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Abstract

Objective: Explore the effect of enclosed management during the epidemic of Novel Coronavirus
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Pneumonia. Method: Apply retrospective approach to select 187 patients in the geriatric depart-
ment from May 20 to November 30, 2019 before enclosed management as the control group and
select 134 patients from May 20 to November 30, 2020 after enclosed management as the experi-
ment group. Compare the patients’ satisfaction, medical care satisfaction, dispute complaint rate,
and respiratory tract infection rate of the two groups of patients before and after enclosed man-
agement. Results: After the enclosed management, not only that the elderly wards were not af-
fected by the new coronary pneumonia epidemic, but the satisfaction, the incidence of respiratory
infections, and dispute complaints were also significantly better than the control group (p < 0.05).
Conclusion: The enclosed management geriatrics department has obvious effects on preventing
specific infectious diseases, and can also improve the satisfaction of doctors and patients. It also
has obvious effects on preventing other cross-infections and reducing hidden dangers of dis-
putes.
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Figure 1. Visiting procedure chart
B 1. HFRiEE

3) R

TR e e 5, R R R R IR EOR, — VIR R SR e iR ], g REZEN ] <22
FRE SR PGP 7 PO TR 4 BPPA R EREAT PPAG . AR R PR 5 SR o BUAR . (1 5%
Zerh, ARJEARIERE= S E IR A AT S A I

4) ZEBHEGR P HBERF

SR WER Iy, o AP B S R AR 5], PRSI 2 DT HEET

N

O A ARE: AR, Bk, M. P, EUURES: WRAE VAL (B o e 2 15 75 ZE AR . PP &5

DOI: 10.12677/ns.2021.102017 106 BT


https://doi.org/10.12677/ns.2021.102017

F3Ean %

Kb, 5 RENEFRE MG ERERRER S S PFHEES < 50, RBEEZENHERE, A
DRIRBEA: P 5~9 ARG E AR, ATCABIERECRIL: 29 Jr, $Roas A ST fE R v W R g,
RN (TR K i 368 200 5 R R R B 7o LA 1

Table 1. Vital signs assessment table
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Table 2. Epidemiological research table
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Table 3. Comparison between pre-lockdown and post-lockdown positive index (Example)
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Table 4. Negative index comparison before and after lockdown (Example)
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