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Response of division of Clinical Laboratory and Transfusion Medicine for
the COVID-19

Aya Asahina, Yoshifumi Kuroyama, Hideyuki Koharazawa", Noboru Imai

Division of Clinical Laboratory, Shizuoka Red Cross Hospital

1) Division of Transfusion Medicine, Shizuoka Red Cross Hospital

Abstract : At the end of February 2020, we received an instruction to introduce
the new coronavirus test in our hospital, and it started in the middle of March. In
collaboration with the infection control team, we created detailed infection control
guidelines for the laboratory. Then, we held the seminar to acquire correct knowledge
about COVID-19 and to improve the safe working environment. At the end of March,
we judged positive for the first time and we received words of gratitude that the early
detection led to a prompt response. As of October 2020, real time reverse transcription
polymerase chain reaction, loop-mediated isothermal amplification, and antigen test are
being carried out. In addition, I conducted a questionnaire targeting clinical laboratory
technicians to find out what kind of effect COVID-19 had. The majority of technicians
felt that the system in the environment surrounding COVID-19 was hard, but the same
number of technicians felt that they contributed, which made them feel rewarded. In
addition, understanding of clinical laboratory technicians' recognition, infection control,
and accuracy assurance were by-product. Future issues include training clinical
laboratory technicians who can handle genetic testing, external quality control, and
continuation of infection control in the laboratory. We would like to respond flexibly and
continue clinical support.
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