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Management of examinations for patients with COVID-19 at our

hospital: an action plan framework for social circumstances
in the next world “with corona.

Minami Ochiai?; Chiyo Tsuchie V; Yu Yamasaki?; Etsuko SatoV; Shuhei Iwama®

Abstract : During the early phase of spreading COVID-19 infection, we performed PCR tests for patients with
suspicious COVID-19 using a complete automatic genome analysing machine. According to widespread infectious
disease, we introduced an antigen quantitative detection test using a fully automated quantitative chemiluminescent
enzyme immunoassay (CLEIA). However, increasing examinations for suspicious patients disturbed our daily work,
excluding COVID-19 assay. We trained all our technicians to perform all steps of COVID-19 examinations by
ourselves. We also reconsidered testing equipment arrangement, position, and flow lines of technicians, for all
technicians to comprehend all examination statuses. We constructed a support system against increasing holiday
administrative examinations. We reviewed the effect of these managements. We could complete and share the
increasing examinations flexibly during working days. We could perform all required examinations, such as routine
clinical examinations for clinically suspicious patients, examinations for own expense based on desire, preoperative
screening examinations, administrative examinations, routine examinations for ward staff for patients with COVID-
19, and routine examination for all admitted patients and ward staff before work after the declaration of a semi-state
of emergency, We could perform nine times of examinations using CLEIA compared with using only PCR. The
introduction of CLEIA and its invention in the examination process could lead to successful system management.
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