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Exploring Optimization Pathways for Nursing Practices in Infection Prevention and Control in Pathology Departments
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[Abstract] This study aims to systematically investigate the clinical value of optimized nursing approaches in infection prevention and

control within pathology departments, and to analyze the specific impacts of improved nursing models on reducing
hospital-acquired infection rates, enhancing overall nursing quality, and improving healthcare staff compliance with prevention
measures. Methods: A total of 40 specimen samples received by our pathology department from October 2024 to October 2025,
along with corresponding nursing workflows, were selected as study subjects. These were randomly divided into a control group
and an experimental group, each comprising 20 samples. The control group continued to follow conventional infection
prevention and control nursing management protocols, while the experimental group implemented a systematically designed
optimized nursing pathway for infection control. Key indicators—including infection incidence rates, nursing quality scores,
and staff compliance with prevention measures—were compared between the two groups. Results showed that the infection
incidence rate in the experimental group was 5.00%, significantly lower than the 30.00% in the control group. The experimental
group also demonstrated significantly higher quality scores in areas such as standardization of protective procedures, safety of
specimen handling, thoroughness of environmental disinfection, and compliance with medical waste disposal protocols.
Additionally, the overall compliance rate of infection prevention measures among staff in the experimental group reached
95.00%, exceeding the 70.00% in the control group. All these differences were statistically significant (P <0.05). The conclusion
indicates that implementing systematic and structured optimized nursing pathways in the prevention and control of nosocomial
infections within pathology departments can effectively reduce potential infection risks, significantly enhance the quality of
infection prevention measures during nursing care, standardize healthcare professionals' daily practices, thereby ensuring a safe
and standardized working environment for pathology departments. This approach warrants widespread adoption across all

clinical pathology units.
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