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Monitoring and intervention of occupation exposure in 75 medical staffs
Liao Xiuying - Zhu Benshu ,Li Quan
(Changshou District People’s Hospital Chongqing 401220 ,China)

Abstract: Objective To retrospectively analyze the factors associated with the occurrence of occupation exposure in 75 medical
workers,and to explore the effective intervention countermeasures. Methods The occurrence situation of the whole staff occupation
exposure from January 2012 to December 2013 was retrospectively analyzed. Results In 75 medical personnel of occupation expo-
sure, the nursing staff had the highest occurrence rate of occupation exposure,accounting for 81. 33% ,followed by doctors,account-
ing for 13. 33% ; The major departments with the occupation exposure occurrence were the oncology, hematology and nephrology,
accouting for 17. 33% ,followed by the general surgery(14. 67 % )and neurology(13. 33%) ; the main links of occupation exposure
were the used items settling after operating,accounting for 37. 67 % ,followed by withdrawal of infusion needle,accounting for 37.
33 % ; the main instruments of occupation exposure were the injection needle(37. 67 %) ,followed by the infusion needdle(37. 33%) ;
top three of the occupation exposure source were unidentified source,negative pathogen and hepatitis B(48% ,36 % ,12%) ;75 cases
of occupation exposure did not develop infection after the timely wound treatment, preventive medication and regular follow-up.
Conclusion Perfecting the occupation exposure management system, establishing and perfecting the occupation safety protection
system, strengthening the training, increasing the overall occupation safety awareness, improving the nursing manpower shortage
and standardizing the operation process are the effective measures and means for reducing the medical staff occupation exposure.
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