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Screening process and management strategy of COVID-19
in children’s hospital

SHEN Guo-mei', ZHOU Li-jun', ZHANG Bing-feng', XU Hui', LU Guo-ping’,
GONG Hai-rong’, LIU Gong-bao’, SHI Yu’, WANG Chuan-qing', GU Ying’,
TIAN Jun-hua’, HU Fei’, ZHAI Xiao-wen®"

('Outpatient Department; *Emergency Department; *Medical Department; *Hospital Infection Control Department;

*Nursing Department; ‘Hospital Office, Pediatrics Hospital , Fudan University ,Shanghai 201102, China)

[Abstract] Since the outbreak of coronavirus disease 2019 (COVID-19) in Wuhan, Hubei Province in
December 2019, the epidemic has developed rapidly and has now spread to the whole country.The pediatric
hospital affiliated to Fudan University, as a designated hospital for treating children with infectious diseases
in Shanghai, must be responsible for the treatment in children. The standardized hospital outpatient
screening process management can improve the efficiency of diagnosis and treatment, reduce nosocomial
infection, and control the spread of the epidemic.In order to deal with the epidemic situation, we carefully
studied a series of laws and regulations, as well as instructions documents issued by the National Health and
Health Commission, we reviewed and referenced recently published domestic and foreign literature, we
also combined with the characteristics of children’ s specialist hospital, then formulated this screening
process and management strategy of COVID-19 in outpatient and emergency departments.

[Key words] COVID-19; outpatient; screening process; children
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Children comingto hospital

v

Complete the "Pre-Violence Survey Undertaking” electronic information

form with identification

v

Nurse screening I

v

4, Cluster onset

Investigation of Clinical Symptoms(at least one satisfied):

1. The temperature of the body measured at the pretest was more than 37.3" C;

2. Respiratory symptoms, fatigue;

Inquiry into the History of Epidemiology(at least one satisfied):

1. Resident history of the Hubei region or other reported communities 14 days before onset of
the disease;2. A history of contact with patients with COVID-19 (nucleic acid positive) within 14
days before onset;3.Patients with fever or respiratory symptoms from Wuhan and surrounding

areas or from the community with reported cases were exposed within 14 days before onset.

Highly Suspected
v

Protective measures for children and escorts

v

Contact the head of Infection Department

v

Confirm visits to Infectious Diseases Clinic

v

Registration of Suspected Infectious Diseases “New Transfer Record
for Patients with COVID-19"

v

Proper First-Class Protection by Security Personnel:hand hygiene,

isolation clothing, work cap, surgical mask, gloves, eye protection

v

Children and escorts from designated routes to the outpatient clinic
for infectious diseases

v

Receiving personnel and emergency security personnel to complete
the handover. Signed on the Transfer Record Book for Patients with
COVID-19

v

Designated area for security personnel, removal of protective

equipment, replacement of cleaning work caps and return of surgical

Audit screening
through triage

v

Enter the routine

diagnosis process

masks
1 1TRCRUFEERFESRENMRBILHEREITRE
Fig1 Screening and transport of children suspected with COVID-19 in emergency clinic
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Tab1 Recommended personal protection for different posts and operations in general clinical areas (outdoor, general wards)

1. Outpatient pre-inspection staff;
2. Medical and clinical Staff ;
3. Isolate patients and transition room staff in the general ward, for the

assistant inspector, the patient specimen inspector of the transition ward;

4. Easily produce aerosol/high-risk operators

Primary barrier (+4) or (+3)
(Work clothes, medical protective masks/medical surgical
masks, hats, gloves, medical isolation clothing , goggles/masks)

. General ward for general patient general diagnosis and treatment operator;

1
2. General patient imaging and other examiners;
3

. Safety inspection, medical guidance, consultation, service personnel;

4. General patient specimen delivery staff

Various service windows (registration, charge, dispensing, auxiliary
department appointment)

Staffs who work in the offices

Patients and family members

Primary barriers (1) or (1)
(Work clothes, medical surgical masks, hats, gloves)

Primary barriers (1)
(Work clothes, medical surgical mask, hat )

Basic protection (Work clothes, general medical masks )

Medical mask/Surgical mask

A N B 4 A (8 N B3 i 26 2ok e SRR
LIRS 48 5, 2 AR O I 6 6 A~ A
B 41 i o ST A B AP P O R R 4 /I B R R — 1,
5 Y A A5 S 20 S A o AR He TR T LA AT
LHUFR, BHTFEARBENXTFT AL, AP
P AR - AT A RO - R AR O
Bk RS S H BB
FE, WA ANBH ST i FE AT F PR
— BB B AR BT F DA AT TR
Az 1B > AT T A R T T AR

BILAERAR LR F A B
OB T (M2 e XK K2 & N $ AP 4 gk
TR )  ABUEAS N B 47 15 7l 5 6T SE AL 2L et AR
9 7 T 42 14 A8 L B I ) N B3 Al 3 s T A0 R 1 L
FETEFR & XN T N BE 55 AN R 515 AR A T
P2 X 3

HEBRFEMRKNALKEER K=
20204 2 H 29 H, g3 Bt 612 0% 1 337 4 .
Bt B 1] 202 0 A T B — 2 Al 1 L IE 125
o], 33 2 BB )L Bk IR YA e B R R 12 )5
PEAT HE— 2 (R HEAE , Hovh 69 B8 5 A BE 1L 19 1E 4T
B, B I 12 SR 18 e R R i A ) 11 3], B
BRI TAHERMNGEERT . T—WEIILEES, T EE
= NPT

Wit ASEZEK COVID-19 %1% Ik, &b
FEUR e 7 6] 5 T A= i A 2 O 4 D I Vg T T A i R
Z S dE R A ST BT R R R O B R 4
4 TAEAL AL KA, il B ] B R 2 TSR AT
YEJLRR , FE MR 4l 48 7 & SC A% R $5 g 38 41 4 1
AT TAE T R X TAER . COVID-191E R &
A% Y, e BRI A2 Y 05 1) A o 4 1T 7 S TR
il

COVID-19 X%f 4 A\ 5 2%, 5 AR JL = 8412 s il
A F N ARG N BT 25 G, 4 s AN AT 2001
HER S EWEAE O O N E B OKHES T, AR
e (1L FE 42 4k TR R BEVE N i L
SARS-CoV-2 &L i fi i e, sifEE R, KT
COVID-19 g 7 & A% G M 5 9, ) s BB B 4= 1 L
B KR B =, LB A G SCkE D, X D 9 R
FIUCEE 5 0 BT, BE B i A S B R S S R T
— WY M. H T HRGE 0 R L 2o R R A MR
B, B K RE AR 22 R 2 BROR/ BN W SE R IR, AR EE AR
NGJLERER R iR WUR R, TR
ILZ i R RS AR BE sk 12, B IR] N G i B 15 450 A
A2, FRBE N EL AT 202 82 W AT A A
AR AR oA s B OLAR N B B AN B A DG A
B TP E A B B BTSSR
FEIG R E UL — FR BT ) B 3 Bl B i



TRk, 45 LB R e 20 e bR 2 I 48 1) 2212 0 4 3 e 08 ISR I 183

MTAEN B, LR R BR B B 1k & 2 B 3 A% 3% = 55
N UG o AR 0 0 A DP Al Ry L DL 2
SR KA AL RAUEE b & RN ERE T
BIT &S WHO /8 M H BhESE"

COVID-19 = AL FE & 42 02 QIR AL HE s fl 1%
B ALY R IR Y B, ORI R R
e WEgE R, L e nl 51 A BR 22 [A]
TG4 AL Ye PR R s ™ R B 1] B 1R O O A by Y
S IR Tl 8 0 A — T G 1T, S B A O R Y
&3 B o Sk BEL VI i 284 56 fR 5 B il 4% 7E 5 BE N 19 4%
B oRBEERS SH TIHEAMERAMNIEST
AW 58 3 R TR TR SR I T — R 8 5 it U e
LR, EB A SEAF R — TG T, WIAET] 2
— REHEAT D T ] A3 2 AT D T E R
Y H 5 S O T B2 il B 1K 58 SRR G 1 AU
12 X BRI N D1 SRR A2 R Z B HE B R T —
K BUE BB L ARV — AL BE RN RS = A
PAT— N —12 % 5 BRI B AL A L B % W] N 513 2l IX
3, I S R 2 A AR R e A% YL TR B SR R
1% N3 3 R S I 2 B 3% B 0L R L B R g 1% YL B
iz % iz E e, Wb SRR LS 0 500 42 i ;
TE 12 il B 0L 2B LS UK b K32 =5 P K i 4 TR I Uk
BRI T IT AU 0 SR L BTG B 5 ONBE R M. TR
B ST 1 1] 2018 BE LB 78 e DR 2 JE e 114 i 4R R
LTt B i is R v R T2 5 22 B T
AT 7 1k B PR 1 e A

WE5E & B, kORI G COVID-19 /) 3 2 5E
AR HEATT 202 R IR I B AEE T A
FS W AT I A AR P R R A A
B0 A 7 . COVID-19 s 7] & B A S 80 5 R 2
TC I RAE AR, B SRR B0 3 B AR, (HATS AR ] Z
ML, A A TR Ab 52 X A S R B R
PR A BE D) LA i 12 = I A i — A A2 AT L
R R D T2 . BT R Z 2 A i, ml
PR BEALL AR L A A R, R R B R A% LR
SHR KRB R R .

H /i i A 1897 COVID-19 BB 5025 3R 97 LA
XFRE SCREIT IO BT BE BEAE N BOA BULIY G
Y e, % e 55 N B R B P AR R oA L LR ENE
T BT BE 55 N LR R AR B R 5] R
T AT B L SR Ak A R T HLR Y B T
e MR e 7 IR e T B 5 4 o 4 R dE e OB — WO ) G

T 5 R T SR 1) il 2 g e R DL I T 7 4
i FHSE B4 51 (A7) ), B B A BL22 o) I T A i <
MRHRE , H %€ T — 2 5 Be N By 45 8 B At , Jon o
P 55 N BL 7 4P R AR B B I B e B 5 2 4 S 2 R
22K WA B AR =, A3 U A2 i R I
(EINE PN SOUNIERN B W 4 ACIPNAE - 3=
CEEE 2 XA B A X 5 A B IREE 55
N G B AU, 7 O B 0 585 97 47 B4 ] Bf e Ak 2 A
A B BT 3P IR 9 5

NG TP E R DAEMER R 2IEST
il A2 1 1] 2012 B A8 2 e R B Ml 4 AR L B3 i A
TR e 7 4 4 BRY) S AT AT o Rl 5 | A R Y
M2 E B BE ¢ 1R Y 5 — 18, IRl 42 2%
AL 5 AR B B 2R B A Y 2T IR 55 0T R,
TR A SR O A T AR (9™ M vk 55 . AT B &
FEUR AR 25 A B P AT R R e R R R ¢
% T AR AR AR BT VB
U224 P T AR UL IICAN , 108 g pAy J e JXU S [ 3]
R AR, DR B L B L e RO B il 8 A4 BOs AR,
A BT R U o 57 B 5a AR 7 I 48 B £ AL B
i

S % 3k

(1] PEARLAMEER TAREZRSAS BE2H 17
H 24 B 7 20 56 AR 0 25 il 48 92 175 5 8 1% & [EB/OL].
(2020/2/18) [2020-02-21]. http: //www.nhc. gov. cn/xcs/
yqth/202002/261172a74bel4c4db6e1b582133cf4b7.shtml.

[ 2] GORBALENYA AE, BAKER SC, BARIC RS, et al.
Severe acute respiratory syndrome-related coronavirus The
species and its viruses-a statement of the Coronavirus
Study Group[J].bioRxiv, 2020 2020-2022.DOI: 10.1101/
2020.02.07.937862.

[ 3] World Health Organization. WHO Director-General’ s
remarks at the media briefing on 2019-nCoV on 11
February 2020 [EB/OL]J. (2020/2/18) [2020-02-21].
https://www. who. int/dg/speeches/detail/who-director-
general-s-remarks-at-the-media-briefing-on-2019-ncov-on-
11-february-2020.

[ 4] e NRILHE E R DA @EZ G 2 e R IR
[ 28 0 A il B 22 B3 2 24 45 [EB/OL . (2020/2/4) [ 2020-
02-21]. http://www. nhc. gov. cn/xcs/zhengewj/202001/
44a3b8245e8049d2837a4{27529¢cd386.shtml.

[ 5] World Health Organization. Statement on the second

meeting of the International Health Regulations (2005)



184

HAR (BB 20204E3 H,47(2)

[6]

[10]

[11]

Emergency Committee regarding the outbreak of novel
coronavirus (2019-nCoV)[EB/OL].(2020/2/4) [ 2020-02-
21].https://www.who. int/news-room/detail/30-01-2020-
statement-on-the-second-meeting-of-the-international-health-
regulations-(2005) -emergency-committee-regarding-the-
outbreak-of-novel-coronavirus-(2019-ncov ).

Fp A N BRI ] ] 2 T B 2 B 2y SR T B AR B
PO 3 Wl 2812 97 O 28G4T 45 75 WD) /Y 3 M [EB/OL .
(2020/2/28) [2020-03-02]. http: //www.nhc. gov. cn/xcs/
zhengewj/202002/8334a8326dd94d329d[351d7da8aelc2.
shtml.

N HEEE VR R EEEE L 2019-nCoV i T YL AT 10 ]
JLEE PR B PRI, P E U AR 42 4 & ,2020:1-11.
AR N BRI [ R R TR A R 2 B2 R T O b
2020 4 F 1 B 5 sk 2 g T A B9 9 [EB/OL .
[2020/2/6][2020-02-21].http: //www.nhc.gov.cn/yzygj/
$7653p/202001/6528{0b16e284192bfh2a6c5796c9297.shtml.
TR BE R4 W s L 2 = e s 280 e Do 2 1296 L R
L VFELME, BAETS A JLEDH B 12T T R
(7 DR B B R 2 i e L 2 B g AT 4% O [T, LA 25 %
% & ,2020:1-8.

Wk, R H ¥ L E 5 T 8L e R0 5 il % (COVID-
19) WAT I 2 SIRIF I IR 2 BT (7). B % 3038 K 52 F 4R
(E M) ,2020:1-10.

[ 2 LT B 2 vt /52 LR i Jm LAY I e L A8 2L
PRI T I e /Tl 5 B R R A 32 0 f91) A R A R I R S
T84 e /N L B e R FE R g /I R B LRI A

[12]

[13]

[14]

[15]

[16]

[17]

[18]

2 9 PR A Rl RS2 BRAE F [T ], o B R E LA A &
2020,15(1):1-4.
CHAN JF, YUAN S,KOK KH, ez a/. A familial cluster of
pneumonia associated with the 2019 novel coronavirus
indicating person-to-person transmission: a study of a
family cluster[J]. Lancet, 2020.DOI: 10.1016/S0140-6736
(20)30154-9.
L1 Q,GUAN X, WU P, et al.Early transmission dynamics
in Wuhan, China, of novel coronavirus-infected pneumonia
[J].N Engl J Med ,2020.DOI:10.1056/NEJMo0a2001316.
FLS VR, T, AR R R SRR Tl AR R T R AT R
b L s R A BB [T ). P B 2 A F a2 2020:
1-7.
CHEN N,ZHOU M, DONG X, et al.Epidemiological and
clinical characteristics of 99 cases of 2019 novel coronavirus
pneumonia in Wuhan, China: a descriptive study [J].
Lancet,2020,395(10223) :507-513.
WANG D, HU B, HU C, et al.Clinical characteristics of
138 hospitalized patients with 2019 novel coronavirus-
infected pneumonia in Wuhan, China [J]. JAMA, 2020.
DOI: l(LlOOl/jama.ZOZO.lSSS.
EBE, EE B R TR RO TR 1 AT B e R K B
Wips[J]. A4 22 ,2020:1-2.
ARRAL S T IR T B B R e B 4 L TR R
WTT b B A e g4l 4 &, 2020:1-4.

(IR H 393 :2020-02-22; i 4 - 5K 75 1)



