LT SMLE 43 M e a7 I Xk 37 84 el PR B B% L 1 182 ot 24 7 B 48
g
RGN R BRE B B WA BFECREAZEZERAAA LT 100191)

FESES RIS XEREE A XEHS  1001-0408(2020)05-0532-04
DOI  10.6039/j.issn.1001-0408.2020.05.05

 E B8 A B EIRA A (SARS-CoV-2) B 4 T BUM S JE H 1 1A) 69 ERR 25 B 42 F AR AE . ik A T EMIE o473k,
BB REE SR, pat TP BERGF T MARE AR RESMHH F ik R ‘yx&wnd%%/\ff@ﬁﬁéém&i&ﬁ
DT, AT xR R 4G R 2 527 AL A K R Al K (COVID-19) J& B3 BT 25 5 e Brds w25 R 5 44k AL ok L35 7T
B IR R IR R R IR )T G S RS M Rk L iR A A ﬁuﬁéﬁéﬂ’é%&%”‘kkﬂ kR m&
OAEH TR 10 B A TRE iR B I 0 AATE I IR R A HUF TR R E F I HF 1 B MA M R L RE

2 ﬁagﬁzllff;;’iéfh%iﬁ,”*«m' g L AE iR 2 I F W) GRAE T B AR AR . B R AT COVID-19 J& 4 64 By 45 5 m@,?ruﬁamb
T H IR E B 4 T

KA SMIE 5k TR B Rom M 5 B2 3, R L A

Establishment of Hospital Pharmacy Prevention and Control Strategies for Novel Coronavirus Infection
Based on 5SM1E Analysis Method

YING Yingqiu, REN Zhenyu, SHI Weilong, ZHAO Yue, YANG Li, ZHAO Rongsheng, ZHAI Suodi (Dept. of
Pharmacy, Peking University Third Hospital, Beijing 100191, China)

ABSTRACT OBJECTIVE: To provide reference for hospital pharmacy prevention and control management during novel
coronavirus (SARS-CoV-2) infection epidemic period. METHODS: Based on 5MIE analysis method, according to the needs of
epidemic prevention and control, it is necessary to analyze the risks of 5 aspects as personnel, equipment and materials, methods,
environment, monitoring of the pharmacy work in hospital, and establish the prevention and control strategy of hospital pharmacy
infection in response to the epidemic situation of novel coronavirus pneumonia (COVID-19) according to the corresponding risks.
RESULTS & CONCLUSIONS: Personnel management strategies include carrying out pharmacist prevention and control training,
focusing on physical and mental health of pharmacists during infection prevention and control; equipment and materials
management strategies include strengthening equipment disinfection management and strengthening the management of materials for
infection prevention and control; method management strategies include developing emergency plans for infection prevention and
control, standardizing individual infection prevention and control method; environment management strategies include environment
cleaning and disinfection management, infection exposure management of related medical material, medical waste management;
monitoring management strategies include strengthening pharmacists infection monitoring and evaluating pharmacists’ prevention
and control effect. By establishing the strategy for COVID-19 epidemic prevention and control, it can effectively guiding
pharmacists to carry out epidemic prevention and control.
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H 2019 4 12 J & Bl B o 88 O™ s aErP RAAIE DA S, IR SARS-CoV-2 Fr 8 i 5 i 24
LEAETEIRR 7 2, SARS-CoV-2) L FF s i & (e oy “covm-19” (X §89 T S 4% g < 397 780 5 IR i 2 i
PEITERIZ T LR 2R TE 2 EVE BN IR B RE , BAT 7). R A9/ St DA sk eh | 25 07 25 S A b 2h
AR B (1 POME R SRR A NI LS %ﬁ@a S I SR S Ty TR 4 T A
SN, T MG AAVSEBEI I EIRRTER g gy 5 SARS-CoVe2 BRI ALY 2 AR AT IR,

A FEETH « B ZRHEE R LI (No.20172X09304012) H RIS B 32K R R 58 2% 1297 T AR IR B

@ FALZG0, 5L BFSE T I)  IGR 252 . HLiE :010-82265740, TR VENEESF I B i T % 5 BE B 22 T A 1R
E-mail: 29293188 .com . . N N

P :@jg?f%um’ﬁ&miigmﬁh B9 T FETH I 5 R R A Bk AR, el 2 2 2500 VR T, Al iy 2
5% GREZE RS . i :010-82265810, E-mail: 20 i DRIE JF 2G2S 6 5 T AR RO A1 st A B
zhaorongsheng@bjmu.edu.cn E‘K‘gr% B /E\‘ﬁ Iﬁ‘lﬁéﬁg ()=9Yd

+ 532+ China Pharmacy 2020 Vol 31 No.5& hEHERE 00ESE31EEE



B AR, A5t (Man) \HL# (Machine) |
#4#} (Material) . J7 7 (Method) . 25 4% (Measurement) . |
1 (Environment ) 6 4~ 2 (fRjFR“SM1E” ) X 7 i Joit 12 Al
TP By A R e Y. AR R, K SMIE 4
Mriz T R B B O, A B T30 53 A 2 5, HEBR T
P 2, TR R A B Tm) T 4% 2% T R 5 e ke 1]

R AR SCHETF SMIE 3T M1 Bl 2, X 1
YErRBEBE 22 TAERAOCEE R X A s SR
e IR DL R I SEAN R 5 TR A AE U #4753 B, 4
S FE I B XU 33257 COVID-19 8175 10 Xof 1) 12 e 24 2 Sk
Bl Shemgs , i T = B 245 Vi A e SR BROR 22 33 Bl i it X COV--
ID-19 ENGHEA T4 A0 b7 45 8 1, A PesE TAEM 2554
B 5 A S5 SRR . R Be 2 B B s SR M b LT 1

B AIRPRVE
Ffam

JFIRIREI B
R

Kot e
\ 2t e \ St
ETA - 1

— At —

LRl

e e

i1 Jgjéliﬁ#
iPINE=SIE S

|77“(Z~’iq“?¥ | |iﬁﬁ"ﬁﬂ
il

i
1 EREZF BERE R R AT
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Tab 1 Equipment to be disinfected and controlled in

working environment
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