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Upon July 20, 2020, accumulated 14,281,172 people had confirmed 
SARS-CoV-2 infection and 602,068 people died of Coronavirus disease 
2019 (COVID-19) in the world. It is a daunting challenge to cope with a 
surge of suspected infectious patients in the healthcare delivery systems.

Taiwan’s achievement in thwarting a disease outbreak has been 
recognized globally. Some effective containment measures of the 
COVID-19 were adopted to prevent health care-associated infections 
(HAIs) at four Kaohsiung Medical University affiliated hospitals which 
provide over 3.5 million outpatient visits and 64 thousand admissions 
per year in the Central of Kaohsiung City with over 2.9 million citizens, 
we hope our parts of experience can be copies to Africa because the service 
of healthcare professionals has surely never been in greater need.

1.	 to complete of a TOCC history (travel, occupation, contact and 
cluster) sheet for every visitor before entering hospital [1].

2.	 to take patients’ body temperature for a second time after 
acclimatizing to being indoors even though they pass infrared 
temperature detectors and forehead thermometers [2].

3.	 to enforce the reporting of Healthcare workers with unknown fever, 
acute respiratory illness and other symptoms.

4.	 to enforce restrictions on hospital visits and use on-site and web visitor 
real-name registration to record and trace all the patients’ visitors.

5.	 to suspend cross-team nursing care included nursing shift hand-off 
occurs by team, nursing team members are not allowed to support 
direct care activities of a different team in the same ward, nursing 
team members are not be allowed to transfer patients to other wards 
or rooms, nursing team members must maintain social distancing 
during meetings, the number of nursing staff members in the locker 
room simultaneously is strictly limited, and team members must 
refrain from conversing during meals [3].

6.	 to set up outdoor dispensary counters for drug receiving without 
need to enter hospital should be one of the requisite measures for 
drug dispensing services [4].

7.	 to conduct ongoing surveillance to obtain early warning of potential 
contagion exposure. 

8.	 to perform epidemiological investigation and outbreak management.

9.	 to installed air exhaust fans on the windows to change the pressure 
direction within the wards rapidly, a general inpatient ward area 
with 30 beds can easily, quickly and effectively be transformed 
into makeshift negative-pressure rooms within 24 hours. The best 
location for the fans was ninety centimetres from the floor, and 
ninety centimetres from the edge of bed whether the indoor air 
conditioners were on or off [5].

After the abovementioned containment COVID-19 measures were 
initiated, the medical quality and patient safety commissions at four 
hospitals also inspected those and ensured that all healthcare workers 
clearly understood and implemented the epidemic prevention measures 
required to be taken at different epidemic response levels. The end of 
COVID-19 global epidemic is not expected any time soon, although 
so far there have only been 55 community-acquired infection cases in 
Taiwan. Fortunately, there are no health care-associated infections at 
our four hospitals.
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