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Design and application of transferring process for suspected patients out the

isolation ward of suspected case with coronavirus disease 2019
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[ Abstract]Objective : To prevent cross infection between confirmed patients and double negative patients,and between them and

medical staff in the isolation ward of suspected patients with new coronavirus pneumonia. Methods ; Transferring process chart was

designed from four aspects of doctors,nurses, staff and patients. Results : There was no cross infection among 405 patients,doctors,nurses,

and logistic staff. Conclusion : This process makes medical staff understand their positions and responsibilities, avoiding cross infection

and better protecting all,so as to provide a reference for the clinical fight against the epidemic situation caused by new coronavirus

pneumonia.

[ Key words ]coronavirus disease 2019 ;isolation ward ;the process of discharge or transfer to another hospital ; cross infection

HHTEEARIBEENT 2 (coronavirus disease 2019,COVID-19)
BEALR BT AT LR sl s I B SRR DG R
B A, T AT COVID-19 3 I A A BE A AT a2
I 5 A2 LB 28 sl o o 5 T B D) T % s A A5 1 A SR B
I 42 Tl A A AL A T 8 A 280 vk DX I 8 A 4 8 T
2 B DX et R IR B 1 B Sl A AR G A
12 Z i, COVID-19 BERLEH s 2k AR 20 DX 1E 47 B
WESRYT . WA S o FHPE RN i R FR EEE A
FE R E G TIRYT s Hgh RS 2 WM BAPE R H B B4R 2
12 B A TR 2GS O T B IR SRS PR S 3 2 ]
RS g NG 22 ) kA 28 SRS | B4y AT A 2 T SE(LU

YEBENR: ¥ A 3%, Email :317969962@qq.com,
BRI PRI

HEEWE: xR BA K S8 Bk w50 £ 206 R+ R —k
FEIRB (%% . FEKRKL(2020)13 5),

25 H AR : hitp://kns.cnki.net/kems/detail/50.1046.R.20200324.1426.018. himl
(2020-03-25)

DR B, UG T —E ROk . BB,

R

20204E 1 A 31 AZE 2 12 A 7eZ280h O BE R A b
X 527 B B WEIAYF I COVID-19 BRI 405 1l ; BE A 27
NP 78 JGATE AL 12 NG JEEI A 75 N 4Gy
Wiz T HANG IR AR KT 28 5 B AR
FEFEBAG RENDL,

2 ARt

HRFE A o s v T 75 JEL U] 2 COVID 19 A4 i 4219 %
COVID-19 Jffili%iz TAE T EH, 454 COVID-19 E X
BRI B v M S B R | 25 AR Tl 00 2 SRR | BE AP B
Vet T 1 7 (0 5 X B B i



BERERKZEFIR 2020 £5 45 55 7 H ( Journal of Chongqing Medical University 2020.Vol.45 No.7 )

— 1027 —

| e pe s R |

PR XU

FKE
HIUEEES

| B L e | | AR T R 1 B |
SRR 1 S SR L
I I
v v v v v v
BeE | | || o8 % T | | BEEEE | |Ea| | o B T
Weds i | | Doi L || SOR S | | el | || | SOl g

e ki1 o e S TPk BIHE E s

E1 REERREHRE

2.1 EARAE

V) TR — O R IR AE R 15 BB R 2
JREE R R A I, AR AR A R 5 S ) B A BB 1 L
e RO IR e i e 16 4 o R 2 LSRR e i T, 9
IRAAR S 1 BRIE , S )T SCidsk .
22 A
22.1 AR ALTARN R TARG T R R A R R S
T X AL B AR = A X R R | )
TRIRLE FAPE 38 MOk I RUR BB, i 2 WM S ik
W $8 e e B BBt . [RIFIDE R th A B AR AL AR RS S
222 WX AL R S A e
KB BEAs 8., e SR 2 6 120 191 340 A2 XS5 81, DA B 5 2
BETCAFUL, IR OB A ST 4 IR Fe o
LAPIE B NI, A A G TSR AN ST RS 1 h ik
1728 SAHEE PP ARTE I TR ST 1 000 mg/L 2 S8TH w57 W
WEIHEE , P 55 1] 30 min J5 485 A, BT A7 S35 o By 7
R e R A e 0 28 g E e TR R BTG, [l TS
PR TR S P B B 5 FH 2 b B AR %616 48 E
Mg,
23 BHAAE

BRI el 8, e [ C 2RI 1938 2 WURF 5 191 )
WA ZN, E L R Y R o R 1 5 44
TE PR B M A B SRR R PR Ak S ROR B R e
B 25 B B i A T B2 ML
24 G HRIERAE

HESMEY B B R B ARSI R B
XUBAIRSE RIS 1L HEAS [ 4250 , S G iff 12 B0 AU s 3
BB B SR B2 E PERTER R RO BE R, 5 SR, XL
B2 A e 4 — N — 23k 3048 B B R B i A T PR 2
WEL S5 Bk b N BN FE A TN R, Hes A

B RO = AT B R BN B R O A 5%
SEYNGIVET TS IS RS S A SN L L
e Bl 7 HITR SRR SR B4 1o 2 TR,

3 & £

MRAEB T IR G — 44 BRI2 B3 280 20 24k
SETRITIE B, BUBH 125 I EL 22 4k S48 52 b 23 s e A 7 i I
2EE, 2 R AR b R AR N B R R K
SR,

COVID-19 fEYL M , 7E SRR ARG X, B2 3 AL
DR i et o N i I 1 e . 2 1l W W |
S, VO K ALEY AR —H T8, A RTFESA
IR TR AT T 450 . COVID-19 ¢RI {51 B3
X s A A LA A ot T AR TR, R
AT LR ARRA N SRR KALE TAE iR

TR AE UG T B A N Ao B,
BEIRRS , A5HEAS b BT WA, ARV 28, 5 2 B M R A
B R, ANTRVE , A8t , P TRCR AT, AR T 8
Gh,

COVID-19 = ZL i WPGE  CR MM, %
B B T RO R R AR 1 R B
J& I X B A AT TR LT B, WA Z5THE AR B R SE A

FE COVID-19 BTG B TAE 235 B R AMER B B, AR B g
P BAAE RIS L o3 175 14 s DA 552 386 v i 3 %) B B X s B
Beit R ELLE S A —H TORS T BB R IR ST, A R
FEY RGP ERAE , GEA ROk G 58 SSRGS, TR
PR B2 4, MR COVID-19 eS|

2 % X W
[ 5 . VPUGHERR R S5 ). ThAEy 7k, 2005,

40(3) :237-240.

(2] BUBUA. BRPPIGE LYt s B b)) Fredaideai 2010,

16(22):53-55.

3] ERDAMREDAT, BENELRIPAE. KT RCHE

TR FE R il 51297 7 58 (AT 8875 00 ) 38 HI[EB/OL. (2020

02-19)[2020-02-23]. http : //www.nhc.gov.cn/yzygj/s7653p/202002/

8334a8326dd94d329df351d7da8aefc2.shtml.

[4] IR PAARRZIVAIT. ST ED & GO el 2218 s (0 il R

6 542 TAE D %8 GRAT) YB3 AI[EB/OL). (2020-02-14)[2020-02—-

23]. hitp:/lwww.gov.cn/zhengcee/zhengeeku/2020-01/29/content_5472894.

htm.

(5] AR, REHUR W9, S RIROR R R E s B A

T R P R P R A B ). P ERAT R, 2015, 15(8) : 549-550.

[6] JRmHHE, 5% 5 ARFHE, G5, h EBRIEH2YT O A R R Y

Vet 5B %] P E BRI, 2015,35(5):7-9.
TAEG . HAA)



