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Prevention and control of novel coronavirus infection in emergency intervention operation/YANG
Qing, L1 Zhong-hui, XU Chun-xia, et al// China Medical Equipment,2020

[Abstract] The novel coronavirus epidemic has entered the critical stage of prevention and control,
and the infection rate of medical staff is relatively high. It is very important to do well in two-way
protection and reduce cross infection. Patients with novel coronavirus, suspected or confirmed in
2019, need to undergo emergency intervention surgery, such as hemorrhage, stroke and
myocardial infarction, to ensure smooth operation of intervention and avoid cross infection. The
intervention operating room should take active measures and formulate corresponding measures:
establish an emergency management team, determine the special isolation operating room for
intervention and reasonable layout, flexible scheduling, organize personnel to learn and train
relevant knowledge and protective measures, strictly manage medical waste disposal, Attach
importance to terminal disinfection, provide psychological guidance, etc. The practice of novel
coronavirus prevention and control management provides a direction for the intervention of the
operation room. [Key words] Novel coronavirus, 2019-nCoV; Preoperative preparation; Special
isolation room for intervention; Terminal disinfection; Psychological counseling
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