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Prevention Measures and Effect of the Coronavirus Disease 2019 From the
Perspective of Clinical Engineer
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Abstract: Objective In the prevention and control of pneumonia caused by new coronavirus infection, there were difficulties such
as shortage of protective materials, clinical application training and disinfection of special professional equipment. This paper aimed
to pool the wisdom from the perspective of clinical engineer, and to do a good job in the field of clinical security service. Methods
A variety of initiatives were implemented to try to improve and break through the difficulties of the existing special epidemic period,
which including making homemade improvements to some of the scarce protective materials, adding a thermostat to keep the
forehead thermometer at the normal operating ambient temperature, increasing the inspection and maintenance frequency of special
area equipment, making an integrated oxygen pressure reducing valve oxygen ventilator interface and increasing the rapid operation
process of random distribution through multimedia intensive rapid training. Results Before some self-made protective equipment
putting into use, it was checked and approved by the professional testing department, and the feedback from the clinical medical
staff was very good. It was very practical, which alleviated the pressure of material shortage to some extent. In the use practice of
ventilator interface of integrated oxygen pressure-reducing valve, compared with previous repair report records (air leakage, interface
mismatch and other related alarms), the repair report frequency is effectively reduced, with obvious results. Conclusion From the
perspective of medical workers, we should face the difficulties in epidemic prevention and control, make full use of the advantages
of combining medical workers through close cooperation and strengthened contact with clinical practice, and do a good job in
clinical support and guarantee service through self-made reform and innovation, increasing the frequency of patrol inspection and
maintenance, and strengthening safety training.

Key words: coronavirus disease 2019; prevention and control measures; clinical and engineering integration; protective materials
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