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[ Abstract ] The epidemic of coronavirus disease 2019 (COVID-19) has seriously affected people’s normal work, life,
and medical treatment. Since Mar. 2022, there has been a pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) omicron variant in Shanghai. In order to meet the needs of hospitalization for patients, and at the same time for better
control of epidemic and nosocomial infections, a large hospital in Shanghai innovatively set up a centralized transition ward in
the hospital, and established scientific rules of medical work, regulations for prevention of nosocomial infections and efficient

norms for patient admission. During the operation of the ward, a total of 211 patients were treated and one of the patients was
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confirmed of COVID-19 recurrence. All work was carried out methodically, and neither hospitalized patients nor medical staff

had nosocomial infection of COVID-19. The preparation, operation and management of the central transition ward in our hospital

are summarized here to provide guidance and reference for general hospitals to carry out similar work under the epidemic.

[ Key words ] general hospital; coronavirus disease 2019; severe acute respiratory syndrome coronavirus 2; omicron

variant; centralized transition ward; nosocomial infection
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Room 1 Room 2

| Hand disinfection | | Hand disinfection |

Y v

| Spray disinfectant with each other |
+ Hand disinfection

| Remove the inner shoe covers

¢ Hand disinfection

|Take off the face screen (closed eyes)|

+ Hand disinfection

i isinfecti
| Take off the isolation gown and disinfoction

| Take off the mask (breath hold) |

+ Hand disinfection | Take off the inner hat |

| Take off the outer shoe cover | ¢ Hand disinfection

+ Hand disinfection |
| Remove the boot covers | ¢
+ Hand disinfection |
| Take off the outer hat

+ Hand disinfection ¢
| Enter the clean area to wear a mask |

Remove gloves |

Clean the soles |

| Remove outer gloves |

+ Hand disinfection

| Clean the soles by someone else |
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Room 1 Room 2
| Hand disinfection | | Take off N95 mask |
| Spray disinfectant with each other | | Take off hat |

Hand disinfection ¢ Hand disinfection

| Take off the isolation gown | | ‘Wear mask |

Hand disinfection ¢ Hand disinfection

| Take off the face screen | R
Remove the inner shoe covers

¢ Hand disinfection

¢ Hand disinfection

Take off thy ical mask |
| axe of the Surgica’ mas | Remove work clothes |

¢ Hand disinfection

¢ Hand disinfection

| Take off the outer hat |
| Change shoes |

¢ Hand disinfection

Hand disinfection

| Remove the outer boot covers

|Wash your hands with running water|

¢ Hand disinfection

Hand disinfection
| Take off the protective clothing |

- - | Enter the clean area to wear a mask |
Hand disinfection

| Remove the outer gloves |

¢ Hand disinfection

| Take off the goggles |

¢ Hand disinfection

| Remove the inner gloves | B

B1 Z&pr (A R=ZZBhiF (B) BifER kiR
Fig1 Procedure for taking off protective clothing for level 2 (A) and level 3 (B)
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Patients and escorts will be admitted to the transitional ward with their

admission permits

v v

Temperature measurement, hand

Luggage disinfection

disinfection

'

Filling out the epidemic

questionnaire

Explain the knowledge of
protection, sign the inpatient and

escort notice

Y

Arrange a single room

Leave the luggage for 2 h
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observation for 4

P Transfer to a specialist ward

The doctor gives medical orders : .
. —»|days, daily nucleic
and carries out relevant treatment

acid testing of
Nucleic acid positive

Report to the Epidemic

patients and their
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| The ward has an increased level

of protection

Prevention and Control Office

»

»| Transfer to a designated hospital
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Fig 2 Procedure of patient admission of centralized transition ward
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