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Novel Coronavirus Infection Response: Prevention and Control Strategies Based on Drug, Material
Supply and Emergency Management

YANG Li"*, XU Xiaohan"*, CHEN Chen', YANG Guang', CHEN Lihua', HE Xiaojie', YANG Yiheng'"*, ZHAI
Suodi"*, ZHAO Rongsheng'*(1.Dept. of Pharmacy, Peking University Third Hospital, Beijing 100191, China;
2.Beijing Pharmacy Center for Quality Control and Improvement, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To provide drug, material supply and emergency management reference for novel coronavirus
(SARS-CoV-2) infection in pharmacy staff in hospital. METHODS: The method of 5MIE was used to analyze the six main
factors, including man, machine, material, method, environment and measurement of drug, material supply and emergency
management. The relevant prevention and control strategies were put forward. RESULTS & CONCLUSIONS: In the drug, material
supply and emergency management of epidemic prevention and control, the man factors were involved, such as mainly pharmacists
from pharmacy departments of medical institutions. At the same time, the management also involved machine factors such as drug
storage, cleaning and disinfection; material factors such as emergency drugs, disinfection products, in vitro diagnostic reagents,
the guarantee of medicine materials for medical team, investigational products; methods factors such as relevant management
measures; environmental factors such as storage environment and facilities; measurement factors such as drug use, drug and
substance reserve. In view of the above factors, it is suggested to strengthen the professional knowledge and communication skills
training of pharmacists, and strengthen humanistic care, so as to improve their post competency, communication in emergency
response and psychological tolerance. Equipment and materials management shall be strengthened, and equipment maintenance and
disinfection shall be done well to ensure normal use of equipment. According to the evidence-based method, the emergency drug
list should be established. According to the disinfection protection requirements, the disinfection products should be reasonably
selected and their quality and sufficient inventory should be ensured. The qualified in vitro diagnostic reagents should be purchased
in time. The investigational products should be managed reasonably according to the relevant requirements of clinical trials, to
ensure the drug and material supply of medical team members. Emergency plans and standard operating procedures shall be
formulated, the principle of sympathetic drug use shall be followed, and the management of off-label drug use and early warning
of drug and material shortage shall be done well. Reasonable storage space should be reserved to strengthen environmental
monitoring and disinfection. We should strengthen the monitoring and reporting of daily data, strengthen the quality monitoring,
and accept the independent audit of the third party. Above strategies are helpful to improve the ability of drug supply risk
identification and response ability, and cooperate with the medical team to timely rescue patients.

KEYWORDS Novel coronavirus; SARS-CoV-2; Drug supply; 5MI1E analysis method; Emergency management; Preventive and

control strategies
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Fig 1 Influential factors for drug and material supply
and emergency management of COVID-19 epi-
demic prevention and control
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Tab 1 Epidemic prevention and control strategies
based on 5SMI1E method
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