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[Abstract] The situation of prevention and control of COVID-19 is becoming more and more serious. An
increasing number of cases have been reported in children. To further improve the prevention and control of
COVID-19, according to the relevant documents of the National Health Commission and World Health
Organization, and considering of the actual situation of Shanghai, Shanghai Pediatric Quality Control Center
specially formulated the guidance for prevention and control of routine work. The guidance mainly included:
staff management; management of triage; management of fever clinic, isolated observation area for
suspected or confirmed cases; general pediatric medical ward management; special operation and auxiliary
inspection procedure, so as to effectively reduce the risk of infection and transmission in pediatric diagnostic
and therapeutic activities.
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Tab 1 Different levels of personal protection for COVID-19

Work clothes N ~
Ordinary medical mask ~ ~
Surgical mask = =
Medical protective mask = =
Disposable hat = N
Goggles/Face shield - -

Fully protective respirator mask/Fully
protective electric ventilation filter respirator

Medical isolation gown - -
Medical protective clothing = =
Shoe cover - -

Disposable glove - -
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Tab 2 Recommended personal protection levels of different positions and operations for COVID-19

General medical area (outpatient and emergency department, general ward)

Triage staff
Operators easy to produce aerosol

Medical staff in common ward/clinic

Imaging and other examination staff

Security patrol, medical guide, advisory service staff
Specimen carrier

Medical staff in transitional ward of the general ward

Various service departments (registration, charging, dispensing,booking)

Office staff
Patients and family members
Fever clinic, suspected/confirmed patient ward
Patients and family members
Security inspector escorting suspected patient to fever clinic

Triage staff in fever clinic

Level I protection (+3) or (+4)
Level I protection (+3) or (+4)

Level I protection (1) or (+1)
Level I protection (1) or (+1)
Level I protection (1) or (+1)
Level I protection (1) or (+1)

Level I protection (+3)
Basic protection or Level I protection (0)
Basic protection

Medical mask/Surgical mask

Medical mask/Surgical mask
Level I protection (+2)

Level II protection
Level II protection

Conduct general diagnosis and treatment in contaminated areas of fever outpatients

Radiological examination (X-ray,CT) staff directly contact with the suspected patient Level II protection

Staff performing aerosol-prone operations on suspected or confirmed patients Level III protection

Specimen carrier for suspected/confirmed patient

Level I protection (+2)

Respiratory infectious diseases consulting room and enteric infectious diseases consulting room , infectious diseases ward (not COVID-19

suspected/confirmed case)

Respiratory infectious diseases consulting room
Ward for respiratory transmission diseases

Enteric infectious diseases consulting room
Ward for intestinal transmission diseases

Specimen carrier
The semi-polluted area of the fever clinic and isolation ward

Staff and visitors in semi-polluted areas
All kinds of service staff in semi-polluted areas
Safety inspectors in semi-polluted areas

Level I protection (+3)
Level I protection (1)

Level I protection (+2)or (+3)
Level I protection(+2) or (+3)

Level I protection (+1)

Level I protection (1)
Level I protection (1)
Level I protection (1)

Aerosol or high-risk operations include: endotracheal intubation; tracheotomy ; bronchoscopy; bronchoalveolar lavage; oral, respiratory and eye

examination, gastroscopy/colonoscopy and sampling; laboratory

specimen  inoculation/sampling/centrifugation;

surgical/debridement;

endovascular tube ; disposal of infectious medical waste ;environmental cleaning and disinfection.
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Tab 3 Epidemiological risk assessment of COVID-19 in patients and close contacts before hospitalization

Learning / Training

Entertainment

Long distance transportation

Mutual visits between relatives and friends

Daily life history

Outbreak on routes

Outbreaks in shopping malls

went out for training

Hired a teacher or trainer at home

Went to gyms

went to a show/movie/party

The No. of high-speed rail/plane/coach/ship, self-drive

The No. of high-speed rail/plane/coach/ship , self-drive

Relatives from communities where outbreaks have been reported visits

Go out for dinner or parties

History of having been to markets

Epidemiological history of SARS-Cov-2 infection (Pilot edition 6)

Aggregation disease

Contact with patients with fever or respiratory symptoms from Wuhan or surrounding areas,
or from communities where cases have been reported

History of exposure to COVID-19 infection patient (nucleic acid test positive)

Travel history or residence history in or around Wuhan or other communities where cases
have been reported

Time -nd

-nd means n days before admission; Tick the last line of space for a match

R4 EBERTRIL R E PR AR E B 2 R K R B W A PR XURS T £ 12 R R R A

Tab 4 Examples of clinical risk assessment records for COVID-19 in patients and close contacts before hospitalization

Fever
Cough, dry cough

Symptoms )
Runny nose, sneezing, sore throat
Diarrhea
Difficulty in breathing

Signs
Shortness of breath
White blood cells count: normal or decreased
Laboratory inspection Decreased lymphocyte count
Elevated C-reactive protein
Chest imaging Consistent with COVID-19 changes
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COVID-19 patients with twice nucleic
acid testnegative(Class I1)
Ordinary patients(Class I)

Suspected or confirmed COVID-19
patients (ClasslIII)

A 4 h 4

~

Complete preoperative evaluation and

preparation, preoperative conversation,

and sign informed consent

J

Stay in privateroom, complete
preoperative evaluation and preparation,

preoperative conversation, sign informed

Isolation unit or negative pressure ward, complete
preoperative evaluation and preparation,

preoperative conversation, sign informed consent
consent

A 4

Tracheoscope roomoperation:
For class I patient, level I protectiontisolation
gown, protective goggles, gloves.

For class Ilpatient, level II protection

el

o

o

el

o

b

i)

|

. Transfer patientfrom the isolation area to the negative pressure isolatorand

spray the surface of the negative pressure isolatorwith hydrogen peroxide.
Transfer the negative pressure isolatorto the negative pressure operation room

through the transfer green channel.

. Strictly carry out level 111 protection.

Try to observe the airway with the display screen. The operator should stand
on the head side of the patientto avoid facing the child directly or getting too
close to the patient

During operation, intravenous anesthesia and laryngeal mask areused to
establish artificial airway. 2% lidocaine can be given locally in the airway to
enhance anesthesia. Bronchoscopy through the laryngeal mask in a closed
environment to minimize the spread of cough, droplets and other routesof

transmission.

. Mask ventilation should beused before anesthesia and after extubation.

When starting mechanical ventilation, connect the pipes before starting

ventilator ventilation. During the operation, the tracheal tube should not be

repeatedly pulled out. If the bronchoscope needs to bepulled out, the ventilator
ventilation should be suspended first. After the bronchoscope is re-inserted into

the airway, restartmechanical ventilation.

. After operation, stop the anesthesia. Whenthe patientcan breathe

independently, first to stop the ventilator and then remove the connecting pipe
to prevent the positive pressure of the ventilator toblow the secretion into the

environment.

. The anesthesia machine or ventilator requires mechanical ventilation under the

connecting filter.

'

Clean and disinfect according to the regulations.

Figl

B 1

Diagnosis and treatment process of tracheoscope
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CTroom

The isolation ward should notify the radiology
departmentin advance and issue a CT application form

Y

Isolation ward

A4

1. Site-clearingand turn offthe central air
conditioning.

2. Twotechnicians in place: technician A
receivesthe patientin the CT room

(level lprotection); Technician B
operates in the control room (level 1
protectiont3), and closethedoors of the
control room.

3. Onesecurity guard (level Iprotection)
maintainsthe sequence at the door of the
CT room to ensure no irrelevant

personnel enter during the examination.

prd

v

W

v

A doctor, a nurse and a worker {all

level Hprotection) wait from the

I nurse (level lprotection) enters ward (critically

patient needs | moredoctor (level llprotection)

passage in the semi-polluted area to

v

the elevator for patients

Preparation for testing: medication, sedation, ete

v

Transfer patientto the negative pressure isolator, place
monitoring equipment inside it, attach the identification
y label on the inside of the chamber (name + hospital
number).

Transfer the negative pr

Set the waiting area of the CT

room as a buffer zone

v

Workers wait outsideof the CT room, keep
order together with the security guards. The
doctor push negative pressure isolatorinto the =*
buffer zone (critical patientaccompanied by

doctors and nurses), close the door of CT room.

to the door of CT room through the

green patient-transfer channel.

v

Sprayhydrogen peroxide on the outer surface
of the negative pressure isolator.

Technician A checksthe
information of the patientwith
the doctar

bed.

Push negative pressure isolator
into examination room, close the

door, transferthe patient to check

Ordinary patient:
technicianAand the
doctor take off the

outer gloves, wail in

buffer zone after quick

negative pressure isolator, technicianB enterthe
bufferzone,take off the protective equipment,

leavethe CTroomafter aquick hand disinfection.

Technician A and doctors transfer the patienttothe

Technician A and
doctor wear gloves,
enter the examination

room, close the door.

After the CT examination,
technician B opened the door
between the examination room

and the buffer zone

hand disinfection,
close the door.
Criticalpatient:

doctors wear radiation

protection equipment.

N

Technicians A and doctor take off the outer gloves,
opentheexamination room door after fast hand
disinfection, push the negative pressure isolatorto buffer
zone, close thedoor, spray hydrogen peroxide

disinfectant on outside surface of negative pressure
isolator.

2 min later,the doctor push the negative
pressure isolatoroutside CT room,take off the
> protective, abandontheminto double yellow
bag in the bufferzone,wear new protective

clothing outside the CT room (level IT)

2

-

The doctor, the nurse and the worker push

the patientback to the isolation ward.

Technicians A does terminal disinfection for examination room and bufferzone after all people leave the CT room: wipe

the surfaces withthe chlorine-antiseptic 2, 000 mg/L for 30 min. The airshould beatomized with hydrogen peroxide or

hypochlorite for 1 hour. After disinfection, CT technician A removesthe personal protective equipmentinto the infectious

medical waste bucket in the buffer zone and disposesit according to the regulation.

2

RUBICHEBRFESMRBILCTRIERE

Fig2 CT transport process of children with suspected/confirmed COVID-19
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