Journal Pre-proof

Strategies for qualified triage stations and fever clinics during the outbreak of
COVID-2019 in the county hospitals of Western Chongging

X. Wu, H. Zhou, X. Wu, W. Huang, B. Jia

Pl S0195-6701(20)30120-1
DOI: https://doi.org/10.1016/j.jhin.2020.03.021
Reference: YJHIN 5949

To appearin:  Journal of Hospital Infection

Received Date: 8 March 2020

Accepted Date: 16 March 2020

Please cite this article as: Wu X, Zhou H, Wu X, Huang W, Jia B, Strategies for qualified triage stations
and fever clinics during the outbreak of COVID-2019 in the county hospitals of Western Chongging,
Journal of Hospital Infection, https://doi.org/10.1016/j.jhin.2020.03.021.

This is a PDF file of an article that has undergone enhancements after acceptance, such as the addition
of a cover page and metadata, and formatting for readability, but it is not yet the definitive version of
record. This version will undergo additional copyediting, typesetting and review before it is published

in its final form, but we are providing this version to give early visibility of the article. Please note that,
during the production process, errors may be discovered which could affect the content, and all legal
disclaimers that apply to the journal pertain.

© 2020 Published by Elsevier Ltd on behalf of The Healthcare Infection Society.


https://doi.org/10.1016/j.jhin.2020.03.021
https://doi.org/10.1016/j.jhin.2020.03.021

Title page
Strategies for qualified triage station and fevenc during the outbreak of

COVID-2019 in the county hospitals of Western Chging
Xianmei WU, Hongji Zhod, Xiaoying W, Wenxiang Huanlg Bei Jid*

1.Key Laboratory of Infectious and Parasitic Digsaisi Chongging, Infectious Disease
Department, Infection Control Department, the Fif$iliated Hospital of Chongqing Medical
University.

2. Infection Control Department, Yongchuan AffigdtHospital of Chongging Medical
University

*Corresponding Author: Bei Jia, Key Laboratory ofdctious and Parasitic Diseases in
Chonggqing, Infectious Disease Department, InfecGontrol Department, the First Affiliated
Hospital of Chongging Medical University, No.1 Yauwoad, Yu Zhong District, Chongging
400016, China. Tel:+86 23 8901 2427, Fax: +86 ABL8130, E-mail:

jlabei@hospital.cqmu.edu.cn.

Running title: Strategies for fever clinic

Authors’ E-mail:

1.Xianmei Wu, E-mail: wuxianmei84@hotmail.com.

2. Hongji Zhou, E-mail: 18723441483@yeah.net.

3. Xiaoying Wu, E-mail: 2301087960@qqg.com.

4 Wenxiang Huang, E-mail: wenxiang_huang@163.com.

5. Bei Jia: jiabei@hospital.cqmu.edu.cn.



Abbreviations:

CT Computed tomography
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The outbreak of SARS-CoV-2 infection in China ighly transmissible by airborne droplets
and close contact with infected secretions. Esslerdintrol of this disease relies on the prompt
identification, appropriate risk evaluation, isaat of possible cases and prevention measures
for the spread of the virus. The hospital is a high area for nosocomial transmission with
inappropriate room setup for triaging and diagngdebrile patients. Chongging municipality
is adjacent to Hubei (the most affected provinag)y 576 confirmed cases and 22,700 people
with close contact history of the disease in ChamgqUntil now, there has been a zero
transmission of the infection to any medical sta#fe. The most vital strategy of minimising
the risk of nosocomial infection starts from thagde stations and fever clinics. Here we report
the strategies of makeshift for qualified triagatisins and fever clinics during the outbreak of
COVID-2019 in the 37 county hospitals of Westerrogging.*!

Setup of atriage station

The triage station was required to be located detie entrance of the outpatient hall with
highlighted signs. This location was chosen fotdyetentilation and more space, mitigating
close contact among people by setting one-metexviak lines for queueing. The security
guard and the nurse measure the temperature gqfethygle on line using a mobile infrared
thermometer. Tents are pitched for further invesioyn of suspected patients. One tent is for
nonfebrile persons and the other is for febrilagmas to enter. All people with mobile phone
are required to register their identification artier basic information by scanning the QR
code next to the queueing line before entry, redudhe time of collecting information,
minimizing the risk of potential contamination bguthing the pen and paper and also
shortening the waiting time. Filling in the infortren manually is available, with the help of
nurses, for people who cannot complete the tasitretacally. In the tent, a second time
temperature measurement using a more preciseedftaermometer is undertaken, to further
assess suspected patients and to minimize theofiskntact transmission to medical staff.
Routine hand sanitizers are ready to be used attiemey Trained physicians and nurses
wearing personal protective equipment (PPE) wodetioer for initial assessment and the
differential diagnosis of the fever. A simple, lticial, questionnaire is designed to assist
diagnosing patients (Figure 1 and SupplementaryrEig). =°

General fever clinic and specific fever clinic for the suspected

After assessment, patients with fever or cold-Bgenptoms with epidemiological history
or suspected epidemiological history are refercethe ‘COVID-2019 fever clini¢ ; other
fever patients without epidemiological history aeéerred to the “general fever clini¢ . At
the clinics the suspected febrile patient undergdesailed history taking, physical
examination, blood and other specimen collectiod anaging. Usually, nasopharyngeal
specimen are tested all of the febrile patientgamdless of epidemiological links, to ensure
that cases are not mis-assigned at triage. Onhetitastaff are engaged in specimen collection
to guarantee the quality of specimen. Extra badlkagm is kept to accommodate for any
overflow of febrile patient. Besides, routine usalsinfectant wipes, disinfectant spray, UV



light and air disinfecting machines ensure timelganing and sterilization. Hospitals are
either redesigning and remodelling old buildingsqoiickly setting up temporary tents or
barrack-like rooms at an open area for better ifleason and circuit of two passages and the
three regions of standard fever clinic, dramatjcakducing the risks of hospital cross
infection.

Measures to limit contact between patients includé-lines for access to the fever clinic.
Also, specific patient routes within the hospitatd a specific CT scanner, were identified for
suspected patients. An emergency call is madeetoattiology department to ensure that it is
prepared to receive the patient, and to notify tdehnician to wear PPE. After imaging is
completed 1000mg/L chloride-containing disinfectamith 30 min ventilation time, is used
prior to the next patient. If an independent labamg pharmacy and cashier are not available
in the fever clinic, a team of trained staff is ideated to deliver the specimen and
medication, and to obtain mobile self-service paymeélowever, all fees are paid by the
government once testing SARS-CoV-2 PCR is positive’

One cannot overemphasize the importance of thgetrstation and fever clinic during the
contagious disease outbreak in terms of timelyepatnanagement and minimizing the risk of
nosocomial transmission. Thus, thanks to qualifrexbe station and fever clinics altogether
with community isolation, quarantine, medical supp&OVID-2019 has been rapidly and
well controlled in all of the counties in Westerhddgqing.”
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Figure legends:

Figure 1. The triage station area. One-metervatdine with QR code.
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