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Necessity of Performing Routine Test for
Coronavirus Disease 2019

Lin Yu Hsiu', Ku Yee Huang'*?

lnfection Control Center, 2Depar’[ment of Internal Medicine,

Chi Mei Medical Center, Liouying, Tainan, Taiwan

The coronavirus disease 2019 (COVID-19) pandemic is caused by severe acute
respiratory syndrome corona virus 2 (SARS-CoV-2), with more than 600 million
confirmed cases since 2020. Several studies have shown that the incubation period
of the O-micron variant of SARS-CoV-2 is shorter and its clinical presentation is
milder or asymptomatic compared with the delta variant.

However, asymptomatic or presymptomatic infected individuals, who have
no medical needs and are not detected by temperature- screening stations, pose
a potential transmission risk to the community, which may lead to COVID-19
outbreaks in the community or healthcare institutions.

The number of medical staff required to care for confirmed patients with
COVID-19 was higher than that required for general patients. Moreover, if
healthcare institutions experience COVID-19 cluster infections and patients develop
complications, medical costs increase during hospitalization. An epidemic outbreak
may cause the depletion of medical personnel, affecting the operation of medical
care.

Therefore, hospitals should develop regular screening protocols using rapid
antigen screening tests based on patient characteristics and hospital size. Routine
screening measures can be used to monitor the COVID-19 pandemic in hospitals,
and periodic screening can be performed in specific populations to reduce the spread
of mild or asymptomatic infections, avoid hospital-acquired infections, and maintain
the operation of clinical care personnel during the pandemic to protect the healthcare
workforce.

Key words: Routine testing, surveillance
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