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Discussion on the experience of outpatient and emergency management of
prefecture tertiary hospitals in the prevention and control of COVID-19

ZHANG Qiong', WU Jia—yuan’, WANG Wei-an', YANG Jun—qi', ZHU Bo', YU Li—jun', YANG Jian—jun’,
YANG Jian—hua!, ZHANG Jun'
(1. Baoji Central Hospital, Baoji 721008; 2. Clinical Research Center/Research Department, Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524001, China)

ABSTRACT: Objective To explore the role of strengthening outpatient and emergency management in the
prevention and control of COVID-19 in prefecture tertiary hospitals. Methods A three—channel triage was set up at
the outpatient entrance of our hospital. At the same time, the triage was supplemented at the triage table in the
emergency department. The triage staff directly sent the fever patients that were screened to the hot clinic for
treatment. The temperature of the patients during the visit, strict implementation of emergency triage, strict
clarification of emergency procedures, strict control of the admission of patients. Finally, through training of medical
staff, achieved disinfection and personnel protection in accordance with standards in various areas. Results Patients
with fever and/or respiratory symptoms in outpatient and emergency department did not miss the diagnosis. There
was no cross—infection in the hospital among the pre—check triage, fever, and emergency department medical staff.
Conclusion The implementation of strengthened outpatient pre —screening and second —stage triage of emergency
patients to ensure that all control measures in the prevention of novel coronary pneumonia are put in place can
effectively prevent cross—infection in the hospital.
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