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b) COVID-19 B L, A7 < &b 48 el 58 L IR EHEIR D 2\ 3
¢) NHS ORAEEHEZ Al > THA M 2 MR L IREROZ

M) A2 | a) b7 — VBRI 2T 72, BAEIR £ 221350520 COVID-19 BE#2 A7 <, SARS-CoV-2 PCR Mt it 0¥
b) N7 = UREBRMEHIEZ 21 72, RO e WO COVID-19 &3 5 %
¢) EYLIRIEAARI T, SARS-CoV-2 PCR AN ARE F 7213580 & 7 5 MAER D H

d) SARS-CoV-2 PCR #idr % #aR L 72 ER O
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b) SARS-CoV-2 PCR #Ar 1tk Dl 2 B

HREIR T 7213 AEIR D COVID-19 5t
d) SARS-CoV-2 PCR If: % &R L 72 FiEROH

a) FHMiliE-ZEERNTZZ L M) 7T =222 Cnianid o GEROA IIZARH)

¢) MU T = VRERIET % 51 T SARS-CoV-2 PCR A REAF S OF LML E T 5,

VA7 FHL e ZDOHBORIS 70— 2 BESTLLEDSD D
—BlE LT, 28 A7 0B T8 A7 ] [HEY
A7 1R A2 VB LEREOTA Y > A %FE212
RL72W0 BEBEEEIE C0L)RTEEZHVT) X
7EERAT D, FEME EORERET 00 —F DR
E s W B, AR OGN, WSEOBLE S
FOMDOEBELREYIED A7) — = 7 CEAIMIER, 22
RBGT HHEAR &) EEQERANTRETH L Z L,
ZD1DIE—EDOINHE ZITI2AY v T9T) TLHE
BedhbH 10,

2T —= TRE

MiG7a—ix, M) 7Yoo Fy 7Y AN,
IRIVEFi 2 520 72 2 & A aiRICER SN CB Y, FEiish
LREIBWHRA L LTEBINE ). —F, A2 1)—
=V IBA SRR 0 ) R 2 M TR ) R 2 LI &
N7ZBEIRTEA) y bEBBLCE_EINS. E-T
EE D COVID-19 BEEN 2 WEEROBHZ DI B, MK
EritEEEr HET 2T OEREIBH VIR TOZZE
T, BEOFRECES B EE (Firen, bk
i L) BELEFIAL ) —= v TREOMRE 2D (T
LYW M7=, BRI CHRES R E R LR WE
FORYSERIZES N EL L) BENH 2 —T5, LER
HEi) A7 FHEAA 5L ) ARBIZEET A, A7
1) — = TRRATEPEIC 0 LT AR R OIEREE S B 5 %0 K
GUTEDEEDN B, EvnolzEy P74 — VISR E
L CERT 20BN D5 19,

PR B R 12 B U B AR B E T 2 &R 7 1) —
SV T OBERISK L TUE, B RRBET L ERD R ShTw
L. HIREMEWIRIE T, BRI ZAE DT AR
b IARM 2 G K E Lo 04T ) HARW P &) 2

yBEAETEICHIMET 22 L TRAeICEHRTRED L
Vo ZZHENLCROND. —HT, BE) V- A LER
BBRICE2BEHAZEIONETEHRE VI #HELH 0 D,
EHEREBIEICAY) v b - T2 v bEEy b7 3 —)VICH
LY A7 RFML, i RETLEN OO NS,

BRETRIR EREATFR - BMAEEOERT

PRED S E ST HIRETIR A AR L LT, VRO
TEBNKT LT ) R BT B 3k & fiL A B b TS 5 4T
IO IEGERE & ZE b ) X2\ Y, COVID-19 (R F 72
FEIERI A DR ET L2 e 00, K A7 BEAD
TR BT, (EROBEETEIH (LEROfE AR5
BN 1A T, 22— L AFr 7R ORED
ISR ENTWDS EIZEEEH 5.

1. BEEFRIR

FHeEE (T a— VEROBFREEA, BIZRZ
BIEND S B EETHAK L Al X 5 FHh) OMFaRD
WERIEARE LY 2009 412 WHO ASFE LA A K
FTA Y THERRENTWE FREHEEZTRE5O5D05 1 3~
7 (DBF N H, OFER / ERREOR, OIS
BFES 2 A7 O, @BFIZMNHR OBREDORYIZ
il 7-t%) &, LOX) REBERETLEMBT NI RLE
REY DO EE R EIHFHTH B 2. SARS-CoV-2 (L FF 12
BT KR viability # 575, 80% L% / — )b
TIHUHNIZEETLZERAONTWS D, F 7,
COVID-19 JiATHIIC M S 7234 T, MEERICHEZ 5
HESEWT & (P23 /B, IR - 5 - Do
RZEDOHILI10M) LRENTVE D, Dlbkrs, T
EOEZMEIL COVID-I9 AT FIZBWTHEDL S o\,
—7C, COVID-19 §itfTHI 2> & FIefgd M2 B3 5 M
BEIZIE BN TS, FRICEMOFHaEA 1 2010 £0



154

K3 EEROBEICHT A KT A > OEfEHES

(VANVA EETLE 2%,

ik FSES FS s

axrp

ORI 10% 2L

I
s QAR 2.9% oM V) — Ad D

IDSA (iipse WAR) v —2AdH Y

FHFIMRNZE T R
AL e VR A o R i

T NI OB T

MR ErE LR, e, AR, MR ERE SHEATOS R

AT
Oy Vv —2AdH Y
G A7 B EE

ESMO WAEE

HME T v o AR SR
EFCRILIED ) A 7 5l & AR

systematic review T 32%2), 2013 4F DG 72 /- AWF5E
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BRI BE, NICU 7 &) 12 BIF BP0 sey £ )L R EYeiE
R 2HBICE T 5T 220 L L, COVID19 (2
BOWTIIEA 2 MAOERFICLY, E3E) 2 7 KB OB
PHILZIN=F T AF Y FIFIE LIRS TV B 2730,
ZEN=H T RAF VT ORMGRICERIE RS OB
DL HELHY D ZoRe LTARLEBUTO
RITE 7> 5 ARES SR 5

—RIERM - RIERTRE D S OEHE  HITWo#HE T,
COVID-19 @ k& 4e Bl o> 90% L _EidfE ki o 3 H 5l
M THY, FIER OIEFEIL 4% LiEE SN TWwE D
F 72, WATOH X ) EEBEMERE D S OEEHE ST
B0, Lfhko 30% PEEREIEEE TH D LARE L 72EE,
24% DESEGEEREHEOER TH L LHEESN TS D
—FEKBEDREY - F— AN~ A7 ERICL Y, FEi
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OV IVZEINETAVARZRDEEDLZENMONT
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J&Ye) A 7 DR o 72 2 E DA ST B 3839,

(2) ERODFHE

HRoBh# (743 — VK, I—ZN, 724 AL =LK
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ECDCY), 3 103k F R Ol L 2 T\ 5. H
BTk, BEDVPYAZ O T0R WA ORIEH ik,
BB OEHHIRICEELGEADRH L 00, MiRIIIG L
THISESBI AN TS, T72, LUETD S IROMH# 2
ORGSR LCT Fe 79 Y AREBMSNT
W IIIEREE L 2w,

2. $RE&AI-F AR

BB, FEEBINOXSIE, ME &N RYRIRIC RS
WA ABER ZFICERT A, RAIMEL R L7225,
IR L U C—EBOHESITH W23 2 Tn 5.
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P HL, B OEFRGEEE ) SARS-CoV-2 &G F i 12k
FTLNBYAZHFHICEHCREZAL VWL EELETSE
D, AFLRTWIRRIZHIUET 7 0 )V Fsad T DAL
DD FREEND ELTWE, HEEORALYII RS
A5, FHIE 2 A R Otk 7 KO T) A7 )8
HoEHW LA, N5 < R 7 OIRMH % a3 20
FEHEICOVWTERLTWS 10 HEIZ WHO K& 0N E
LKEZHE L TW DS, 70V )VEATH U CO NS
< A7 OfFHIE TR U T A ] ks htw
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BEFHEEEIEZLD, YAV (=T HNVTAY
N5~ A7 412) #&EbAL 714y b TEHTETY
B, ABEBERE ST AWK OME (R F 7213KE0
B, BETEET) Rl o TERELRLED, HYIE
2= T VIEETIRERTRE AR5,
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PEEDH A 5 AR E N THY 10, CDCY), ECDCY),
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() T7OVIVEEFHENS X ERA

LT 0O EEA TR O SR R GEE 7 A )V 2 DRk
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MR I N T VBB, 7o Vs T, SZAENFE,
IR, RGN, LAERA, ET AR, A
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—7J5C, COVID-19 % &7 £ b A JEYAE O KGR 13
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ZABFEE RTS8 F7- iy 7 o VgL
FRED S, &6, EF), EIPFRSE R SO ALT a
VIVEEARIZZ W EVIHIRLELODH ) 90 il
B 7% 7 0OV EEE TR OB A FD W 7248 B AL
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TANWVAGIE) AT\ CHEBE G2 L EEE LT A VA,
B WERT2ZBTLLEND ) O B ICERE
ik GOENRETRI 7OV VORI EL 52 5
ROy — v, WL, BREGE LRV T2 5
VDD LD F72, BIGORESRIIEA#ERZ &
LR A A S DY (N FL77a—F), 7 Fe
T T AREDF =T 1 v b EMET D 2 & TR K
Pt RO REDE SN D 9 PLEMS, N5 < A 7l
FICRT B HA T v ADENE T 2 72 Kk Ox B AR
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EEELD.
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TT7 RV IVEETFHERFO NS v A7 HHIZOWTER
L7243, COVID-19 i B OB+ R =125 5
VDD B T HBIRES T RETH L. BRI BT
5 ¥[E 10 CDC®, ECDCY, WHO®, HA D 205 o
BE, BERBEIEICLELRLOTIERL, &) A7 ERE
(EEEH, T7a VI VEAFELZY) IZBWT, T
HIIHETTH I L E2FOLINEL > TwD GEHIE
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EAIREE (I DA
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BEE D OEFERE: L E#EREL, viable 2B 0% 5 &
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ERxHL. Xy M, Xy B A R7—7)0, %1, K7
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TIpgE:, v 7a—YaryRy7, HiEk FREED
TA AR — AR, TV~ TRARZ Ny TN
Iy, ¥—sKR—=F, & ATy I\, vuRLE ®
AREEREAL I e BB TR CHH SN2 EFEESR > SR s
T\ 2% 576180 F 7 EERBRHEIC B 1) 5 viable 72 SARS-
CoV-2 MeHARTIE, K- 7 1 v ¥ 2= 3— 3 EF LAY,
S EEILIN, & v R—)v - K- A7 48 B LI, AT
LVA3~THUWN, oA - #KEE4HDN, T9A714
7 4~ 7 HUNEOHEDD Y 8289 GRS AR
KMIZBT 5 viability 1252 2 B ITHE LYV B2 D
88—y EBROERRETITORIZEIIBVLT, &
HE ) 70 BB IR AT D LTV AT viable 72 7 A4 L A
FIFEAERBEN LN ENG, EERENS OLERE)
A7 EFERRAT T TV B 389 2R 1cE i S o
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AEFFLTWD I F e AT S o BEsE
OB T (10%) EWVIHINEE L FIFL 2w
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COVID-19 ®jifTt, — MBI A 7 KR 72 o
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I D PSR TWAE, T2, BRI
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COVID-19 &, #FHh 2o/ Nzey 2ARIZL D,
FTPUEGHE IS, FRER Y AV A EGHERIBIC BT 5787
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i, B NEREIC BT SRR A7 RRD 72012,
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DI S 7 WHIR O 2 LT 7253, B 7z E R
BREBICL) BB REEZER 5 LTOBE L LT
EIFIEENTH 5.

COVID-19 O FATRGE D 5, Gk R LB 2 S8 2 v
oW ETOER, L WIEG R OIS KT
BV WeETOREBRE, 77 A5 —xIBIZHES
N7 RERAEFE BT B L OfTBORE OBRE, RN 7% &
PR OEMIZE T 252  OMAE L SN2 &TORF
FEEZIRH L 72\,

ARZBE L, BN NS FEHBUIREIC & 5 3L
b EEA.
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In healthcare facilities, the initial response to emerging and reemerging infectious diseases,
including COVID-19, requires systematic management. The first step is to establish an initial risk
assessment and subsequent response flow, using a combination of triage and clinical examination
for patients. Screening tests are performed for the early diagnosis of asymptomatic patients who
are judged to be at low risk in the initial assessment. However, regardless of the test results, subse-
quent patient care should be taken cautiously to avoid inadequate initial evaluation at the time of
admission, follow-up of symptoms and infection control measures after admission. The basic princi-
ple is standard precautions, with particular emphasis on compliance with hand hygiene. Universal
masking for preventing transmission from asymptomatic/pre-symptomatic patients and reducing
droplet emission and inhalation become the new essential precaution. For suspected/confirmed
patients with COVID-19, surgical mask or N95 mask, gloves, gown, eye protection, and cap are basi-
cally used. The policy for personal protective equipment is made based on the medical environment
of each facility. A negative pressure room is not always required but should be considered in high-
risk environments, if possible. While the risk of transmission from the surface environment in a
standard healthcare delivery system is limited, a continuous review of the facility environment is
expected, considering the importance of ventilation.
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