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Investigation of a Coronavirus Disease
2019 Outbreak in a Psychiatric Ward of a
Medical Center in Southern Taiwan

Chen-Ning Kung', Shu-Ling Chen!, Ying-Ling Chen', Hung-Jen Tang’

lInfection Control Center, 2Department of Infectious Diseases,

Chi Mei Medical Center, Tainan, Taiwan

In July 2022, the first patient with fever in the psychiatric ward of Southern
Medical Center was diagnosed with the infection of severe acute respiratory
syndrome corona virus 2. After the epidemic investigation, we traced 16 close
contacts, 42 risky medical staff members, and 73 screening staff. This outbreak that
occurred between July 04, 2022 and August 03, 2022 included 19 cases, with the
confirmed rate of 14.3% (19/132), which included 13 patients (9.09%), two family
caregivers (1.51%), and four medical staff members (3.03%). The coping process
addresses the unique medical challenges of psychiatric wards and the limitations
of the social institutional environment. It is important to quickly establish an
emergency response team, conduct contact screening and access control, use cross-
team resources to improve space constraints, change the airflow direction in the
ward, and transfer patients. Finally, we controlled the pandemic in this area, and it
did not allow it spread to other areas of the hospital. The operations of the entire
hospital were not affected. The unit also resumed general admission 37 days after
the outbreak.

Key words: COVID-19, outbreak, infection control
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