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Experience of emergency department of large tertiary general hospital in coping with epidemic
outbreak of COVID-19
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[Abstract] Since December 2019, the coronavirus disease 2019 (COVID-19) has become one of the most significant infectious diseases in the world.
The epidemic in China has been basically controlled through a series of prevention and control measures. But the number of confirmed cases and
deaths in other countries and regions is still rapidly rising. In response to this major epidemic, the hospital’s emergency management system is facing a
great challenge, especially the department of emergency, which takes the responsibilities of the screening and diagnosis of fever patients as well as the
emergency treatment of ordinary patients. Through two months of practice and exploration, our hospital has summarized some experiences in improving
the emergency management system, establishing a peace and war integration mechanism, reorganizing medical resources, guaranteeing the deployment
of supplies and optimizing information system, and has achieved the "zero infection" of medical staff, "zero misdiagnosis" and "zero cross-infection" of
patients with COVID-19.
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Fig 1 Workload of fever screening in emergency department from Jan 19, 2020 to Mar 17, 2020

2 JVHELMAICH “FH” WE

i xR 22 BT MRk &5 fEHbI AR 1] |53 2 3 AN HEX
B, B TE T 2ofn 9 E e B Raam sk g, Mol
NIV 28 3 HBE TR 202 XA B AT 1 % v
B, SXISIhREMR R AR, BITIEMST e, e
i o

NRAEE F, X2y 28 b 22 TR K
1, B EFIA RSN E 202 TR A L FHE I 3t
FZ5120k, Rk 72T REngse,

KL A AE 2003 4R S PERE IR EE A AE (severe
acute respiratory syndrome, SARS) 9% {5 AR $E ( 1A= &
INOSTT T INSENT- W & K i N TAS 53 12 TAERYE A 1%
BT, DLTAMSIEE TR IOR, RR Hars i A
g7 =X UKD, B, BA . BITA
TR “TAHTT BARMEIRE ;s R RIR B E L
EATHEREE () BEISTT RS, R
B JE 20 ~ 40 f5i,

3 &R0 “EKIT’ RIHEESRE

2020 4E 1 18 |, il il TLA: (i e B3 2y SRty 4%
EREEBE R ARBUATEOE, DA A RIS s (R 55
Befek $hais IRz Al 2 0. N 53 BC B AN B85 A i A
AET 2 AL R R B2 2ok, STl 7 391 1A ik 2 e T
N SRR RS R A DAk, B e 3 RIS A 56 B 2
%, REBGHIAENE, BARA R,

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

3.1 BT R R ASIIE T BT

2020 42 1 J1 18 |, EEFEXHE A & #h i i it AT
e, ORI CSXOMEET Ky, k2ABE, 3H
WAL, DARIEARRGAE, MY A2 5, Al
St AL, A, IAFNRITHHE, R IR N 5T
CHAVHT BREAR S5 iR, 2020 4R 1 H 20 B, BEEEE
BORAEOE, IR, Ok 3 B E ki
A BFEWREETER, WY Rk B RIE X HEE T
Wl Bt AN Stk Z . Bk, BBESLEN RS IR s 2
Til%e, ez ARSI B2 1AV (12 A Hil)
LlIETRRERER, DUk RS RELER B
K.

3.2 ek Bk il

Rt A KRS IER iz E RN, EREAWE T
R HEL, 10 d NSRS @, FERR 462 m® %2 [H]
PR T700m’, ST 1A CT 5. 10 /> A B B 5% 5
UASg b TAESFD 1A B A TAESGSE, [R5 T A G
B, K TECRIER RS LA BIEERES
Wode, AR, R, B, TRITAIRRBSILEE CNAHIT”
e, RIE TtEeinte, KoRFEs T LIRReR, ik
THEEMTAEN A% A,

I, ISAERGEE IR B T AR, AL TR
BRI LR P i A R e, b T BB S PRk
A, PR BRSO S TP L OREATRRIA, HOESKIL
AR BL, R, RREE. RURT. R

Bk, BHEEST T BN BT & IS LA N A b R
5, RLLERE & A T AT SR R, R R

Vol.40 No.4 Apr. 2020



mz ik, F

S =
ZEEP A5 (laboratory information management system,
LIS) FEE IR FR 5N & %8 (picture archiving and
communication system, PACS) X} 8 1ln REAE. HAT
W LA SR . IR S RIEATEA A RA], DoE B
EISIT %, AMURSE TI2TREE, KRR TEK
B TE G X RS A 4P £ et 22 THKE .

Fifs B & %8 (hospital information system, HIS)

3.3 Al A UL E A R

331 R B BEUEEHE A ARE Kb
FBNCAB G, PEIR B IR B U S LA EHRFRER G A 32, &
HBRAF ARG EBEN, 504 mRIRFRE LT
i, BRGTER ABGR B AL Smit e &R, &
12 d ZeHedBh . NG, k2 ABREER, 8 h TIE
il A 4 h A2 A HE R X R R 1k, P ERIBERA A
GUEER b, B S AR A (F Yuibifs 5 1l dr+
BT s ROZERS AN, HEISES . PR EES (TRIFREE
&) 345t FRE 3K SEEX&RE 1 4RI
TS ZIEPI A, R,

MRS B BT RER)E, BIT LIEH A #
AEMETF. PRk 1A, KRR B
B, 24 8h LAEHI, A5k HEL R Rk L
—Ko
3.3.2 BRYPE BN RBCE e, B
FHgZRIX. (12 8) B 2 ZB G R iR B 6 DA ERFR
B, 3 & B &R G 4E B B s i 52 29T LAE, 47
BT AE B R b Lk, R TISRR B R e b 52
Je, GBI B B RN S, T S R LR e B
BE.

3.3.3 W ZFRERISITHIN B2 ARSI I,
AN Y, 2iz, TREES. WP, B RS %
S B A m R IR E 4Lk . AR X AL T
5%, G5 A B S b LRI W 22 G 8 G B 5 7 P i %
FHIF R 7, Sl Bt vl 4705 %, it B R A%
15 %0 B BE 42t CT A LL i | 7E12 7 COVID-19 J5 1 % H
™, BHLHE2 AL ERES, FEERARTIE
AifE T, MERABZEIRENSISE L h NER, @it
COVID-19 M1l %45, PACS J¢ LIS, i EARSEsE &
G5 LRI BB, B AR GlREIS I & BB AN
e ot P 2 8 UL B3 R A T B BIFIZG . DA RCB A e A
EReRIaI g, DAEEISIR RmARcE, SciEs %
Wiz,

3.3.4  fnsRiZIT MIEFIRE R iR BRI B S AR Ik

http://xuebao.shsmu.edu.cn

RESER A BRIE 15 B RGBT B e TR s 35 M 28 2 1 2 Rt & | 419

G HIT4G, ZIAR B AL, By, W, EE
Be AR B A5 mn AP B K AL B IR, 1208 “E %
W™ 9T 7 ARG sk Y, R b2 ST S
PRI T UNBG P HREAR LS A 5, RS N B T
COVID-19 &7 BiE A Bt anin £ )11, #fRizyr iy
G —FBe P e iR 6, SEIN R “RIRYe”,

4 MEMEEMHIPFRIANTEEIE

BIA G PO Y/, iR T, B
BRLER & AT FLER S o Hin e B SL B R S A G P
WAL LA P BAL  Be i oA R 4P B RN e 5T S A b
PRAEE/N, TR SR R, ECRE B, %5
TIVAS)— ISR I ik . (Rl nss (8 P EE, A2
PRZARIRIE T, RS XIS 2R GBI R 28 T A [
Birdeds. dRHKEIE, BB — s WG BT 4
Bic B OB, Ol e PRk 2 R AR DG F1 1 U P 2 i
B, BEORIE 1% 4x, Sdbid BEBE kB 44 et i it
JFETH#RE.

5 MREESICE5SHN “BRRE” HIRE
EfT8E

COVID-19 & E LT %% (65% ~ 80%), K #h
(40% ~ 83%) ., Z W AEEIRKREIN, DRIAERE. K
B, WRAIE IpE (10%) FHEIBIGER, &5 KA
B, EILHRET LAY, DBEE AR i R
REPRIME W2 2 le, BRR#REIELL=>38ThH
A2 AR, FTRES S 8GH 4 COVID-19 BE A AL X
B, AAAEBENIERERIXES . BRIk, A0 R 22 A
ROR ST, DG, “HBPRE” ryZik, BEW
TR0 2L fa B E R ekdG, Xl COVID-19 i
L 5 SR %1 o

5.1 Kbk P IR 7 A sy B ARAL LR i A

PIEFSN2YN iV NEEES: S [ -SSR E:F PN - YN 8|
Rb, AL AR ARSI, FiAS 4P B 58 B e B i
FORERENF S, KENE XSGR EE A, R
FRefeatis. B, 2. MAFERS . 22K
R F AR, SRS A B AR, G B
B TR AER RN 2 R TR A oA 28 S GAG:  [R]I
e BE RN D, AR RR B T, IR B BT
HIBA, tstke Al ok %E( COVID-19 & R0h .

AR (FERD) . 2020, 404 (@)



420 | LimssEAEER (R

5.2 i —Ze A B Rl COVID-19 45 ) Ml a5

IS

B b3k A 5% COVID-19 BT A Be 12 B 1 An R 8
YISk, LITARE—& TR BB 2125 AR ISIE .
COVID-19 & Jf Hfth 2UE R B TR R 5L 2T 5 I,
il 1T “BEET R K R i e A T T I TR R Rt
LT R R 2 e e A T 22 A SRR ™ R LLFT
W e a JF S A th iR iR Ve, LAfR
CERINTT ST A LT,

5.3 s fbBe kB P LA DR A D& 4x

DB P R, TN, AR, MR
Be, SRESIR, ASWTSRIE—Z TR GIA0 B gL B b 1R
RE) s MURAE SIS RN e, MR BN
PE AN s BRE AT FAN R, T TER
e, @EPORVET. AR BE SIS R R X T
TERe R, HEAFESIBTRER, SIS R X %
BB, SERTHChD G R e R T
R =R PP SR ECE, DA Gt BB 4 S 2B
IR .

5.4 T S A B 5 R FL 8L

BIERIT 1L i ik B AR S icR % COVID-19
PP ARG Fi, AR IERME N R, NPETE %
WL . T kIS B BB RN B3 S 1 SRR VEIE R iR
W7, DR EE KR L 4.

6 miFREINEIREG

BEE E KD TR ARG, E COVID-19 # ik
RREELEH, maE RS2 EEE 4 G
Wb, (UhEm R 13, HEEM, KHGBaiza
BRI PRSI IREAE PO RAE B 2 FERY
N GBCR TS 2R, SKIURB R, DR BN 5
LEPAFRL

7 BRESE

RIMEEA PR FE 2 B FHE A BEFE RO Ak COVID-19
e PIE R RTT R, AR B 22 BERIE iz
11, BER R IEFE AT, 4 COVID-19
IR RBEN AR RS . FEAR IR RO fe b, 218
FHEREMF SO, ANBIECE ., BITHLE, PBtiRke. Bedpi

@\/ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2020, 40 (4)

PR BE e A 05 AT eI, LG R PR 2, I
37— SR PSRRI

7.1 2 5E RIS 5 I

SER AR e I 2 P A PREFAT B X R AT o i
BEBEfE X e R, MR R AR, AEH T2
R, miHA 2Bz S, TR AW SR, AR
fEZEHLHIRROREE DR BRI 2 RO, [N, a5 tH—LEln]
W, PR TRNE, MaR R, N RSSIAEC. IR
FraE BHLRERD | Z M bR Eh LG frdt— 7.

7.2 SN PR S ERIT A R A AL

K@ L H20034ESARS A Rk EEA, (£
H7N9, HSNT Jz HINT 25 g Bk 15 B 4 vh R 4% T R 2EAE
Mo ABAERDM AR, ki Hipitd /b, A RAE
BRI FON BB D SRS S R, Rk,
NPT S A BT AR R VRN R B R 2 LA A
AR, ERISIBETIR TN, %R K aisn
YR INRE, & (= XMEE” BB, PR 2
2 — HI RN, SCRRZh RN RN REE
B, B E R AW TR, DA B 6

7.3 AL RIS ¥ HIBA

WF-W T (YR ISR TR IR R . By, s, &
REBRS: . HORSWI AR “—F 28" —& L%
BITHBN, JaTi #R& BRI RSk EE “Fik
BT WS, BRI s BA A Y £ GeBlide ik
ANECREST I, ek S S0 248 o F) S AR B 2R 1 i B 2R D 55 IR
SR, HAERE] “—LZRET By¥sk, COVID-19 34
W, RN ATEE, mEkEERAE “ERR &
TR L, AE A RBEEBRIFUL, ERdRE PR
Wit R, filE risWinE SRE, RN, hlE 1
COVID-19 & H-H M SAER ISRV, XA —£ A B
s, R EIR ST Boliah A, MRARsh, KT
“FiwiZ” ER,

7.4 SEE WL ABAR YT %25 DC AL
RPN, & KBRS 5 S W T ic B A 2
FTRR . B e e R PR ST 1 Bl P BRI T 2 2 B
PRAERN, TR SR R, JECRE AR,
SE AN R] DS B 4 9 3 25 T AR BB 45 2 RN, AE PR IE
LRMHTE T, Wb BEHRE, (BAEEREwl, Bt
FNSTT s LA 2 Anbb RO SR . Ik, BRBe P R

Vol.40 No.4 Apr. 2020



mz ik, F

HENL Y S RAE Y B i S AN S R ECHL ], DARROR S R T 1
AR

7.5 G ATROAR BRI PR - SR

b2 SBT3 A ARG T B B X & R Geiiie i . B
1EBRSS N UG, By iy i m AT HE, BRBE
FEFAN R, BEIT IR S LA AHE, Bk, B
Bl A RIREIGL; 55 =, BRg5 N B he s s s iy
INRFIBG P RE ) BLA T G 55 s 5800, BT B 45 7 &AL
BRUIAE AALE], R AR, AR, AT SR TR

[1] World Health Organization. Novel Coronavirus (COVID-19) Situation
Report-53 [EB/OL]. (2020-03-14) [2020-03-26]. https://www.who.int/
emergencies/diseases/novel-coronavirus-2019/situation-reports.

2] ERDAERBEZEDNAT . EER DA REZ I AT T BN H RS w5k
et il R Wit di % (58 =) #Ys@ % [EB/OL]. (2020-01-28) [2020-03-26].
http://www.gov.cn/zhengce/zhengceku/2020-01/29/content_5472893.htm.

[B] TAEBHEERDAIT, PEHRDAE . LTENRHAERE N 21277 J5
22 (X475 B ) 193/ 20 [EB/OL]. (2020-03-03) [2020-03-26]. http://www.
gov.cn/zhengce/zhengeeku/2020-03/04/content_5486705.htm.

[4] Guo L, Wei D, Zhang X, et al. Clinical features predicting mortality risk in
patients with viral pneumonia: the MuLBSTA score[J]. Front Microbiol, 2019,
10: 2752.

[5] ZhouF, YuT, Du R, et al. Clinical course and risk factors for mortality of adult
inpatients with COVID-19 in Wuhan, China: a retrospective cohort study[J].

http://xuebao.shsmu.edu.cn

RESER A BRIE 15 B RGBT B e TR s 35 M 28 2 1 2 Rt & | 421

ERED s WAL, ISR RERRE 8, S A RBIERE .
FEPEREBI IR, fE5E BIE & 22 BT k95 F1 COVID-19
ZiREy, Wit SEELE S A R FEE TR
MG IR,

EURT, FENE RS A, ICIE MRS B N,
i3 L JCHE AR B e (e et R 2 2 s VR Rk Bk
WAL, BRI T —Fr B PR ——HR [ S A PR
B, BERbeaisPHE RS B BEIT A 2 TR AR
PIHEAE RO E PR . TS AW SR, —P ek
THBG s R AR 15 RE D 1R .

Lancet, 2020. DOI: 10.1016/S0140-6736(20)30566.

[6] 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.

[7]1 Cheng Z, Lu Y, Cao Q, et al. Clinical features and chest CT manifestations of
coronavirus disease 2019 (COVID-19) in a single-center study in Shanghai,
China[J]. Am J Roentgenol, 2020. DOIL: 10.2214/AJR.20.22959.

[8] An P, Song P, Wang Y, et al. Asymptomatic patients with novel coronavirus
disease (COVID-19)[J]. Balkan Med J, 2020. DOI: 10.4274/balkanmedj.
galenos.2020.2020.4.20.

[9] Lai CC, Liu YH, Wang CY, et al. Asymptomatic carrier state, acute respiratory
disease, and pneumonia due to severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2): facts and myths[J]. J Microbiol Immunol Infect, 2020. DOIL:
10.1016/j.jmii.2020.02.012.

[ FsEEA ] 2020-03-26 [AxHmE] %

AR (FERD) . 2020, 404 (@)





