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Abstract: The treatment of tumor has a strong timeliness and periodicity. Due to the duration of COVID-19
outbreak of is uncertain, patients with malignant tumors may have recurrent or progressive disease if they are
not treated effectively for a long time. Several studies have shown that delayed chemotherapy and endocrine
therapy may have adverse effects on the prognosis of cancer patients. Under the epidemic situation, it has
become the key problem to be solved urgently by oncologists that how to better serve cancer patients,
prevent and control the infection of cancer patients and their families, how to adjust and optimize the hospital
treatment process, so as to ensure the scientific and orderly development of clinical work, and minimize
the impact of the epidemic on the treatment of cancer patients. This paper focuses on effectively guiding
the emergency management, diagnosis and treatment process, reasonable follow-up, scientific epidemic
prevention, reducing the risk of transmission and paying close attention to the mental health of tumor patients,
to provide the reference for improving the prognosis of tumor patients during the epidemic situation.
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Tumor patients arrive
at the hospital.

normal temperature can be
measured before entering the

U Firstly, pre-diagnosis triage and
outpatient building.

Tumor patients enter the
outpatient department.

The guide doctor measures the body temperature to check whether there is a history
of living in the epidemic area, the contact history of patients with new coronavirus
infection, the suspected contact history of the patients, and whether there is fever,
cough, diarrhea or other symptoms.

U, Abnormal g Normal
i The receiving physician checks the patient’s
Immediately report temperature and performs a checkup, recording
the results in the outpatient medical record.

0

Diagnose and treat
patients, and restrict occupants
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Figure 1 Flow chart of outpatient service for tumor

patients during COVID-19 epidemic
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Make an appointment by phone
or WeChat for tumor patients

Unnecessary chemotherapy
and reexamination of
patients can be postponed
appropriately

Patients who must be admitted to hospital for
treatment wear mask to the hospital for
treatment, and cooperate with the hospital to
complete outpatients screening.

Without epidemiological | |With epidemiological history

No fever in the forehead, no Fever outpatient treatment temperature|
abnormal patients can be issued a measurement registration, chest
certificate of admission, procedures | |CT, etc. arrange expert consultation

4 4
Oncology ward hospitalization The infection ward is isolated for
strict attention to protection. observation or treatment.

B2 #HEBRFESMHRAEEREMEREERAISRER
Figure 2 Flow chart of hospitalization of tumor patients
during COVID-19 epidemic
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Patients with daytime chemotherapy and
targeted therapy make phone appointment
with the nurse in advance to rule out
suspicious circumstances

Pre-hospital screening procedure

Abnormal

Go through the relevant procedures and
sign the letter of commitment

0

During the treatment the nurse shall make
precautions to prevent cross-infection

)

I Disinfect the ward after treatment |

B3 BEREBEGT RERETRZEE

Figure 3 Flow chart of tumor patients with day

Fever clinic

chemotherapy and targeted therapy
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