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hE Rt EER M E N ERRE RS
YERHTIEESE (Ralstonia species) 7T 2~2
SHREEEANE

Wi xR

IEE? Mthae? kEE?

BABEXRER " hnd ZRESHT O BEA

FEFRHTIREGE (Ralstonia species) y— T2 A 2BKEME  8FERK
TIRFEY D - EEFIRIED - OIUBB SRS R S| EEEERARI R B RE o
BARS TR —XLEERMENERED » REIEREEKDEIRSR
SIEEMFERHTIERE BB 228 (pseudo-outbreak) e £ 2020 £4 BE 7 B ' &
ERERADIR 5 HIEBHTIERERG - KLRESHIR ﬁi%%ﬁiﬁxﬁﬁ?
A IEE RN IERE KD RIRAR - IRFERMBREMNSE @ TEERLR
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340 ChRE st B e A W) B B = A e SRR R IITIEER B (Ralstonia species)
T B

» BRI 83 H R pickettii (Ralstonia
pickettii) ~ R. solanacearum (Ralstonia
solanacearum) ~ R. insidiosa (Ralstonia
insidiosa) ## R. mannitolilytica
(Ralstonia mannitolilytica) % # &
[1,2] o 2 T 7951 I T 72 o 0 oy 3835
ERRE FHEK LEREY
o BRE WA EEE A WRR
TRE EEBEERRT  AHE LR
HIE T L R R AR S
W RE R R T kB HEF &
B E Bk B R R m%
0o AE R MR R [3-9] °
%%ﬁ%ﬁﬁiTUﬁﬁﬁ“%%ﬁ
MER  EERRETUELETF
By BEK B B8 R E TR R A R B L 0T
* BHEEREKRARL KEHF
o~ ARRARERE DR EEA
Bk -BEERF WAL/ EEA

o 7 ¥ B R LA R OB R R AL
[10] - RIF W@ E B STRREF > B
RWAENRE R R E T RZITRW
BR-BRABRESAR > ¥ER
BEFHEFLI-14] AlmEBRN
XERYBAEXRKBERNERE R
pickettii) W MLIE B H F 4 - R E
ZRATIREAE A AR By - B R
RRFEHERYHRE TR TERNE
2 A B KSR [13] o Rl Bt A B A
BREMENEREWAYM RS HEZ
VTR TS BE ATEIKE 2B
EH M [15,16] - R BH B & F
WEHEERR2020F6 AZ7A
HAR o DE R VR QO R 4B K

Tk HE R F S RRBESMENT
B E A o A B K BUR VT
RREBAEH ML AERE -

MEETE

—~HENE

iﬁ%ﬁ Z BT
BB FRWRRK 216 K FHE
11 B (4 Hybrid OR 1 i) - F4i¥1
RUBmiEERFELHEH 150 H
R S AL B AT B3 2020 42 6 A 17 H
K6 F 30 HH WAL EFHEE Z
FT AL i B 3% & A AR TR NE AR A
T IR H (R mannitolilytica) » %% Z % R
% (outbreak) - # #2020 4 6 A 30
B R 38w FEATHE -

EEREB

AT R AR - RE
B R ORR 3 B AR BT 7 2020 R 6
A3 BB EHAE  BRYEBEHFFN
ZFMEHEHREN  LHFENZE
HHFBHEREEZ - H6HA17THERKG
A0 BMBAZEEEAETHE
IR FhZ BH o AT NLEE LU
HENBFMERE « BHRBERE
TFRWBH T W EATHAE - SHH T
FRARBERERE T T RERT
Feuy R~ B - M EEREATH
THRRE - A8 FWHENENAE
BHK - RRHEFAR EEERAE
M mlERBE - B8 RFEA
DRZHBEERZAEREK 4

SRR
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R TA6HETA BHMEAS
R M 3R 32 B e o R AT A AL
MFMELRATHE S - #2020 F
TH2HRTHATHX 45 %H 35—
BRI 2 F i Z I B & 0
JIE 20 0 B R — AL B RS BT 28 T
BHEWE SN TAREER
W IKHE - Bl FMERE - BAEM
B Rz M 8 3 R i AR W AT IR
B FUGAE NLE— T A Tindl
RERZEZZWMENE B EETHA
T o BB MAEWETRELEKE
FMERBRWHEEERE > Eiell
BB mEB > gERET AL
EEBKELRFEE  SRERE
W A B e BXR] i B AR i 7 R A 5k 2
AR B KR IARBENE - b H
A% oo AR (1) R B9 Z R
BRAEFELEK (EFNZAEREK
HAEE K RERKR—H) £1T
Wik BREWFZERAEE RHE K
BHEAR MHARNSEZAE
EeH ki Y ERERAERE
(R. mannitolilytica) ° Fq & W JF 0 [f — o

= iEREREREESE
FWERARS T & 2 A B R e
ANFEZEZE M IZH A thioglycollate broth
¥ RAREMBRERSEERTHEN
i thioglycollate broth # » H Z 35C
— T HERIREIEE > BE broth
T &HE L - B KK & ZE blood
agar plate ( BAP - it 3 figF4R ) /eosin
methylene blue medium (EMB * 41
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RERE 341
XEEEL) HE 35T 5%C0O, %
ERRRESR  BEREARER -
FHERROEY G O R AL 2
¥E% BEARCHBRBERENESR
RFRNBHERZR EMEAL
A4 A B8 A% A o 3 6 P AR (blood agar
plate, BAP) ~ 41 % ¥ 3% & £ (eosin
methylene blue medium, EMB) % #%
HEREEUEEL RER3IST
5%C0O, 3Z % 4 16-18 /NI 1% 3] 3%
BEMEREAZT—EEHEN - 41
Bz EWIKEBAEE > EREU
H B 4 Y 4 & VITEK 2 Compact
EATHET -
w R

S KRB R B E M H 2020 F 6 A
17 HAEZE 2020 F 7 A 7 Hik > 3
REAMLEFW S HFMBEFER
HERHERE - AEMEHNFFE
20204 1 A1 HzFH &MY
o BBR2020F4 A 12 HF A
EE (EE1) ZFliniEasiEd
BRUEIKE -2 SuLEEd
HAMBRFEEZHEIIH T 12
B B 4 - 1 BB T
BEZEBREHMEE I R— - EHY
BRAMERAZ 6 FEERBEF - &
HBREERET A ERTEIRE B
(Ralstonia species) * & iFEE—FE T
L AME T AR TR R
K& (R. mannitolilytica) ° H 2 % # 1k
(B2 REH]R3) RERFE—LE



342 rh b B e p A V) B S s R e SRR R UTIH IR R (Ralstonia species)
T B

T
2020.01.01~2020.06.17
34 B F — | Ralstoniatz §8
A

#7 3% % 4 Ralstonia
BHCEAR—FA)

ey

Ralstonia
mn L
A HE
HHRER

T

|
Ralstonia ;
e
e ®
FHERE
B H #1644
No growth
i — 4k
Ralstonia
Wi
. O
# & Ralstonia
mannitolilytica
JR & FN/S-
‘ o No growth
FHEN/ISE A 5h BRI
A 14 No growth
No growth BN
B
BE
2020.07.16~2022.10.31
# & & Ralstonia &

E— FRBATHFR

IR RIS



MxZ  BAE

# (EE2) BER—XTFHIFLHF
it B (disc tissue X bone ) » [& B ¥
HHR3IWBREFT TR E VSR EE
M (Sphingomonas paucimobilis) >
2HmA (HE1IRBEE2) EHE
BEHER  ERTIHERWERE -
BB R E MR R G AR
R o HAHFMERE - BHEMEAE
RATEATHEAT RS R B REE
mEAER MEREMFRFT RN

xK— HEBEEHEREF
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AHBRHEKERECRR A TR
BEIEIKHE (R mannitolilytica) > {2
M ) ] 5% R R o 2 Ak B A K B Am
HERK (k) -

NAFEREEE
BMATTRER > FREK

WA BB ZIWABAE > FREAE
HEE K RFRE  KEH0ER

HE om0 K i St et
BT e
2 B W6 pomcims Cmelosinciome
30 B 46 202006 ;ﬁ;ﬁsﬁiﬁ;&%ﬁﬁ&% Oxacillin iR
Levofloxacin,
4 & 57T 202007 AT Ampicillin-sulbactam, %
Amoxicillin-clavulante
50 B 360 20207 SRR RMENER i &
K- FHERBREZRW BEREMEBSGEREEERER
LAl Pt H fafE s g RS
Flg= 2020/7/6 A HREEK *8 { No growth
Filgz= 2020/7/6 HEVSIE *4 1 No growth
Fili= 2020/7/6 BEFEM *4 1 No growth
Filiz= 2020/7/10 Z *3 1 No growth
HEE 2020/7/10 IS 257 A Rk *] {4 Ralstonia mannitolilytica
= 2020/7/10 BLAY SRR AR PR K =1 1 No growth
Flg= 2020/7/13 A HREEK *10 £ No growth
Fir= 2020/7/13 HAAW *1 7 No growth
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T B

BT LB R A TR R B K IEATIRE
8 /D 85 % A BT U] At B AL ot 7 R
HIAERE K R EFESY -
FRZAERHERTHFENEENR
& (EFRIFFFERE - skl F Rk
RREBNERR R R EHEREK -
N Z L 6 P 2 B AT AT
B Ao - R BRI AR REN
BEE FRATLERZAERES
K- BMAA SRS REFBHEREZ
wHE o EXmERZAEERE KRN
;’,& o
FAEERHANEHREARTE
MEABARBEHFEELFTERS
BT BBAUTREHEHER
(1) BEBASHRFINR: B ED
BWARBATEMNERARSER
BAMBBRERE  WELS "8£F
VB ERA, BT ERERE RS
¥, WEFEMENEBZBRE A
7 1% 3 R > A B8 4 Tissue ~ Bone %
EFARAERAEYZ2RMEE
W BEEESIEAREFRAER
HASITRERAEE  THLEF
RN EBBET L BN - (2)
BIERERERFIREFER T
A LAY IE BRI RER Y
FEWL - (3) FREMLEE - @it
AMBWARUBES - LK
WABWMAENEERENREREMF
ENET  BARAT LM UEEXR
AREFEABZRBERE NEIE
BEXZHTHELE - BENLRATA
Wi 8 Mtk - B E 2020 427 16 H

ZF 2022410 H 31 HEH > F54
AeEEEEREBRMERE -

i

BANWERKEEAEFENRER
P AE  ERFRBERA AL
ik T V) B T RR e o T L R R - W
i R R R AR B R
B ERR B R EIER [6,10]
BEWRAET BB EMENERZE
o ] B I 4E R AT R W R
TR~ Wi Rk e RTS8 AR R
AR L ERMERE  EREERLE
BRI % - & Ne'vine Boutros % A
Wk & o R BT By B T E 2000
FE3AEN AEOMEA NI -
REREDRZBHEE TS ELEY K
Aol UHRKKERNERE
(R. pickettii) » 75 3¢ IR A% ¥ 2R B ML 7%
¥ MR B AR & [15] ° T Edwards, B.
D. & 7T 3B ATREEH
AWM ERENE R EETREFRE
ARG HEBKRERBNERE
(R. pickettii) W] ] [16] - K BH % Al
HBEREANGINRZFENERRE
HFm B ETEE MRS
BB IKHE (Ralstonia species) °

WMAEMEHEEEKRET R 3
HIERRMEFFEERE—HEE
WA REF - FME - B9 ZHEARE
M 3% 2 4 R V] S B ER R VA R AR
W MR T R R SRR
] b R B R B AT BT ST L
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WL FIER  RAEEERRENE
HHRMEHEEE - hRBMITRENS
ERBHEZA > ARACEHHAEE
BEERMERTNERNER  #
BREEE > RBEFEWLH/ATE
Vb E A RX e R A o B AL 2 [ 2 A AR B
HEITER - B FTRER B H E A T T
LBEWGLE R G o B E R
BRBESA > HEEBRAMER
WHFFAZBRELEE o b
TH R 5K BT RE A A AR T e — B

K= BRERIPHEEHRRZE—E
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FITIABER -
AEHREMAHFSTRZE B
AREMRREZMAR > E5HHRE
AiEEEREEEREREE (K
HHW) 2 ERETRE - SULFEH
EEATHAT Z AW B R & ok o o
%o HEARRE BRE AL A E ke
—F AR B MAERA - TURFE
RS R W e TR R R E Hk o
T Bl PR VA Ak 2 P 0 R 4 S8 R B BORK
MHER (R=) TTHRIFRAE—

B PR 1 2 3 4 5 6
B QU iz 1 Mz 2 iz 2 % 3 M%< 4 % 5
gan:A=b ] 2022/4/12  2022/6/17 2022/6/17 2022/6/30 2022/7/2 2022/7/7
el Tissue Tissue:disc Bone Bone Tissue: Tlssue:
pleural peel  skin tumor
e L Ay &7 T Ralstonia Ralstonia Ralstonia Ralstonia Ralstonia Ralstonia
B PR E T S S o o
Spp. mannitolilytica  mannitolilytica mannitolilytica mannitolilytica  spp.
259 | BUR M
G
Piperacillin R I I S R R
Piperacillin- I I I S R R
tazobactam
Ceftazidime S [ I S S S
Cefepime S S S S S S
Imipenem S S I S S S
Gentamicin S S S S S S
Amikacin S S S S S S
Trimethoprim- S S S S S
sulfamethoxazole
Ciprofloxacin S S S S S S
Tigecycline S S S S S S
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T B

T PR AR Z B R o T 3 B O R
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T e o
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Pseudo-outbreak of Ralstonia species
Infections by Laboratory Contamination of
Saline Solution at a District Hospital
in Central Taiwan

Jia-Ying Lin', Juh-Jyuan Chen', Mei-Hui Wu', Cheng-Hui Wangz,
Chun-Yu Liu?, Chin- Yen Chang?*>

"Department of Laboratory, 2Department of Infection Control and Prevention,
3Divisions of infectious diseases, Department of Internal medicine,

Yuanlin Christial Hospital, Yuanlin, Taiwan

Ralstonia species is an emerging pathogen, and an opportunistic gram-
negative bacterium that often exists in water, soil, and plants causing healthcare-
associated infections or outbreaks through contaminated solutions. We report a
pseudo-outbreak of Ralstonia species infections resulting from a contaminated
saline dispenser in the microbiological laboratory at a hospital in central Taiwan.
A cluster of five cases with Ralstonia species infections was noted from April to
July in 2020. The investigation revealed that contamination of the dispensed saline
solution by the Ralstonia species used for damping desiccated surgical specimens
in the microbiological laboratory may have caused the pseudo-outbreak. After
using single-used saline vials instead of dispensed saline solution for the laboratory
procedure and implementation of education program on sterile technique for the
microbiological laboratory staffs, no new case of infection by Ralstonia species was
identified. Thus, rapid identification and correction of flaws in running processes
in a microbiological laboratory is crucial to avoid misdiagnoses and treatments in
clinical patients.

Keywords: Ralstonia, pseudo-outbreak, sample contamination, aseptic technique
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2 ST\ R B TR E i ARy
NIEREEREN IR E 2

BIEH HEA ARMT RAES Iza D
CLUENE 513 S T

BT B [ o AHT R R KA b A TR
Uokis sy 24b@ NAm#Em 5 3 AR Bk A
Mok Y EAZ

IAERIEREE (urinary tract infection, UTI) A2 ch\& B BB RERRIRISR
(healthcare-associated infections, HAIs) Z3ii2— * #18 80% LA FEABBEEERE
1868 - EEREMBRIINERERIZ (catheter-associated urinary tract infection, CAUTI)
ANEZIZNRABNHBIERIICR  FSRARFRXBANEAERERAL
2020 F 07-12 BARSEANIIEREEREEINRERREER 6.9% ' S
LEBEEZPOARINERERRBE 3.8% * i 2021 &F 07-12 BH#EIERE
AEESINER B RIEFE S TNIEIE (CAUTI Bundle ) ©

HRHERIETIRAARSRERESRERE « REINBIIRRE » MLE
SiREENET - ?E@QTEHS BEREERBIEXFRR - HREME CAUTI FRA0
FEREREEWRFIYERRERFA - SREMBREIMKRER R EH 6.9%0
ﬁ%&%wﬂﬂ%ﬁgﬁﬁzmﬁﬂw%ﬂi&W%’m%ﬁ EETRE
BRIV HEITICER R EMA CAUTI Bundle 2aIAB MK CAUTI o ( BEIEHEEE
2023:33:348-359 )

RS - I0ERE ~ SREERMRERZ - HEIVIRERSNE

RE 111455 H8HZH HAMEH - R
EE 11247 A 10 HEE Wi c GATEIMREXE R 95 %
RE 112411 A7 HEZHH FAMELE : 02-28332211

DOI: 10.6526/1CJ.202312_33(6).0002
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i

Al

REECBERREEH HEHE
T4 B B % 3 A 40 (Taiwan healthcare-
associated infection and antimicrobial
resistance surveillance, THAS) 2022 4
Wme WREREELEEZFQ
B PR AR LR 4 47 31.7% (£ Kt i
TUR B 44.9% [1] ° Bt 7E 46 th 306 3 R
FHHB% N EHFHERREMM
MREEWRRETFHTERETE
KE[2] ° KB 12-16% BI1E IR R4
AEERNFeEXERENEE
T Jm o8 5 B WA B R R R E R
BoEAREBEREFFEEXEALES
ERMMERRE HERZREEN
RE - BREEREA 744-84.3% -
TREBEE KR HAELREMH
Wk 38 RX #¢ (catheter-associated urinary
tract infection, CAUTI) By JE g ik 3 A
3-7% » %4 CAUTI K # % B+ % i 21
eWMHANETE « BERRAARE
TR [3-4] °

R A AR 17-69% #3524
B b PR ERK B V] DAAR | TR I B R
W Y REEZRDITLEZ R
EHE BOERETENRE
[5-6] - % Bl /% & % F /& (centers for
disease control and prevention, CDC)
2009 4 FA 5 CAUTI #3551 sh3e b &
BEATIH R > mERT L ERERE
HE  THH "ErREAL L U
BRFRELRERA > LREHY
BN HHFMERFERA T

EERE 112 4 12 A=+ =851
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T ] R ROV R A R AR R AT R
WER - AEHEERFTE - LRD
TRENEERE BHIITERE
W MREHEGEE  LMRRE
FRBUUT ~ #3555 HAES N 5R
At REWARET FHEE A
BHEBMEBREREREHEHEM
RAHEEF > RIERE R EEMN
il gk P SRR 4 [6-7] ©

AT A WA R R 2020
F07-12 A % % A B &R E R
B FE69%  BREMEHFHE
75.9% > $ & BEG R R 36 AZ (Taiwan
clinical performance indicator, TCPI)
2020 S B2 F QWA R
FE38%[S) MILZTEEHS - H
FELHARRFEN  KEBRAH
HERBEERGBAREBENZE
BHAMRAEREERRE R
EHEREAEREZF WA mE
B EAEE R 70.1%[8] > &RE AN
CAUTI Bundle * VA #1 % 66 8 2% BA%
WA CAUTI 4 HEHKRER
A B #.47 Bundle Care * VL4EFE K A
B o

MHETE

— ~ BAIIRR DM R A TTESTE
A EmEEEF O #
RE A 832 RAEEB—MRE 518
K~ R E 62 K 0 H oA WA
mEREFHIOK BUREFER
FHBEE I ERE A #



350 3 FHAH & U RS e R (S PO R ITRE NS P2 B PR E AR BV PR E IR

BAG (B#ER)E2A £E
REHBANRENBEEERA
RFRZEUAEEAR F R B m A
B~ EENEA - 2HARYRE
FAE RARSBZERREEE
ReWh¥os 2B EcMRBY
REREFVENM A AL ENEE
BREABLUERERZ— AR
WA R B R 2019 4R 4 A B
Wh PR LR B 4.0%0 ~ IR EAE
Bl % 69.8%  F3gim A 394 A~

F&— 2020 £ 07-12 B CAUTI f& AE ¥} (N=8)

IR & 73.8% FHMEREREK
%62 K T 2020 F 07-12 A &
A Rl PR TR A R A 6.9%0 ~ B
B ET5.6%  £H8AKE
4 CAUTI (% —) > CAUTI /& A DL
FWFH65HKE L FREKE
FlHE R H>3 KM 75% fmi
FEFHERREA 103 X~ #E
FEP3 R A 356 K~ REH L
Candida albicans ~ Escherichia coli &
Klebsiella pneumoniae # % ; AR

ANEETIE (%)

il

% 5(62.5)

L°g 3(37.5)
Fiie

<65 B 3(37.5)

>65 3% 5(62.5)
PR H RIS H KB

3K 2(25.0)

3-5K 3(37.5)

>5 K 3(37.5)
TG 5 K B M£SD 10.3+8.7
LR R B M=SD 35.6+19.4

Candida albicans 2(25.0)

Escherichia coli 2(25.0)

Klebsiella pneumoniae 2(25.0)

Enterococcus faecium 1(12.5)

Staphylococcus warneri 1(12.5)
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B o [F 3 R B AR B 0l R B R B T R
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Implementing Bundle Care Program to
Reduce Catheter-Associated Urinary Tract
Infection in Neurology Intensive Care Unit

Yu-Chiao Hungl, Liu-Chia Li?, Tai-Lin Wu?, Wei-Yu Chen'>}, Hsiao-Wei Wang1’3,

Hsin-Nan Hshie?, Chien-Shien Huang'~*#, Tsrang-Neng Jang'-*

'Infection Control, 2Neurology Intensive Care Unit, 3Section of Infectious Diseases,
Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital;

4School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan

Urinary tract infection (UTI) is one of the most common healthcare-
associated infections in medical centers, and more than 80% cases are associated
with indwelling urinary catheters. Catheter-associated UTI (CAUTI) will not only
increase the risk of morbidity and mortality, but also prolong the length of hospital
stay and increase medical cost. From July to December 2020, the rate of CAUTI in
our neurology intensive care unit was 6.9%o catheter-days, which was higher than
peer Medical Center Internal Medicine Intensive Care Unit at 3.8%o catheter-days.
Therefore, the CAUTI bundle care program was promoted from July to December
2021.

The intervention measures included urinary catheter care standard procedures,
staff education, new warning reminder mechanism, innovative color visualization
management and standard audit. After the implementation of the program, the mean
correct rate of CAUTI cognitive questionnaire and urinary catheter bundle care
checklist both increased respectively. The incidence of CAUTI dropped from 6.9%o
to 0.9%o catheter-days and catheter usage rate also decreased from 75.9% to 64.9%
catheter-days, both statistically significant changes . Our implementation experience
shows that the use of bundle care program can effectively reduce CAUTI.

Key words: Intensive care unit, catheter-associated urinary tract infection, bundle care
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Reviewing the Prospect of COVID-19
Vaccines

Nan-Chang Chiu

Department of Pediatrics, Mackay Children’s Hospital, Taipei, Taiwan

During the COVID-19 pandemic, to shorten the development time of new
vaccines, the emergency authorization method was used. This facilitated immediate
availability of new vaccines that met safety requirements with sufficient efficacy
to be available for the public. When the supply of vaccines in the initial stage of
vaccination were insufficient, the order of people to receive the vaccine had to be
strategically arranged. New technologies were applied for COVID-19 vaccines,
and as monitoring safety became more important the active monitoring software,
Taiwan V —Watch, was created. Due to the continuous mutation of the SARS-CoV-2
virus, the vaccination method, vaccine content and efficacy are constantly reviewed
and adjusted. The COVID-19 vaccination recommendations will be adjusted
according to the new epidemic data.

Key words: COVID-19 pandemic, vaccines, monitoring
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Mpox: An Emerging Infectious Disease

Yea-Yuan Changl, Hsing-Yi Tsou?, Shu-Mei Yu?, En-Lin Lin®

'Division of Infectious Diseases, Department of Medicine,
2Department of Infection Control,

Taipei City Hospital Renai Branch, Taipei, Taiwan

Human beings have experienced the unprecedented emerging coronavirus
disease 2019 (COVID-19) pandemic for more than two years. COVID-19 not
only impacted on the individual level as many experienced the loss of friends and
relatives, it also impacted the economy, freedom, and work due to isolation policy.
Consequently, people have become more attentive towards emerging infectious
diseases. Wearing masks and washing hands have also become a national movement.
Mpox is another emerging infectious disease that may lead to local epidemics in
Taiwan like COVID-19, thus causing a severe social impact . The atypical symptoms
of the Mpox outbreak in Europe, America and Asia since May 2022, specifically the
relatively small number of cutaneous, mucosal anogenital or oral lesions, makes the
diagnosis more challenging. Mpox global outbreak is driven by human-to-human
transmission via close contact (mainly sexual transmission). Mpox has been most
prevalent among men who have sex with men (MSM), people with multiple sexual
partners, and sex workers. Mpox is an important global public health issue, and may
lead to social discrimination of those at higher risk. Therefore, we need to know
more about Mpox. Since the COVID-19 epidemic is slowing down and immigration
control and entry quarantine restriction has eased in Taiwan, it is imperative to
improve the ability of clinicians to detect potential Mpox cases, provide early
diagnosis, and prevent infection via two dose vaccinations, pre-exposure prophylaxis
for high-risk population and post-exposure prophylaxis.

Key words: Mpox, infection control, sexual transmission, atypical symptoms, higher
risk groups
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Psychiatric Home Care Nursing Services
under The Threat of COVID-19 Epidemic

[-Ping Peng!, Li-Chun Rao?, Ching-Lin LEE?, Yu-Ju Lin? Ching-Yun Fang?

!Infection Control Center, >2Department of Nursing,

Taipei City Hospital Songde Campus, Taipei, Taiwan

Since 2019, the outbreak of Coronavirus Disease (COVID-19) has posed a
considerable threat to public health. In addition to the risk of infection during home
visits and exposure to community transmission, providing comprehensive care
to psychiatric patients has become a major challenge for home psychiatric care.
This article not only explains the use of infection control measures during home
visits but also uses the four stages and seven levels of public health to strengthen
the overall home care mission during the epidemic. The results show that under
epidemic prevention and control measures, the readmission rate for home psychiatric
care has not increased substantially. Throughout the COVID-19 epidemic, it has
become apparent that in addition to caring for patients’ physical conditions, clinical
medical staft also need to consider patients’ and their families’ psychological needs
and assistance with epidemic prevention measures. In the future, when facing new
emerging infectious diseases, it is hoped that epidemic prevention work can begin
from the “heart”.

Key words: COVID-19, psychiatric home care, epidemic prevention, control measures
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SEiB=IAE (Candida parapsilosis)

Smee DA BRI

(B LFEAREHNAREREHR T REMENARZE
BEBMARRIE REEHREHEHARL GEBEET BT Q

B R L 5 A S A R R
B T e EsBEUE R
RE - EREENERREGHEA
BEGERBRE - BF 2L 1041
AZBIBME RS > #1150 BARTH
BERLEFMB - WAKRE T RNE

ABRBERLEERA T WLILP &E
30% ° EEE - RFLSKRWMEF K
HMERNFRA ERHEAL 46,684
E Y

ABEEANAEHEAE
FhfE Ao AL o B E A K
FREWHOE s R R R ERERN
BEEZRIT  HATREREARS
KRERWRYE - EWRZALZER
RFRARTWEZRE - HF X U#
FABEAURBEZTHERFE - LE
RN R AR ER A
BARZEWNES BE ARG - &
GEMNAMGEREMETNE T FE
Mz EEF£E - BHENELRRK
MIOREGYGEZBIUBE GG

EFE/ YRE/ BFE FT]

PESKENAMMEABEE - AES
REEEAESKE KRR LNRKRE
B MABBAFREFABIR
BEAHREMWES BELES
% ¥ (Candida glabrata) ~ I F 1% &%k
(C. parapsilosis) ~ #& 5%k HE (C.
tropicalis) ~ W EZ A% E (C. krusei) Fa
HA%E (C auris) ° JLBRBE ZEE A
RERFIHKRE > MATFHRIKE A/
RMSKRE AR E - BN
T EMNFRFERZILRE LWE
& AR REWMFLTFIHSKE WBR
B AT BLGLEE AR 1]

WP FARE R 1928 FH—ML
REKFZREBEEENEEY
Rt R EEARRFHEZS
i » W] & 3 Z 7 (colonization) Z A
BEREMFEEL LT ERREEX
ABWFRRAZITNRE AL FHS
KREWEERE - L PHRSKREZ—
Eo_EEREE A \HEeEeH £
FE B AN 131 Mb > EEVAKE

SRR



B R B RIEFEAK - F 15,553 1
i EEH —EEMZ TR S K (single
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HXEmLBEMAR - L TFHAK
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