial infection nursing management in our hospital from January to December 2024 was
designated as the control group, and the period of implementing the FOCUS—PDCA model from
January to December 2025 was set as the study group. The incidence of nosocomial infection, nursing
quality scores, medical staff's awareness rate of nosocomial infection knowledge, and compliance rate
with core prevention and control measures were compared between the two groups. Results: The
incidence of nosocomial infection in the study group was 2.00%, which was significantly lower than
18.00% in the control group (P<0.05); the scores of all dimensions of nursing quality in the study group
were higher than those in the control group (P<0.05); the knowledge awareness rate was 97.00% and the
compliance rate with core measures was 95.00% in the study group, which were superior to 79.00% and
75.00% in the control group, respectively (P<0.001). Conclusion: The FOCUS—PDCA model can
accurately identify the shortcomings of nosocomial infection nursing management, reduce infection risks
through targeted process optimization, improve the standardization of management, and has clinical
promotion value.
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