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Current Covid-19 In Korea
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Eunpyeong St. Mary’s Hospital

Eunpyeong St. Mary’s Hospital
- only university hospital in this area
- opened at Apr 1, 2019

Seoul
Capital city of Korea
24 boroughs
Population : 9,736,962

e v. B s o Eunpyeong-Gu
L ] et T SRR e o (B o g il iA Northwest part of Seoul
e i s (L1 Population : 478,019



Eunpyeong St. Mary’s Hospital

Organ Transplantation within 100 days after

n Kidney transplantation

* 05-Apr 2019
* 27-Jun 2019

e Pancreas transplantation
. 03-Jul 2019

e Heart transplantation -
* 05-May 2019 f

9 Cornea transplantation
* 01-Jul 2019

9 Liver transpla
* 15-Jun 2019



Eunpyeong St. Mary’s Hospital

Permitted Beds

4 beds in a room

VIP room

Isolation room

Room for HSCT

ICU

Total

QOperation rooms

Emergency medical center

No. Beds

672 beds/168 rooms

33 beds

35 beds

2 beds

64 beds

778 beds

19 rooms

36 bed

Remarks

5 negative pressure rooms

MICU 12, SICU 10
CCU 10, NCU 14
PICU 3, NICU 15

(3 negative pressure rooms

1 or 2 negative pressure rooms

2 negative pressure rooms



Eunpyeong St. Mary’s Hospital

- . « - Most common type of hospital room
. - (4 beds in a room)
- - Most patients cared by caregiver by
hired by themselves

-

1.5 m between beds



Total closure of hospital

* Period : Feb 21, 2020 ~ March 8, 2020 (17 days)

 Cause : 4 cases of Covid-19 diagnosed in the respiratory
diseases ward

- 2 community acquired Covid-19 patients (#1, #2) in the respiratory
disease ward who admitted in early & mid Feb.

- 1 hospital staff (transporter of patients)
- 1 caregiver of other patient in the same room of patient#1



Patient lounge
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‘ High risk of transmission
:> Possible transmission route

Hospital staff responsible for transporting patients mm=s) Father

Outside hospital EEEEZ) Inpatient 1

!

Care giver of other patient (same room with inpatient 1)

Outside hospital ) |npatient 2 | > Wife

Diagnosed inside of the hospital

Related with hospital

Discharged patient 1 — \Wife

(History of admission within 2wks from diagnosis)

Discharged patient 2 - Husband —— Geriatric care helper
(History of admission within 2wks from diagnosis) \ .

Daughter-in-law
Caregiver

(History of hospital stay within 2wks from diagnosis)

Visitor (?)
(History of 1day visit within 2wks from diagnosis)
Diagnosed outside of the hospital




During closure

 Every event was controlled by Covid-19 response headquarter (composed
of government and hospital members)

« RT-PCR was done for all in-patients, health-care personnel, other
employees, and caregivers of each patient

 Application of enhanced infection control practice by KCDD guidelines
* In-patient management (including caregivers)
« Management of all employees

« Development of treatment protocols for suspected or confirmed cases in
various departments

* Prepare the ward for Covid-19 confirmed patients
 Education of hand hygiene, PPE and new guidelines
« Mock training for various situation



Covid-19 Response

Headquarter (hospital side)
Comprehensive management Team

Infection Control Surveillance Infection Control Team
Working Group

In-patient management Monitoring team #1 Comprehensive ICT team

Reopening Preparation Team

Out-patient management Monitoring team #1 Employee ICP team

EMC management
In-Patient ICP team
Cleaning & disinfection

management

Visitor management

Administrative Support Team

Planning team

Human resource team
General affair team
Information management
team

Information security team
Public relation & marketing
team

Purchase management team

Care expenses management
team



RT-PCR for all in-patients &
employees after detection of Covid-19
patients in hospital
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Hospital closure
Starting complete enumeration survey Confirmed all hospital employees’
of all patients results were NEGATIVE
Starting complete enumeration survey Confirmed all other patients’
of entire hospital employees results were NEGATIVE




New protocols
Ex) Route of suspected (blue) & confirmed (red) cases to operation room
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New protocols
Hemodialysis room Operation room Angiography room
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After reopening — at OPD

 Questionnaire before enter the hospital by KIOSK or written form
* Check body temp. before enter
« Screening clinic (triage) for Covid-19 (neg. pressure facility)

 Respiratory disease clinic for patient who has not infected or not
suspicious of Covid-19 (neg. pressure facility)

 Usual care who has no epidemiological relevance and no Covid-19
associated symptoms

« Code APPLE for alert and prompt response at OPD who has fever or
respiratory symptoms found at out-patient zone or laboratory area



Questionnaire for foreigners

For COVID-19 Visitor Questionnaire Updated 2z of Agpeil 23, 2020
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Checking body temp.
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Triage for COVID-19
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Respiratory disease clinic (temporary)

PPE off
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- Inside the hospital building

- Negative pressured facility of whole area

- Prepared for infectious diseases patients from the
design stage




After reopening — at wards

Pre-admission RT-PCR & chest PA within 72 hr before admission

Ward for patients who has respiratory diseases with negative Covid-19
RT-PCR

Permitted only 1 caregiver who tested RT-PCR
* No In-patient visits

* In-patient management (including caregivers) who has new fever or
respiratory symptoms or pneumonia

- immediately isolate and RT-PCR and chest X-ray again



Ward for Covid-19 confirmed patients

* 4 negative-pressure single rooms (with anteroom) in restricted ward
« Educated and dedicated medical staff
5 patients (4 discharged, 1 in hospital) treated

Educate and monitoring donning & doffing of PPE

Enforced management of environment

Periodic RT-PCR and antibody test for health-care personnel
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After reopening — employees

« Wear mask properly! Always!
« Wash hands as frequently as you can!

* Immediate report if fever or respiratory symptom
- exclude from work and test (RT-PCR & chest PA) at triage clinic promptly
« Repeat educate and training
« Postpone or stop all conferences in the hospital
» Keep social distancing out side the hospital



PPE education & mock training
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After reopening - monitoring

* ICC (Infection control coordinator) working group
- hospital rounding 2 times per week

- monitoring performance of new protocols, enforced infection control practice etc.

- feed back to each dept. and monitoring improvement
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After reopening — environment manage

 Cleaning and disinfection by KCDC guideline




Dilemma - patients

 Reluctant to visit the hospital due to excessive concern about the risk of
Covid-19

- Treatment of severe, urgent illness maybe delayed
 Resistance or complaints about the RT-PCR test for hospital use

* Not permitted caregiver

- As in Korea, the likelihood of accidents in hospitals increases in hospitals that require
caregiving by guardians.

 Telemedicine

- Certain parts are helpful for patient care and patients are satisfied, but safety needs
to be systematically supplemented.



Telemedicine
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Duration : 21. Feb ~ 9. Mar
Survey target : telemedicine serviced
during total closure

Patients (n=906) : 87% satisfied
Doctors (n=155) : 14% satisfied

http://www.donga.com/news/article/all/
20200502/100883349/1



Dilemma — hospital workers

* Increased fatigue
- Combine their professional work with circular work (eq. triage clinic)
- Heavier education schedule about new protocols & guidelines
- Not permitted academic meetings

 Anxiety about being infected during work in hospital

» Worry about their family members esp. who works in the Covid-19 ward
» More strongly recommended social rules than general population

* Not enough support for their mental, financial and physical support



Dilemma — hospital executives

« How to supply the necessary medical equipment without shortage

- some PPEs are breathtaking esp. N95 mask, long-sleeve gown

« How to overcome financial difficulties in hospital management, in
particular, temporarily closed hospital

* How to boost employee morale in a stagnant atmosphere
« How to keep and promote hospital's safety
« How to prepare the coming 2" wave

- making and managing more safe zone in the hospital &
- hire and train more specialized staff for emerging infectious diseases






