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Abstract

It is well known that the nosocomial infection rate is
higher in the intensive care unit(ICU) than in the general
ward. Hand washing has been proven to reduce the rate
of nosocomial infection in several studies. Active Radio
Frequency Identification (RFID) technology has the
features of proximity sensing and person identification;
therefore we can utilize it to trace the patient-specific
contact history with health carers in order to facilitate
nosocomial infection control.

We aim at developing a patient-specific contact
history recording and tracing system with the active
RFID technology. This study compares the current
workflow with that after the active RFID intervention in
ICU. We evaluate the expected benefit by quality
methodology and feasibility analysis.

The infection control team could redesign and build
optimal workflow in the ICU according to the
patient-specific contact history which provided by our
automatic tracing system.

Keywords: Intensive Care Unit -  Active Radio
Frequency Identification > Nosocomial Infection -
Feasibility analysis
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