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C oronavirus disease 2019 (COVID-19) is a pandemic disease 

that has had a major impact on the world health care system.1 

As of June 1, 2020, 6,096,628 confirmed cases and 369,456 

deaths had been reported worldwide. The pandemic has wreaked 

catastrophic damage internationally and has seriously affected the 

normal lives of people everywhere.

The incidence of COVID-19 in China, which has had a great impact 

on the country, especially its tourism and catering industries, has 

slowed; most new cases are in foreign patients and there are no more 

than 100 cases. However, COVID-19 cases have recently been reported 

in hospitals in many cities of Heilongjiang Province. Authorities 

gradually realized that hospitals may become a potential danger 

area for new outbreaks. Health administration departments all over 

China have imposed stricter control requirements on hospitals, 

including nucleic acid testing for newly admitted patients and those 

who accompany them, temperature testing, and epidemiological 

history registration for all outpatients.2

However, outpatient hemodialysis patients may become the 

group who will be most easily infected with severe acute respiratory 

syndrome coronavirus 2, the virus that causes COVID-19.3 Unlike 

inpatients, who can be managed in a closed environment, outpatient 

hemodialysis patients can go back and forth between the hospital 

and their own residences every day. Additionally, they differ from 

sporadic outpatients in that outpatients on hemodialysis will go 

to the hospital very frequently and gather together for a long time 

(4 hours or longer). It is very easy for a COVID-19 outbreak to occur 

among outpatient hemodialysis patients.4 Then, once patients are 

infected, it is hard to find an alternate place where hemodialysis 

treatment for so many patients can be properly arranged. Therefore, 

methods to carry out effective prevention and control of COVID-19 

for outpatients on hemodialysis are worth exploring. Here, we 

introduce a mobile phone app, Sichuan Health Pass, which is widely 

used in Sichuan Province, China.

This app can be embedded in WeChat, the most widely used 

social platform software in China (eAppendix Figure A [available 

at ajmc.com]). After clicking this app in WeChat to register with 

one’s real name, it is automatically filled in with all information on 

the registrant’s identification card and their mobile phone contact 

information. After logging in, a health QR code is displayed, which 

refreshes dynamically every day (eAppendix Figure B). When 

the registrant enters the hospital or high-risk gathering area, the 

security personnel require the registrant to show their health QR 

code before being allowed inside.

Normally, the QR code is green, indicating that the registrant has 

minimal risk of COVID-19 epidemiology. Once the registrant has 

had contact with patients infected with or suspected to have the 

virus or has recently visited the COVID-19 epidemic area, the health 

administration department will automatically report the registrant’s 

identification number to the software, and the registrant’s health 

QR code will turn orange. Once the registrant receives a diagnosis 

of suspected or confirmed COVID-19, the health QR code will turn 

red. An orange or red QR code will cause the registrant to be unable 

to enter the controlled area or be forced to isolate.

A nurse is on duty at the door of the hemodialysis center. Each 

patient who comes to the hemodialysis center is required to have 

their temperature checked and show their health QR code. If it is 

green, they can be treated normally. Patients with an orange code 

will be moved to the corner of the last shift of dialysis treatment; at 

the same time, the patient is required to take protective measures, 
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TAKEAWAY POINTS

Coronavirus disease 2019 (COVID-19) is a pandemic disease that has 
had a major impact on the world health care system and has brought 
catastrophic damage to the world and seriously affected normal life. 
Although the incidence of COVID-19 has slowed in China, new COVID-19 
cases have been reported in hospitals there. China gradually realized 
that hospitals with concentrated personnel may become a potential 
danger area for new outbreaks because patients receiving outpatient 
hemodialysis can go back and forth between the hospital and their own 
residences every day. They may become the group who will be most 
easily infected with severe acute respiratory syndrome coronavirus 2, 
the virus that causes COVID-19. We introduce a mobile phone app that 
may effectively prevent and manage COVID-19 in patients requiring 
outpatient hemodialysis in Sichuan Province.
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such as wearing a mask, and nurses will take 3-tier prevention 

measures to treat all patients. If the code is red, they will be refused 

entry and asked to go to the designated hospital for isolation 

dialysis treatment.

Nearly 40,000 outpatients are receiving hemodialysis in Sichuan 

Province, China. After the application of this mobile phone 

software for COVID-19 prevention and control, the vast majority 

of hospitals reported that the screening work intensity and the 

pressure of prevention and control were greatly reduced. It is no 

longer necessary to fill in the form of epidemiological inquiry for 

dialysis patients every day, and it is no longer a concern that patients 

may hide possible epidemiological contacts. The operation of the 

whole hemodialysis center has gradually recovered to a calmer state. 

Most importantly, since the mobile phone software has been put 

into use, no new event of aggregated infection among outpatients 

with hemodialysis in Sichuan Province has occurred.

We will continue to discuss and analyze the role of the Health 

Pass program for early warning of COVID-19 in the future. n
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eAppendix Figure. 

A. Click the Program in WeChat 

 
B. Click to See the Daily Dynamic QR Code and Show to Others 
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