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Objective To document the experiences of converting a general hospital to a coronavirus disease 2019 (COVID-19) designated hospital
during an outbreak in Daegu, Republic of Korea.

Methods The hospital management formed an emergency task force team, whose role was to organize the COVID-19 hospital. The task
force used different collaborative channels to redistribute resources and expertise to the hospital. Leading doctors from the departments
of infectious diseases, critical care and pulmonology developed standardized guidelines for treatment coherence. Nurses from the infection
control team provided regular training on donning and doffing of personal protective equipment and basic safety measures.

Findings Keimyung University Daegu Dongsan hospital became a red zone hospital for COVID-19 patients on 21 February 2020. As of 29
June 2020, 1048 COVID-19 patients had been admitted to the hospital, of which 22 patients died and five patients were still being treated
in the recovery ward. A total of 906 health-care personnel worked in the designated hospital, of whom 402 were regular hospital staff and
504 were dispatched health-care workers. Of these health-care workers, only one dispatched nurse acquired COVID-19. On June 15, the
hospital management and Daegu city government decided to reconvert the main building to a general hospital for non-COVID-19 patients,
while keeping the additional negative pressure rooms available, in case of resurgence of the disease.

Conclusion Centralized coordination in frontline hospital operation, staff management, and patient treatment and placement allowed for
successful pooling and utilization of medical resources and manpower during the COVID-19 outbreak.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The coronavirus disease 2019 (COVID-19) outbreak has af-
fected almost all countries in the world. Such health crises
call for hospitals and other health-care facilities to develop
strategies to manage unprecedented numbers of patients while
competing for a finite set of resources.'”* Sharing countries’
experiences of handling the outbreak might translate into
improved response to the outbreak. Although there are many
research publications on clinical characteristics and treatment
management of COVID-19,*° discussion on designated hospi-
tal operation and management remains limited. Therefore, we
describe our experiences from a COVID-19 treatment hospital
located in the city of Daegu, the COVID-19 epicentre in the
Republic of Korea in the spring of 2020.

As of 29 June 2020, the country had reported 12757 con-
firmed COVID-19 cases (including 1551 imported cases).” Of
these cases, 11 364 people have been discharged from isolation
and 282 patients have died. Daegu has been most affected with
6906 confirmed cases (54.2%), followed by Gyeongsangbuk-do
Province (1388 cases; 10.9%), the capital Seoul (1305 cases;
10.2%) and Gyeonggi-do Province (1200 cases; 9.4%).°

The first confirmed COVID-19 case was reported on
20 January 2020.° Initial COVID-19 patients in the country
were mainly visitors from China. On February 18, the first
COVID-19 patient was confirmed in Daegu, a city with ap-
proximately 2.5 million inhabitants. Within a month, Daegu
had over 6200 confirmed cases, many of which could be linked
to the Shincheonji Church. On 15 March, the government

designated Daegu as one of four special disaster zones heav-
ily affected by COVID-19." This announcement was the first
time the government declared a special disaster zone due to
the disproportionate impact of an infectious disease on its
population.

To respond to the outbreak and improve patient care,
Daegu city government and the hospital management agreed
to convert Keimyung University Daegu Dongsan Hospital to a
COVID-19 designated hospital. Here we describe our experi-
ences in anticipating, absorbing and adapting to an increase in
the surge of patients during the COVID-19 outbreak.

Methods
Local setting

The private Keimyung University Dongsan Medical Center
has three hospitals, of which two are located in Daegu: the
tertiary hospital Keimyung University Dongsan Hospital with
992 beds and secondary level Daegu Dongsan Hospital with
almost 1000 beds capacity, but only 216 beds in use before
the COVID-19 outbreak.' When the Keimyung University
Dongsan Hospital was transferred to a newly built hospital in
the western area of Daegu in April 2019, the old hospital build-
ing in the centre of the city became Daegu Dongsan Hospital.
The two hospitals are 10km apart, a journey of about 20-30
mins by car. In January 2020, the daily number of outpatients
was approximately 3300 in Daegu Dongsan Hospital and
565 in Keimyung University Dongsan Hospital (Keimyung
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University Dongsan Medical Center,
Daegu, Republic of Korea, unpublished
data, August 2020).

At the beginning of the outbreak,
the policy in the country was to hospi-
talize all confirmed COVID-19 cases.
However, on 21 February 2020, the ac-
cumulated number of patients in Daegu
was 59, yet only 15 patients were able to
be hospitalized due to the limited num-
ber of negative pressure rooms in the
hospitals. To ensure that all COVID-19
patients could be admitted to a hospital,
the Daegu city government agreed with
the hospital management that the Daegu
Dongsan Hospital should be the desig-
nated COVID-19 hospital in the city,
since this hospital had a larger plot area
and was easier to transform. The non-
COVID-19 patients in Daegu Dongsan
Hospital were therefore transferred to
Keimyung University Dongsan Hospital.

Approaches
Emergency task force team

The management of Daegu Dongsan
Hospital focused all its resources and
expertise needed for COVID-19 patient
care. The two hospitals established a
joint emergency task force team, which
consisted of leading staff members in
the divisions of medicine, infection
control, nursing, laboratory medicine,
radiology, administration, facilities,
logistics, nutrition and public relations.
To enable swift communication and
decision-making, the emergency task
force team resided in the designated
hospital’s annex building. A daily face-
to-face meeting allowed the head of
each department to actively discuss
different topics of patient care, staffing,
medical supplies and issues that need
to be resolved.

To reduce confusion in patient
care, the heads of the department of
infectious diseases, critical care and
pulmonology had the ultimate author-
ity. Doctors of different specialties
participated in the COVID-19 patient
care and they used group chats in the
instant messaging application Kakao-
Talk for smartphones to discuss patient
treatment in real time. The physician
team, which included doctors from
infectious disease, pulmonology, radiol-
ogy and laboratory medicine, managed
all areas of diagnosis and treatment of
COVID-19 and infection control in the
hospital. The task force assigned nurses
to support the physician team. For ex-
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ample, the nurses managed the inpatient
list and daily COVID-19 polymerase
chain reaction (PCR) testing list, and
reported the inpatient list and patients
who had two consecutive negative PCR
results to the government.

Converting the hospital

Given the large number of patients but
limited number of beds and negative
pressure rooms, the task force decided to
convert the entire main building of the
hospital to a red zone on 21 February.
With help from key health-care work-
ers, primarily physicians of infectious
diseases, who had experience in patient
management and infection prevention
and control of the Middle East respira-
tory syndrome, the hospital was trans-
formed in one day. These key health-care
workers managed the overall process to
convert the main building to a red zone
and suggested separated routes for med-
ical staff and patients. Only employees
wearing personal protective equipment
could enter the main building through
the entrance on the first floor, while
COVID-19 patients entered the building
through an entrance on the third floor.
All other entrances were closed. Separate
elevators were used for patients and staff,
and line stickers were put on the floor
to guide the route for patients and staft.
Medical personnel could not enter the
red zone without putting on personal
protective equipment in Anteroom A
(Fig. 1).

All general wards, located on the
fifth to eighth floor in the hospital,
were now used for COVID-19 patients.
Bed-ridden or elderly patients as well
as patients with severe pneumonia were
placed on the fifth floor so that they
could be moved quickly if needed to the
intensive care unit, also located on the
fifth floor. At first, only three negative
pressure rooms were available in the
intensive care unit. We expanded the
number of beds in the unit to 20 beds.
At first, there was no time for creating
individual negative pressure rooms in
the intensive care unit, but we created a
station surrounded by a dividing glass
wall in the centre of the unit, allowing
medical staff to monitor patients inside
the station.

To minimize the time health-care
workers spent in the hospital wards and
to potentially reduce the infection risk,
we placed smartphones in each ward.
These devices were used for video con-
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sultations before ward rounds to check
patients’ conditions.

To separate recovering patients
from those who were more sick, the
task force created a separate recovery
ward in an additional hospital building
(previously used as a research building).

Expensive and hard-to-obtain
medical devices needed for the set-up
of new intensive care units, such as
extracorporeal membrane oxygenation
and mechanical ventilators, were lent
by other hospitals or were purchased
with funding from nongovernmental
organizations.

At the beginning of April, we con-
structed six additional negative pressure
rooms in the general wards to expand
the hospital’s capacity to isolate suspect-
ed COVID-19 patients who may require
treatment. Before the construction, we
transferred the COVID-19 patients on
the relevant floor to other floors within
the main building or to the recovery
ward. After ventilating the area for 24
hours, we started the construction of
the negative pressure rooms. The entire
construction took 10 days and ended
on 14 April 2020. Separate anterooms
for donning and doffing of personal
protective equipment were built, and
interlocking doors and portable nega-
tive pressure equipment were installed.

Personal protective equipment

All health-care workers in contact
with confirmed COVID-19 patients
were instructed to wear coveralls, N95
mask, goggles or face shield and double
gloves. When treating patients for
more than 3-4 hours or in situations
where aerosols could be generated (for
example during intubation or suction),
health-care workers wore a powered air
purifying respirator. All medical per-
sonnel wore such respirators constantly
while working in spaces with high prob-
ability of aerosol generation, such as in
the intensive care units. Health-care
workers discarded coveralls, N95 masks
and gloves after use. Due to a shortage
in supply of goggles and powered air
purifying respirators, health-care work-
ers reused them after the equipment
had been sterilized. After the first use,
powered air purifying respirators were
first wiped with alcohol and then with
a benzalkonium chloride tissue. After
1-2 weeks of use, we used ethylene ox-
ide gas to sterilize them. We discarded
reused powered air purifying respirators
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Fig. 1. Schematic layout of a COVID-19 hospital in Daegu, Republic of Korea, 2020
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after they been sterilized with ethylene
oxide gas once or twice, because safe
performance of the respirator could not
be guaranteed. We sterilized the goggles
by cleaning them with 70% (vol./vol.)
ethanol and wiping with dry tissues,
and then disinfected them with ethylene
oxide gas.

By having two separate anterooms
(Fig. 1), one for donning and one for doft-
ing, we aimed to avoid contamination
of the donning area. In each anteroom,
managers helped staff to put on and take
off personal protective equipment and
monitored the process. The anteroom
also had video surveillance to ensure
personal protective equipment was worn
and removed in a safe manner.

All health-care workers received
one KF94 or surgical mask per day to
wear at all times when they resided in
the clean zone.

Health workforce

We prioritized more experienced health-
care workers and those with experience
in other high-consequence pathogens
to improve patient care and support less
experienced health-care workers at the
beginning of this outbreak.

844

In the early stages of the running
of the COVID-19 hospital, the ordinary
workforce was able to provide treatment
to all COVID-19 patients. However, as
the number of patients, beds and in-
tensive care units increased, additional
health-care workers were needed, not
only to fill the gap in staffing but also to
relieve fatigued personnel. Doctors and
nurses from other parts of the country
were rapidly dispatched to the hospital
through different medical societies.
First, public hospital doctors and nurses,
military doctors, public health doctors
and nurse officers were dispatched.
Then, civilian nurses recruited from the
health ministry and civilian doctors who
were volunteering participated in CO-
VID-19 patient treatment. The Medical
Association, the Society of Critical Care
Medicine and the Nurses Association
of the Republic of Korea also helped to
recruit volunteers. The national govern-
ment covered most of housing fees, daily
expenses, hazard pay and other costs
associated with dispatchment of work-
force. The medical and humanitarian as-
sistance nongovernmental organization,
Global Care, also partly supported the
dispatchment.

To ensure safety of all health-care
workers and to prevent nosocomial
infection, nurses from the infection
control team provided regular training
on donning and doffing of personal
protective equipment and basic safety
measures, such as how to prevent vi-
rus exposure and what to do if one is
exposed. The training sessions, which
were given on-site at least twice every
day, lasted about one hour. Before the
hands-on training, participants were
given instructions on wearing and
removing of personal protective equip-
ment. If the trainer deemed a partici-
pant to be unskilled, the participant was
re-trained until a satisfactory level was
reached. During training, we also pro-
vided N95 mask fit testing so individu-
als could select the most suitable N95
mask. We enabled regular check-ups
of the masks by constructing an N95
mask fit test booth near Anteroom A
where personal protective equipment
was put on.

The emergency task force team
instructed all health-care personnel
not to eat face-to-face or communicate
with one another during meals. In staff
cafeteria, distances between all chairs
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were doubled and seats were rearranged
so that staff members were not facing
each other.

Development of local guidelines

To reduce confusion in patient treatment
and negative outcomes, leading doctors
from the departments of infectious
diseases, critical care and pulmonology
developed standardized guidelines for
treatment coherence. They developed
two treatment guidelines: one for pa-
tients with mild symptoms (i.e. mild ill-
ness, pneumonia without hypoxaemia)
and one for patients who required criti-
cal care (i.e. severe pneumonia, acute
respiratory distress syndrome, multior-
gan failure, etc.). To ensure standardized
care was given to all patients, the leading
doctors announced the guidelines on the
bulletin board and also shared in group
chats in an instant messaging app. This
approach reflects the reccommendation'*
that called for intensive care physicians
to act as leaders to make sure standard-
ized treatment is given to all patients
with severe disease.'? For patients with-
out pneumonia, younger than 60 years
and with no comorbidities, health-care
workers were only required to control
their symptoms. Patients with pneu-
monia, chronic illnesses or who were
older than 60 years received an antiviral
agent (that is, hydroxychloroquine or
ritonavir/lopinavir). For patients with
rapid progression of hypoxia or for
those in need of supplemental oxygen
greater than 6 L/min, we administered
intravenous steroid injection (methyl-
prednisolone 30 mg).

To help with patient placement
in the hospital, we developed a novel
scoring system to predict progression to
severe pneumonia in patients with CO-
VID-19. The scoring system contained
four independent predictive factors for
progression (age, C-reactive protein, lac-
tate dehydrogenase, haemoglobin) and
each factor’s score was based on its re-
gression coefficient, which we obtained
through a multivariate logistic regres-
sion analysis. The risk score is the sum
of the factor scores, and a patient’s risk
score could range from 0 to 20 points
(Box 1). We constructed two patient
groups based on the risk scores: patients
with low risk (0 to 8 points) and patients
with high risk (9 to 20 points). Medi-
cal staff monitored high-risk patients
more intensively than low-risk patients
and placed high-risk patients in wards
closer to the intensive care unit. Recently
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Box 1.Scoring system to identify COVID-19 patients with high risk of progression to
severe pneumonia, Daegu, Republic of Korea, 2020

Age

<50 years: 0 points
50-59 years: 4 points
60-69 years: 5 points
70-79 years: 7 points
>79 years: 10 points
C-reactive protein

< 1.4 mg/dL: 0 points
> 1.4 mg/dL: 3 points
Lactate dehydrogenase
<500 U/L: 0 points
500-700 U/L: 2 points
>700 U/L: 4 points
Haemoglobin

<13.3 g/dL: 0 points
>13.3 g/dL: 3 points

admitted, low-risk patients were placed
in a separate ward.

Reconversion to general hospital

As the number of newly confirmed CO-
VID-19 patients in Daegu declined and
there were no more COVID-19 patients
needing intensive care, the hospital
management decided to reconvert the
main building to a general hospital on
15 June 2020.

To prepare for a new surge of CO-
VID-19 cases, we maintained 154 beds
in the recovery ward for COVID-19 pa-
tients presenting with mild symptoms.

Results

After the Daegu Dongsan Hospital was
designated as a COVID-19 hospital, its
total capacity increased from 216 beds
and five wards, including one intensive
care unit, to 465 beds and 10 wards, in-
cluding two intensive care units (Fig. 2).
As of 29 June 2020, a total of 1048 CO-
VID-19 patients had been admitted to
the hospital, which is the largest number
of COVID-19 patients hospitalized in a
single centre in the Republic of Korea.
Out of the 1048 patients, 520 had pneu-
monia, 149 required oxygen therapy,
15 needed mechanical ventilation and
three were on extracorporeal membrane
oxygenation. Out of the 22 patients who
died, 11 patients did not receive any
intensive care due to do-not-resuscitate
orders. As of 29 June, five patients were
hospitalized in the recovery ward.

A total of 906 health-care person-
nel worked in the designated hospital,
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of whom 402 were regular hospital staff
and 504 were dispatched health-care
workers. Of these health-care workers,
only one dispatched nurse acquired
COVID-109.

On 21 May, the remaining CO-
VID-19 patients hospitalized in the
main building were transferred to
the recovery ward. On June 15, the
hospital management and Daegu city
government decided to reconvert the
main building to a general hospital for
non-COVID-19 patients, while keep-
ing the negative pressure rooms, three
in the intensive care unit and six in the
general ward.

Discussion

Here we describe how a general hospital
in the epicentre of a COVID-19 out-
break was transformed into a red zone
hospital. Converting the entire hospital
to ared zone ensured both isolation and
care for COVID-19 patients as well as
protection of health-care workers.
While city government and hospital
management undertook many measures
in response to the surge in cases, we be-
lieve three measures in particular played
a pivotal role in controlling the outbreak
and dealing with resource and personnel
constraints. First, the decision to develop
and operate a COVID-19-specialized red
zone hospital was an emergency strat-
egy that allowed efficient use of already
limited personal protective equipment
and medical personnel. In addition, the
conversion enabled us to easily expand
specific bed capacity. Second, involving
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Fig. 2. Number of beds in Keimyung University Daegu Dongsan Hospital and accumulated number of COVID-19 patients in Daegu,
Republic of Korea, 18 February to 27 June 2020
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experienced staff in setting up the emer-
gency response system was key in provid-
ing well-orchestrated care provision and
reducing avoidable work-related burden.
Their leading roles and experience helped
other staff members new to the infectious
disease control field. Third, the coordi-
nated approach taken by the government
and the hospital allowed for pooling of
much needed resources in the COVID-19
hospital and helped to preserve normal
functions of other hospitals in the city.
Patients in other hospitals diagnosed with
COVID-19 were immediately transferred
to the designated COVID-19 hospital.

Despite the high number of health-
care workers working at the hospital,
only one acquired COVID-19. We be-
lieve that the thorough training on the
use of personal protective equipment,
the adequate supply of such equipment,
the additional workforce and the social
distancing rules for staff contributed to
this positive outcome.

Making the hospital a COVID-19
designated hospital guaranteed an
adequate supply of personal protec-
tive equipment, since the reconverted
hospital received direct and prioritized
assistance from the central govern-
ment and Daegu city government. In
addition, other entities, including the
national Center for Disease Control
and Prevention, companies and citizens,
donated personal protective equipment
to the hospital. Therefore, all health-care
workers in contact with confirmed CO-
VID-19 patients were able to wear per-
sonal protective equipment at all times.

As the COVID-19 outbreak contin-
ued, we noted that health-care workers
began to experience greater physical
and mental fatigue. Therefore, placing
empowered staff leaders at the desig-
nated hospital was important to boost
morale and make workers feel valued,
as well as protecting the health-care
workforce. Another challenge was the

non-medical personnel, such as clean-
ers and people distributing the meals,
who were not familiar with infectious
diseases and infection control. Without
adequate training they posed a higher
risk of virus exposure and nosocomial
infection, which could lead to a serious
personnel shortage. We therefore also
provided training for them and gave
them feedback.

We hope our experiences and les-
sons learnt while converting a hospital
to a designated COVID-19 hospital
will be useful for public health officials
in other countries experiencing similar
situations. Ml
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Résumé

Lecons a tirer d'un hopital COVID-19 en République de Corée
Objectif Documenter la transformation d'un hopital général en hopital
de référence pour la maladie a coronavirus 2019 (COVID-19) durant une
épidémie a Daegu, en République de Corée.

Méthodes L a direction de I'hopital a constitué une équipe opérationnelle
d'urgence chargée de I'organisation au sein de I'hopital COVID-19. Cette
équipe a employé différents moyens de collaboration pour rediriger
les ressources et |'expertise vers I'hopital. Les médecins a la téte des
départements des maladies infectieuses, des soins intensifs et de
pneumologie ont formulé des directives standardisées afin d'assurer un
traitement cohérent. Les infirmiéres affectées au controle des infections
ont régulierement dispensé des formations consacrées au port et au
retrait des équipements de protection personnelle, ainsi qu'aux mesures
de sécurité élémentaires.

Résultats Le 21 février 2020, I'hopital Keimyung University Daegu
Dongsan est devenu un établissement de zone rouge pour les patients

atteints de la COVID-19. Entre cette date et le 29 juin 2020, il a admis
1048 patients COVID-19 et déploré 22 déces; cing patients sont toujours
hospitalisés en soins intensifs. Au total, 906 professionnels de la santé
ont travaillé dans cet hopital de référence: 402 faisaient déja partie du
personnel de I'établissement et 504 y ont été dépéchés. Sur l'ensemble
de ces soignants, seule une infirmiere envoyée sur place a contracté la
COVID-19.Le 15juin, la direction de I'hdpital et les autorités municipales
ont décidé de reconvertir le batiment principal en hopital général afin
d'accueillir les patients non atteints par la COVID-19, tout en gardant
les chambres a pression négative supplémentaires pour faire face a une
éventuelle recrudescence de 'épidémie.

Conclusion La coordination centralisée du fonctionnement de I'hopital
en premiere ligne, la gestion du personnel ainsi que le traitement et le
placement des patients ont permis de regrouper et d'exploiter au mieux
les ressources médicales et humaines durant I'épidémie de COVID-19.

Peslome

OnbIT 60nbHULI N0 NleyeHunto COVID-19, Pecny6nuka Kopes

Llenb 3aa0KyMEHTMPOBATb OMNbIT NPeobpa3oBaHNA GONbHMULBI
obulero npodunsa B 6onbHULY, NpeaHasHauYeHHyo A1 nedeHns
KopoHasupyca 2019 . (COVID-19), BO BpemaA BCMbILKK B Tary,
Pecnybnvika Kopes.

Metopab! PykoBOACTBO 6OMbHNLBI CHOPMUPOBANIO LIeNeByto rpynmy
OMnepaTMBHOrO pearvpoBaHKa, POib KOTOPOW 3aksoyanach B
opraHmnzaumn 6onbHULbl Ana nedenna COVID-19. Lienesas rpynna
MCMOMb30BaNa pasnnyHble KaHanbl COTPYAHWYECTBa And nepefaym
pPecypcoB v 3HaHW B bonbHUUy. Beayuwme Bpaun oTaeneHui

NMHOEKLMOHHbBIX 3a00NEBaHMI, peaHnMaLnmn 1 NynbMOHOMOM MM
pa3paboTanm CTaHAaPTU3MPOBAHHbIE peKoMeHaaUuu And
COrNacoBaHHOCTU NeveHus. MeacecTpbl 13 rpynnbl MHGEKLMOHHOTO
KOHTPONA MPOBOAAT MOCTOAHHbBIE TPEHUHIV MO HAAEBAHMIO 1 CHATUIIO
CPeacTs8 MHAVBUAYANbHOM 3aWWWThI, @ TaKKe N0 OCHOBHbIM Mepam
6e30MacHOCTH.

Pesynbratbl 21 dpespana 2020 roga 6onbHuUa Tary JoHrcaH
npuv YHmepcuteTe KeMéH cTana 60onbHMLEN KPacHOW 30HbI Ans
naymenTos ¢ COVID-19. Mo coctosHmio Ha 29 nioHa 2020 roga B
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6onbHMUY noctynuno 1048 naunentos ¢ COVID-19, 13 KoTopbIX
22 naureHTa ymepnu, a NATb NaLMEHTOB BCE eLLe NMPOXOAAT leyeHne
B ManaTax AnA Bbi3aopasnveatoLLvix. B ykazaHHoOM 6onbHMLE paboTany
B 00Lel CNoXHOCTM 906 paboTHUKOB 3APABOOXPAHEHNA, 13
KOTOpbIX 402 6blNK LUTATHBIMA COTPYAHMKaMM O0NbHMLBI, @ 504 —
KOMaHAMPOBAHHbBIMM PAabOTHVKaMM 3[1paBOOXPaHeHWA. M3 3Tux
PabOTHMKOB 3APABOOXPAHEHNSA TONBKO OfjHa KOMaHAMPOBaHHaA
mefcecTpa 3apasunacb COVID-19. 15 mioHA pyKOBOACTBO GOMbHNLBI 1
ropofckas agMUHUCTPaLKA I. Tary peLunnv CHOBa nepeobopynoBaTh

Mhinjine Kim et al.

rnaBHoe 3AaHue B 6onbHNULY obllero Npoduna Ana nauMeHTos,
He MHOuuKMpoBaHHbix COVID-19, coxpaHas NMOCTPOeHHble
[OMNONHUTENbHbIE ManaThl C OTPMLATENbHbBIM AaBAEHVEM Ha CyYal
HOBOW BCMbILWKM 3a60neBaHuis.

BbiBop L|eHTpanv3oBaHHaaA KOOpAMHALMA AeNCTBMIA No paboTe
60bHULIbI NEPBUYHOrO 3BEHA, YNPABNEHWIO NEPCOHANIOM, IeYEHUIO
M pa3MeLieHNIo NauMeHTOB NO3BOAET YCNEeWHo 0bbeuHATL
M NCNOMb30BaTh MeAMLUMHCKME 1 TPYAOBbIE PECYPCh BO BPeMA
Bcnbiwky COVID-19.

Resumen

Lecciones aprendidas de un hospital COVID-19, Republica de Corea

Objetivo Registrar las experiencias de la conversion de un hospital
general en un hospital designado para la enfermedad por coronavirus
de 2019 (COVID-19) durante un brote epidémico en Daegu, Republica
de Corea.

Métodos La direccién del hospital constituyé un equipo de trabajo de
emergencia, cuya funcion era organizar el hospital COVID-19. El equipo
de tareas utilizé diferentes medios de colaboracion para redistribuir los
recursos Yy los conocimientos técnicos al hospital. Los médicos mas
destacados de los servicios de enfermedades infecciosas, cuidados
intensivosy neumologia elaboraron unas directrices normalizadas para
asegurar la uniformidad de los tratamientos. Los enfermeros del equipo
de control de infecciones imparten capacitacion de manera regular
sobre coémo ponersey quitarse el equipo de proteccion personal y sobre
las medidas de seguridad bdsicas.

Resultados El hospital Keimyung University Daegu Dongsan se
convirtié en un hospital de la zona roja para los pacientes con la
COVID-19 el 21 de febrero de 2020. Al 29 de junio de 2020, 1048

pacientes con la COVID-19 fueron admitidos en el hospital, de los que
22 murieron y 5 fueron tratados en la planta de recuperacion. 906
profesionales sanitarios trabajaban en el hospital designado, de los
que 402 formaban parte del personal ordinario del hospital y 504 eran
profesionales sanitarios temporales. De estos profesionales sanitarios,
solo 1 enfermero temporal adquirié la COVID-19. El 15 de junio, la
direccion del hospital y el gobierno municipal de Daegu decidieron
reconvertir el edificio principal en un hospital general para los pacientes
que notenian la COVID-19, conservando las salas adicionales de presion
negativa que se habian construido, en caso de que la enfermedad
volviera a presentarse.

Conclusion La coordinacién centralizada en el funcionamiento de la
primera linea del hospital, la gestion del personal y el tratamiento y la
ubicacion de los pacientes permiten la agrupacién y el uso satisfactorio
de los recursos médicos y de la fuerza de trabajo durante el brote
epidémico de la COVID-19.
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