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Dear all,

[ am Dr Yang, from Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical University.
Response to Dr f43H5E4:"s questions, I have some experience to share.

In this January, Taiwan Centers for Disease Control announce the new virus related
pneumonia. Our university and branch hospital hold morning meetings and evening meetings
to update current status. Then try make flexible policy, such as entrance quarantine (check
TOCC, for example body temperature, upper respiratory tract infection s/s, and diarrhea, and
lose of smell or taste sensation after CDC declare the possible symptoms and signs of COVID-
2019). We think the pandemic in Mainland China, and outbreak to Asia. Therefore, in the
beginning of February, our hospitals prohibit all staff travel abroad (even before Taiwan's
government prohibition).

Doctors take responsibility for the quarantine clinic (for patient with fever, URI s/s, or from
aboard; and nasal/swab sample).

Nurses and other staff take responsibility for entrance quarantine (check Taiwan health
insurance IC care).

We make different strategy (which we classify Purple No.1 to Purple No3., from mild to severe
condition of pandemic) and conduct simulation exercise.

Home care medicine (Mainly handled by Department of Family medicine), I follow #35c%E's
suggestion. I ask my staff (nurses and doctors) wear PPE, check family and patients' condition,
and inform them follow the update news from Taiwan CDC in time.

In hospital wards, we temporarily divide patient to different wards. (1) non-infection diseases



ward (for such as AMI, GI bleeding, surgery); (2) infection diseases but not favor COVID-19
ward; (3) suspect or possible COVID-19 ward (negative pressure room or simple isolation
room). Each ward had fixed team members (2 or more doctors, several nurses for shift work).
The third ward need more teams (for example, Doctor A care these possible or high risk
patients for two weeks. Two weeks later, Doctor A take a vacation for 2 weeks but he/she need
self-isolation at home. And Doctor B take care of these patients for two weeks).
Fortunately, Taiwan's government provides enough PPE and disinfection agents for hospital
and clinic. In the situation of shortage of hygiene materials or equipment, it is really difficult
to maintain daily healthcare. I think you might have the opportunity to suggest Japan
government provide enough materials and equipment if possible.  For long period
consideration, it's better to have your own factories to product hygiene materials or equipment
in Japan instead of importing from abroad.

Wish you all well.

Sincerely,

Yang
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