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Effect of Medical Staff Walking on Air Flow Characteristics in ICU Ward
Zhang Jinhang Zhang Dengchun Xiong Li
( School of Civil Engineering, Hunan University of Science and Technology, Xiangtan, 411201 )
[ Abstract]
walking program of medical staff in an ICU ward by using FLUENT software, and the air flow change caused by medical staff

Considering that there will be medical staff walking in ICU Wards, the moving grid method is used to set the

walking is numerically simulated. The results show that the movement of TCM nurses in ICU ward mainly has a certain impact on
the tail area of medical workers. The affected area is about three times the body width of human body, which makes the air velocity
and particle concentration in the tail area larger, and its airflow speed is almost consistent with the walking speed of medical staff.
The movement of the medical staff has little impact on the patient area. When the medical staff is close to the patient and near the
ventilator, medicine table and other medical equipment in the ICU ward, the airflow caused by the movement drives the particles of
the medical equipment to rise and spread to the patient.
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Table 1 Particle concentration values at various measuring points at different times (unit: pg/m?)
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Z=0m 0 0 0 0 0 0 0 0 0
Z=0.37m 0 0 0.0006 0 0.002 0 0 0.011 0.001694
Z=1.1m 0 0.164 0.114 0.0896 0 0 0 0.15 0.0647
Z=1.47m 0.0495 0.136 0.06 0.018 0.016 0.035 0.027 0.049 0.048813
Z=1.83m 0.5957 2.4476 2.06 2.11 1.84 1.84 1.83 1.855 1.822
Z=2.2m 0.0185 0.1015 0.178 0.1525 0.124 0.086 0.079 0.037 0.097
Z=2.5Tm 0 0.0461 0.0649 0.1492 0.096 0.14 0.09 0.097 0.085
Z=2.93m 0 0.2165 0.071 0.034 0.081 0.061 0.089 0.051 0.075
Z=3.3m 0 0.001 0.055 0.11 0.085 0.15 0.175 0.096 0.084
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