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Abstract

At present, novel coronavirus pneumonia (COVID-19) is spreading around the world. Its infection
routes are diverse, the speed of transmission is fast, the scope is wide, and the population is gen-
erally susceptible. The outpatient department of a general hospital is the first-line for treatment,
and the outpatient department is a key and difficult area for virus prevention and control. Since
the outbreak of the epidemic, according to the relevant diagnosis and treatment and prevention
and control programs of the National Health Commission and the overall requirements of the hos-
pital’s new crown virus prevention and control, our hospital, as a designated admission hospital in
Chengdu, adjusted the outpatient prevention and control strategy, the adjustment of diagnosis and
treatment, and the optimization of the treatment process, prevent cross-infection, health protection
and disinfection of medical staff, construct outpatient control lines. These measures significantly
improved the ability of outpatient staff to deal with the epidemic of NCP, gained some experience,
guaranteed the diagnosis and treatment safety of the hospital’s medical staff and patients. They
can provide some reference for NCP preventions.
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Figure 1. Chart of channel management during epidemic period in our hospital
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Figure 2. Flow chart of outpatients during Xinguan epidemic
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