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COVID-19 Global Pandemic

Globally, as of 2:59pm CET, 16 November 2020, there have been 54,301,156 confirmed cases of COVID-19,

including 1,316,994 deaths, reported to WHO. .
Source: World Health Organization
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Trend Map of China’s Epidemic
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Cumulative confirmed/cured/ cases In China Trend map of existing confirmed cases nationwide

Data from Tencent
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Epidemic Trend Map in Shanxi Province

» Currently confirmed cases in the
e FZ e 5L e iSE

region are all imported cases from

*—0—o—l—=8 ._—-.——o—-—i-———t—_r-s'=' abroad
e ; > “Zero infection” of medical staff in

ﬂ‘ Shanxi Province
207 2.23 _. . _!’ _'." ;.*; =.:: :—_- ;.;“ '.*.: :.ﬂ- :.f' :.-: ;—: n._ .- ...'

» “Zero death” for infected patients

Cumulative confirmed/cured/death cases In
Shanxi Province

Data from Tencent
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Hospital Overview

+ Established in 1980

+ Shanxi Institute of Cardiovascular Disease
<4 Affiliated Hospital of Shanxi Medical University

<4 National Top 100 Demonstration Hospitals

+ A tertiary specialty hospital integrating medical
treatment, scientific research, teaching,
prevention, health care, rehabilitation, and
community service
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Overall Epidemic Prevention and Control Strategy

deployment

Unified v High attention must be paid to unified deployment
v All departments coordinate and perform their duties to do a good

job in prevention and control

ientific prevention and contr

v Correctly understand the epidemic is preventable, controllable and

curable

v Avoid being insensitive, panic, fear of difficulties
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Overall Epidemic Prevention and Control Strategy
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» Routine meeting on analysis of fever patients In
hospital

» Various forms of COVID-19 prevention and control
training in the hospital

» Standardized reporting of fever/suspected patients In
the whole hospital

» Strengthen survelillance and inspection of prevention
and control work

» Strengthen hospital-acquired infection control

RETIE KERW
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Continuous improvement of the epidemic
prevention and control plan
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Full-staff Training
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Three-level Protection

(1) AP briE

Protection Level

Protective Equipment

Scope of Application

Level |
protection

Disposable surgical cap
Disposable surgical mask
work uniform

Disposable latex gloves
or/and disposable isolation
clothing if necessary

Pre-examination triage,
general outpatient department

Level Il
protection

Disposable surgical cap
Medical protective mask (N95)
work uniform

Disposable medical protective
uniform

Disposable latex gloves
Goggles

Fever outpatient department

Isolation ward area (including isolated
intensive ICU)

Non-respiratory specimen examination
of suspected/confirmed patients

Imaging examination of suspected/
confirmed patients

Cleaning of surgical instruments used
with suspected/confirmed patients

Level Il
protection

Disposable surgical cap
Medical protective mask (N95)
work uniform

Disposable medical protective
uniform

Disposable latex gloves

Full-face respiratory protective
devices or powered air-purify
INng respirator

when the staff performs operations
such as tracheal intubation,
tracheotomy, bronchofibroscope,
gastroenterological endoscope, etc.,
during which, the suspected/confirmed
patients may spray or splash respiratory
secretions or body fluids/blood

when the staff performs surgery and
autopsy for confirmed /suspected
patients

when the staff carries out NAT for COVID-19

19
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Guidance on
Donning PPE

5. Put on inner dis posable
nitrile/latex gloves
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Measures— hospital-acquired
Infection (HAI) management

* Training

« Standardized protection for medical staff

 Hand hygiene management

* Ward ventilation management

« Standardize district disinfection in hospital

« Strengthen supervision and guidance of HA
management

* Formulate the system and workflow

O® HUAWEI Mate 20
QO LEICA TRIPLE CAMERA | Al
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COVID-19 Emergency Drill
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Measures---iImprovement of triage work in outpatient
and emergency department

/ /Temperature measurement at the gate
-  Temperature measurement at the gate

| « Revised the prevention and control
« Triage

_ _ workflow of the chest pain center
« Temperature management in consultation

. Revised the prevention and control
area

_ _ _ _ workflow of the stroke center
 Epidemiological history survey

|  Epidemiological history survey
« |Implement "One Doctor, One Patient, One

Clinic”
room

 Formulate emergency plans for outpatients
 Formulate emergency plans for
with fever
patients with fever in ED

Outpatient department Emergency department

« Set up emergency isolation and rescue
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Smart Hospital Helps Epidemic
Prevention and Control
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Revised Flow Chart in

Chest Pain Center

Path 1

Y
Body temperature > 37.3 °C,
or (and) have respiratory
symptoms and an
epidemiological history

'

C

Patients with acute myocardial
infarction

Fever clinic for further elimination, strengthen the
protection of patients and medical staff, and at
the same time to do the diagnosis and treatment
measures for myocardial Infarction

Measuring body temperature,
asking about epidemiological
history and respiratory
symptoms

Path 2
A

Path 3

Y

Yes

No
Y

ntify as a suspected patient, report to the
CDC, contact and transfer to a designated

hospital, and take the necessary treatment
measures for myocardial infarction

g o | Bady temperature > 37.3 °C,
Nrgmal body SOHIREIaRNS; or (and) have respiratory
o hisw' espira oftm sslupmbgyms. symptoms and no
| 0y af epilemia epidemiological history
Enter the chest pain rescue Enter the isolation rescue room, perform blood
room for the diagnosis and routine test and chest CT examination, do
treatment of acute evaluation of disease according to the COVID-19
myocardla_! infarction treatment guidelines
Evaluate the patient’s condition,
select the way of reperfusion and |e—Yes Exclude or not
improve preoperative preparation
l No
Y
Transfer to the onduct a consultation to evaluate the
catheterization room for possibllity of COVID-19, and If necessary,
interventional therapy or switch to the path tand carry on
thrombolysis in situ thrombolysis treatment,

A=

sis KERWL
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Measures---Fever Clinic
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Three Zones and Two Passages
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Systematic Evaluation in
Fever Clinic

v Epidemic history survey

v Clinical symptoms and signs

v Nucleic acid, antibody test
v CBC, CRP, etc

v' Chest CT
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Patient Transfer
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Measures— Inpatient
Department Management

:-:J Cras Bildelernent mit der Besichwsngs-I0 rIdz wearde in der Cratel nichte gefunden,

« Temperature (<37.3°C) , Health QR
code(green code), NAT(-)

* Accompanying nursing staff management

* Ventilation and disinfection of inpatient hall

* Access registration management
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Measures— Ward Management

v Designated gate-keeper v' Epidemic history survey

v' Chest CT, NAT results before admission v" management of fever patients

v Implement “one person, one company, one certificate” v' Setup isolation room
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Rules for graded protection of operating
rooms during the epidemic

“r COVID-19 KE{L
| % i WK
(R —AEFAE
oR  [AMOR [AMOR |[AMOR  |wsOF  (wsOF [HHOF  [AHOR  (wsOF (wsOF
% : LRERE | LRNEE | opx amEx |- REFE |ARFE |ARFE
I8 IR

BE it Shiti . . ' - > R .

BAKRE | . . . . " ) ) \

SR
Iy e : - ‘ - - - : ‘

“.R - - * * + - - + +

# B . n > &2 - ¢ + - + + +

B R -

R ———




L5 &0 I &R IER

SHANXI CARDIOVASCULAR HOSPITAL

ICU epidemic prevention and control
regulations
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Final Disinfection
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Strengthen Medical Quality Control

during the Epidemic
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Restoration of normal
medical order

v Fully resume outpatient work on March 1

v Fully resume ward work on March 1

- 3R1IHREXEEmMAZ,

29




@ A S B o B I Data from Chest Pain Center

SHANXI CARDIOVASCULAR HOSPITAL

CPC Emergent Angiography [ _ewemeses e oomnas
FRERWEREHEES TRECNERSARENREN
PEERANEG W

FEN ARG LAY A5 ANE N A0 LT A 18

ZOZOE HER NEF. S M AAY ARE & 280 2 . S84 .50, &
30 FAN TR IINIIRITA S NI I RIT R LN W
TRANRAECATAMNEN & &, L 2002
" 27 2019%

BE A EHE2NUE BERMASRPAS RIS IARR G NS NENTRIDE TS @ ABHEER
AENE . BHTASER. ANREON RN ENERE NN D RARRS T RAEE, BN HEETRE &

.. 20 KRR BARWEOME (BB AATH SRS NS B R P uBIRAPENT, VRCTE B N
CPC Visits RCHEE. ERREEBRORR. YRS, SR TNMTIG. S-S, S RPN
15 TAABTERRRASSERLTL. RANCABESINRGNMTS A RERNSRS ROE S RTRR LN
AWM REEL IR P e O
e 2019 ==20205F 10

Consensus of Chinese experts on diagnesis and treatment processes of acute myocardial

320 3 18 28 38 48 infarction in the context of prevention and centrol of COVID-19 (first edition)

B Jen, CMEN Man, CHMENG Xiashs, DONG Yot FANG Wagt GE fasde, GONG Yayses ME Ser. MUIANG Lax NLIO Youy,

JIA Shaokin [TANG Jum 07 Ve LI 20 LIANG Ohan LR X, LA Dhwonpe MA Xisng MA Yomg QUAN Jagteg STUEN Omgatng

SHEN Dyt SPEN Ly SH Rassewg. SU XL SUN Yiagaes, TANG Yde WANG Juswm WU Yar XIANG Dvmgoeng X0
280 XLI Yawel YANG Yogin ZENG Mewsg ZMANG Chsg ZMANG Gugang ZMANG Rupm, ZMANG Shastag ZMANG Tam

ZIANG Zhg, ZIHENG Bo. ZHOU Ny

Cavgy of Condaveale Mgersw. O Mediod! Avacstsm Swngha SUETL Chena

240 . Abwtint The SARSCoV-2 apederns ateg (0 Wi o Decontar, 2019 hae e raton. The
2 g CPC Primary PCI S T T T T R e
e T T e o T e e T
200 PR AL AR A 0 U e S
140 N R —
160 0 2020 | ST
18 28 38 4B 120 e

100

ANPERALESTEEMENA MEDS SEBS LSS S5 RN, ¥l oy e,
€A COVID-I9 RSN A EN &R SHATA MRS RN CREREaaN
2019* SX. GRRERHDR YR QAR aORN RN A REeY,
A RETENRNE. SNRES T ANC R
SEOVSHANNRL THNEE, SNCRER | BRAN

AME RRAN SUSNRONE SERaNNE 1] KasN
PRANCNERRT RN SenT TR

80

60 RO0E. B SHNIMRL NI PCUEROAS Saut o B BERETLA NS,
Je gl a o § B0 ASTRLIN-RRERCN |2 EERSAEN
18 28 38 48 W et e opa s o R L A7 S DA S A A0 T




1178 &0 I B R E e

CARDIOVASCULAR HOSPITAL

SHANXI

700

600

500

400

300

200

100

Elective PCI

(blue:2019 red:2020)

b =L
PCIZ =
604
549 o2
500 498
472 PR {53 453
408
300

15 2 7 35 47 55 673 7H

@ ) ()]9LF =@ 2020

529

85

557

419

468

105




®) WLPE a0 SR ER

SHANXI CARDIOVASCULAR HOSPITAL

Pacemaker Implantation
(blue:2019 red:2020)
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Radiofrequency Ablation
(blue:2019 red:2020)
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Cardiac Surgery
(blue:2019 red:2020)
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Data from Stroke Center
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Summary

 The COVID-19 epidemic spreads around the world and brings us many challenges;

» QOur experience suggests that overall planning, reasonable layout, scientific prevention and
control, and adherence to the "four early” principles (early detection, early diagnosis,

early Isolation and early treatment) are effective methods to curb the spread of the virus;

* Looking forward to multi-party cooperation, sharing valuable experience and lessons, and

achieving the final victory in the global fight against COVID-19 as soon as possible.
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