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Editor,

Until now, coronavirus disease 2019 (COVID-19) has 
resulted in more than 5 million confirmed cases, and the 
World Health Organization (WHO) has announced it as a 
global pandemic [1, 2].

Infection prevention in the hemodialysis center of a gen-
eral hospital is complicated by the monitoring of long-term 
dialysis patients, as well as the inevitable occurrence of 
emerging dialysis from wards or emergency room. Con-
cordant with suggestions from the WHO, and based on 
real-world practice during the COVID-19 outbreak, we 
implemented a safe and efficient workflow to screen and 
manage patients who need urgent dialysis in Peking Union 
Medical College Hospital (PUMCH), a leading hospital in 
mainland China.

Organizing the protection

Based on environmental exposure degree, areas in PUMCH 
were classified as low risk, medium risk, high risk, and 
extremely high risk. The hemodialysis staff was required to 
wear the matched personal protective equipment (PPE) when 
a cross-area moving is needed. For example, the attending 
consultants should wear N95 masks, protective glasses, as 
well as suite up protective clothing and shoe covers, when 
they enter the extremely high-risk area such as the fever 
clinic. In addition, they should leave the contaminated PPE 

before they move back to lower risk zones. The staff main-
tains the same protective gear when they move towards areas 
with equal risks. Hand sanitizer was required whenever staff 
entered the hemodialysis center.

Symptom screening and dialysis 
arrangement

For the referred patients, we strictly analyze the indications 
for urgent dialysis. We recommended peritoneal dialysis 
and encourage catheter placement for patients with loom-
ing dialysis, but not urgent hemodialysis. For the inevitable 
urgent hemodialysis patients, we first collect their contact 
history, the temperature for the past 14 days, and potential 
suspicious symptoms and then implemented the correspond-
ing process (Fig. 1).

We cooperate with the in-hospital Expert Group, which 
consists of specialists from the departments of infectious dis-
ease, respiratory, intensive care, and emergency medicine. 
We test SARS-CoV-2 swab for patients with suspicious con-
tact, fever, respiratory symptoms, or chest imaging abnor-
malities. Patients with positive reading will be sent to the 
designated hospitals. We accept patients with negative swab 
readings but arrange separate dialysis during an observation 
period of 14 days. We also carefully monitor temperature for 
all contacted patients and evaluate the concerning symptoms 
daily, until all of them completely rule out the possibility of 
the infection.

During its development, the epidemiological features of 
COVID-19 are becoming blurred compared with its earlier 
onsets, and its clinical features show a certain degree of 
diversity [3, 4]. For patients who need immediate dialysis, 
we will take them as potential COVID-19 patients and ini-
tiate continuous renal replacement therapy (CRRT) in situ 
when waiting for the swab results [5].
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Staff who operate CRRT for uncleared patients should 
gear adequate PPE. The CRRT equipment should be disin-
fected after use [6]. We recommend chlorine-containing dis-
infectant to inactivate the possible pathogen effectively. We 
place the waste generated during CRRT in a double-packed 
biohazard bag and label it “infectious waste” for further pro-
cessing [7]. The CRRT waste liquid is discharged according 
to the medical wastewater discharge standards [8].
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Fig. 1   Flowchart for the 
arrangement of patients needing 
urgent hemodialysis from wards 
or emergency room during the 
COVID-19 outbreak
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