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Abstract

Primary medical institutions provide basic public health services and basic medical services. Since
the implementation of the hierarchical diagnosis and treatment system in our country, the num-
ber of patients and consultations of primary medical institutions has increased significantly, and
the pressure of nosocomial infection prevention and control has increased. Due to various condi-
tions and restrictions, existing problems include incompleteness of management organization sys-
tem, faultiness of rules, lack of effective supervision and low awareness of nosocomial infection
management. This article puts forward some practical measures to strengthen the nosocomial in-
fection management based on the existing problems and combined the related national hospital
infection management regulations, It is recommended to take comprehensive management meas-
ures to improve the nosocomial infection management in basic medical institutions, and to ensure
medical quality and safety.
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