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Effective Control of a COVID-19 Outbreak
in a Teaching Hospital: A Single-Center
Experience

Cheng-Pin Chen', Wan-Ying Huang’, Shiao-Chi Wang’, Chu-Chun Yeh’, Su-Hui Hsu’,
Pei-Hsin Tang’, Shu-Hsing Cheng', Chien-Yu Cheng', Yi-Chun Lin"*

'Division of Infectious Diseases, Department of Internal Medicine,

*Infection Control Center, Taoyuan General Hospital, Ministry of Health and Welfare, Taoyuan Taiwan

In early 2021, a hospital cluster of COVID-19 cases occurred in northern
Taiwan. Through infection control measures such as epidemiological investigation,
expanded screening, and isolation of patients and employees, this cluster event
ended within 30 days, which allowed staff to return to work. A total of 21 people
with COVID-19 were found, including six hospital staff, two patients, 12 family
members, and one foreign caregiver, and death was identified in one employee's
family member. Early detection and management of hospital clusters can reduce
the threat to hospitals and communities. Healthcare quality can be improved
by systematically changing and strengthening infection control procedures and
practices.

Key words:  Coronavirus disease 2019 (COVID-19), SARS-CoV-2, nosocomial
transmission, outbreak, infection control
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