COVID-19

Infection Prevention & Control
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In Healthcare Settings




Objectives

Definition of HCPs and close contacts
Standard Precautions : HH, PPE, Sharps
Droplet and Contact Precautions
Environmental cleaning

IPC for the safe management of a dead body



Healthcare Personnel (HCP)

All persons, working in healthcare settings
engaged in patient care activities, including:
 Patient assessment for triage

* Entering rooms to provide care or cleaning
* Obtaining clinical specimens

* Handling soiled medical supplies

e Contact with contaminated environment



Healthcare Personnel (HCP)

* Physicians
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* Nurses, Nursing assistants
* Therapists, technicians

* Emergency medical service personnel%’-m
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* Dental personnel
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e Pharmacists & ...



COVID-19, The Route of Transmission

It is suggested that the route of
human-to-human transmission of COVID-19
is either via:

» Respiratory droplets
OR
» Contact



Exposure, Close Contact

Any person who is
in close contact (within 1-2 meter)
with someone who has
respiratory symptoms
(e.g., coughing, etc.) is at risk of
being exposed to potentially
infective respiratory droplets.




Isolation

Standard Precautions

for all patients

Implementing empiric
additional precautions
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Infection Prevention Recommendations

HH, PPE

Patient placement
Environmental infection control

Standard

Droplet P. P recautions Contact P.



Standard Precautions

* Apply to:

- Blood

- All body fluids

- Secretions and excretions

- Non intact skin ®

- Mucous membranes ‘0
Regardless of whether or not

“‘ they contain visible blood

Should be used for the care of a//hospitalized patients




Standard Precautions

Hand hygiene

PPE

Cough etiquette
Patient-care equipment
Linen

Needle disposal
Resuscitation equipment
Patient placement




Is Hand Hygiene Important?

Organism Survival on HCWs’ Hands




Hand Hygiene




1. Hand Hygiene

Before and Contact with
after all potentially
patient infectious
contact material

Before putting on
and upon removal
of PPE, including
gloves



Indications for Hand Hygiene

* After removing sterile or non-sterile gloves




Hand Hygiene Technigue with Soap and Water

E Duration of the entire procedure: 40-60 seconds

Wet hands with water;
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Right palm ower left dorsurm with
interlaced fingers and vice versag;

=2 /%

Rotational rubbing of left thumi>

clasped in right palm and vice wersa;

Diry hands thoroughly
with a single use towel;

Apply enough soap to cowver
all hand surfaces;

=<

Palm to palm with fingers interlaced;

=

Rotatiomnal rubbing, backwards and

forwards with clasped fingers of right

hand in left palm and vice versag;

Use towwel to turn off faucet;

Rub hands palm to palmm;

e )

Backs of fingers to opposing palms
with fingers interlocked;

Rinse hands with water;

A%

Your hands are now safe.




Hand Hygiene Technigue with Alcohol-Based Formulation

@ Duration of the entire procedure: 20-30 seconds
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Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palr;

)

Right palm ower left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumi Rotational rubbing, backwards and Once dry, yvour hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;




Hand H
Hand Wash

Hand Hygiene Technique with Soap and Water

E Duration of the entire procedure: 40-60 seconds

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;
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Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;
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Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;

clasped in right palm and vice versa; forwards with clasped fingers of right
@] W

hand in left palm and vice versa;
Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

ien
Hand Rub

Hand Hygiene Technique with Alcohol-Based Formulation

D Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

A%

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;




Activity of Antiseptics

Gr + Gr - Virus Virus
Antiseptics bacteria | bacteria | enveloped | Non-
enveloped

Alcohol
Chlorhexidine

lodophors

QACs

Chloroxylenol

Triclosan

Hexachlorophene




Proerties of Antisetics

Alcohols 60-70 % Fast

Chloroxylenol 0.5-4 % Slow Contradictory

Chlorhexidine 0.5-4% Intermediate Yes

Hexachlorophene 3% Slow Yes

lodophors 0.5-10 % Intermediate Contradictory

Triclosan 0.1-2% Intermediate Yes

Quaternary Slow No
ammonium
compounds




Standard Precautions,
2. Personal Protective Equipment(PPE)

e Gloves
* Gowns

* Eye protection(goggles or face shield)
* Respiratory protection

Hair cover
or
Cap




Personal Protective Equipment(PPE)

e Recommended PPE should be worn by HCP
upon entry into patient rooms or care areas




Mask, Eye Protection, Face Shield

* During procedures and patient care
activities that are likely to generate
splashes or sprays of blood , body fluids, ....




Medical Masks

Medical masks:
* Are surgical or procedure masks
* Are flat or pleated (some are like cups)

* Are affixed to the head with straps




How to Don a Mask

Place over nose, mouth and chin
Fit flexible nose piece over nose bridge
Secure on head with ties or elastic

Adjust to fit

PPE Use in Healthcare Settings




Removing a Mask

e Untie the bottom, then
top, tie

e Remove from face

e Discard

PPE Use in Healthcare Settings



Filters for NIOSH-approved
Filtering Facepiece Respirators

e Seven classes of filters for NIOSH-approved
filtering facepiece respirators

* Ninety-five percent (95%): the minimal level
of filtration that will be approved by NIOSH

* Filter's oil resistance: N,R, P



High-filtration Respiratory Mask

*»*Special microstructure filter disc to flush out
particles > 0.3 micron

— These masks are further classified:
- Oil proof =P

- Oil resistant = R

- Not resistant to oil = N



NIOSH-Approved
Particulate Filtering Facepiece Respirators

N95 - Filters at least 95% of airborne particles. Not resistant to oil.
N99 - Filters at least 99% of airborne particles. Not resistant to oil.

N100 - Filters at least 99.97% of airborne particles. Not resistant to oil.

R95 - Filters at least 95% of airborne particles. Somewhat resistant to oil.

P95 - Filters at least 95% of airborne particles. Strongly resistant to oil.
P99 - Filters at least 99% of airborne particles. Strongly resistant to oil.

P100 - Filters at least 99.97% of airborne particles. Strongly resistant to oil




High-filtration Respiratory Mask

= The more a mask is resistant to oil, the better it is

= No. beside mask filtration efficiency:

= N95 mask 95% efficiency in filtering
out particles > 0.3 micron under normal rate
of respiration




N95 Masks with Valve




European Standard EN 143 :
Classes of Particle Filters
That Can Be Attached to a Face Mask

Class Filter penetration limit (at 95 L/min air flow)

Filters at least 80% of airborne particles

Filters at least 94% of airborne particles

Filters at least 99.95% of airborne particles




European Standard EN 149 :
Classes of “Filtering Half Masks”
( “Filtering Face Pieces”)

Class Filter penetration limit (at 95 L/min air flow) Inward leakage

Filters at least 80% of airborne particles

Filters at least 94% of airborne particles

Filters at least 99% of airborne particles

Respirators that are entirely or substantially constructed of filtering material



TC # XOOCXXXX - TC.Approval Number
"1o¢ produds manufachured afier Seplamber 2008 the
TC-Approval numbar i 163uredio appear onthe produd

Example of Exterior Markings.
Approval holder busingss name. a
regusteced trademark manulacturer
busamess name, of an easily understood

i | 1 | Model # XXXX ~ Model
If prrvately labeled. the prrvate label name Numbet or Part Number
of Jogo will appear instead of the approval
holder business name

- ———— — ——— s
Lot # XXXX - Lot number and

NIOSH - NIOSH name in block letters ora : Date of Manufacture
NIOSH fogo (recommenoebut natrequiced)




How to Don a Particulate Respirator

e Select a fit tested respirator

e Place over nose, mouth and chin

e Fit flexible nose piece over nose bridge
e Secure on head with elastic

e Adjust to fit

e Perform a fit check —

— Inhale —respirator should collapse
— Exhale — check for leakage around face

PPE Use in Healthcare Settings



Particulate Mask Seal Check

Step 1
- Cup the respirator in your hand with the nosepiece at your fingertips allowing the
headbands to hang freely below your hand.

- Position the respirator under your chin with the nosepiece up




Particulate Mask Seal Check

- Pull the top strap over your head resting it high at the back of your head.
Pull the bottom strap over your head and position it around the neck below the ears

Step 4

- Place fingertips of both hands at the top of the metal nosepiece. Mould the
nosepiece (USING TWO FINGERS OF EACH HAND) to the shape of your nose.
Pinching the nosepiece using one hand may result in less effective respirator
performance.




Particulate Mask Seal Check

Step 5
- Cover the front of the respirator with both hands, being careful not to disturb the
position of the respirator.

Step 5a: Positive seal check
-Exhale shamply. A positive pressure inside the respirator = no leakage. If leakage,
adjust the position and/or tension straps. Retest the seal.

-Repeat the steps until the respirator is secured properly.

Step 5b: Negative seal check

-Inhale deeply. If no leakage, negative pressure will make respirator cling to your face.

-Leakage will result in loss of negative presstre in the respirator due to air entering
through gaps in the seal.




How To Wear N95 Mask

Choose a srmall o rrreaiuirri-
Ssired face-piecse that iits the
face. Pl the hesad banods
floosae. TFre metallic strip
showuld be ugppermost. Pass
the hand throwelh the head
bBardl=s_

Pt o e mask. ThHe heasd banas
showicd e around tfre head and
s,

Press the metrallic sirip on
both sides with fhe forefingens
and mriddle Fingers of both

harrad's.

Saeal Check:

Positive pressurse ochhechings —
cowver the mask lightiy with
both bhands. Breathse with
gelifiberaticn. Alr show!/ad not
feak owut front The siae of The
TSNS,

MNegaotive pressure checking
— cover the mask ighify with
both hands. Sowok i sir with
delibheratiorn. The mask
showld depraess sHightly
fravea .




Removing a Particulate Respirator

* Lift the bottom elastic
over your head first

* Then lift off the top
elastic

 Discard




Time-use Restriction

» The N filters: should only use for eight hours

> R filters: time-use restriction of eight hours

The eight hours can be either
continuous or intermittent



Time-use Restriction

» Intermittent use:

v’ Using the filter short periods of time

v'Sealing it in plastic Ziploc bags
between wearings

v’ Discard the mask when the amounts of
time it was used total eight hours



Time-use Restriction

» P series filters do not have any time-use
restrictions:

Can be used until:
v'They are soiled, damaged
v’ Cause an increase in breathing stress
v’ Show some other sign that they are
worn out



Transmission: Droplet or Airborne?

 Airborne transmission cannot be ruled out

Tart 1 Infectious Dtoplet
3 Nuclcl LN

.....’

Small Infectious
Droplets
L ®

\

1-3 Feet 3-5 Feet 5-160+ Feet

Bischoff et al. J Infect Dis 2013;207:1037-46



Air Change Per Hour

| Time (in minutes) required for removal I
| Air changes per hour | 90-percent efficiency | 99-percent efficiency I 99 9-percent eficiency |
69 138 '

207

35 68
26

35

104
B8

2
e
28
21

23
18
14
]

|
|
|
|
28 | 41
|
|
|
|

TABLE 2 Air changes per howr and fime required for removal efficiencies of 30 percent, 39
percent. and 99.9 percent of airborne contaminants.




Aerosol Generating Procedures

* Some aerosol-generating procedures have
been associated with an increased risk of
transmission of coronaviruses




Aerosol Generating Procedures

e Endotracheal intubation
e Extubation

* Endotracheal tube repositioning or breaking of
loop of closed ventilation system

* Manual ventilation prior to intubation
* Cardiopulmonary resuscitation

* Bronchoscopy

* Sputum induction




Aerosol Generating Procedures

Open suctioning of airways (without inline
closed suction)

Nebulizer medication treatment

High flow nasal cannula

High frequency oscillatory ventilation
Positive pressure ventilation (CPAP, BiPAP)
Jpper endoscopy

Transesophageal echocardiography (TEE)




Aerosol Generating Procedures

e Limiting the number of HCP present during the
procedure to only those essential for patient care

 HCP should adhere to PPE precautions

* Conduct environmental surface cleaning



Mask

Usea:

* Particulate respirator at least as protective as
a US National Institute for Occupational Safety
and Health (NIOSH)-certified N95,

European Union (EU) standard FFP2 or
equivalent,

 when performing aerosol-
generating procedures



WERE

 Standard Precautions

Surgical Mask

 Airborne Isolation

NI95 Mask




Mask

* Do not re-use single-use masks

* Discard single-use masks after use and
dispose of them immediately upon removal.

Cloth (e.g. cotton or

gauze) masks are not

recommended under any
circumstance.



Masks, Protective Eyewear, Face Shields

Wear a surgical mask and either eye
protection with solid side shields or a face
shield to protect mucous membranes of the
eyes, nose, and mouth




GLOVES

* WEAR GLOVES:
*When touching blood, body fluids,...

*Clean gloves just before touching mucous
membrane and non intact skin




Gloves Classification

Glove Type

Examination G.

Surgical G.

Chemo G.

Explanation

Sterile or non-sterile
medical grade g.

Usually sterile,
high quality medical grade

g.

Gloves that are tested and
approved for use with
chemotherapy drugs

Advantage

Provides protection against
blood or body fluid
exposure

Provides high quality
protection against blood or
body fluid exposure

Provides protection against
chemotherapy drug
exposure

Powdered G. Powder-free G.




Gloves Classification

Glove Type

Latex G.

Nitrile G.

Vinyl G.

Definition

Made of natural
rubber

Made of synthetic
material

Made of synthetic
material, sometimes
referred to as
synthetic

Advantage

Highest comfort,
flexibility, fit and
tactile sensitivity

Stretchy, durable

Cost efficient
synthetic option,
comfortable

Protection Level

Bacteria, viruses

Chemicals, viruses

Chemicals




Situations Requiring and
Not Requiring Glove Use

Any surgical /\
procedure

EXAMINATION GLOVES
INDICATED IN
CLINICAL SITUATIONS °

No potential for exposure

GLOVES NOT INDICATED to blood or body fluids, or
(except for CONTACT P.) contaminated environment



How To Don Gloves

—
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1. Take out a glove from its original box




How To Don Gloves

2. Touch only a restricted surface of the 3. Don the first glove
glove corresponding to the wrist (at the
top edge of the cuff)




How To Don Gloves

4. Take the second glove with the bare
hand and touch only a restricted surface
of glove corresponding to the wrist




5. To avoid touching the skin of the
forearm with the gloved hand, turn
the external surface of the glove to be
donned on the folded fingers of the
gloved hand, thus permitting to glove
the second hand

How To Don Gloves

R

6. Once gloved, hands should not touch
anything else that is not defined by
indications and conditions for glove use




How To Remove Gloves

1. Pinch one glove at the wrist level to
remove it, without touching the skin of
the forearm, and peel away from the
hand, thus allowing the glove to turn
inside out




How To Remove Gloves

2. Hold the removed glove in the gloved
hand and slide the fingers of the unglo-
ved hand inside between the glove and
the wrist. Remove the second glove by
rolling it down the hand and fold into the
first glove




How To Remove Gloves

3. Discard the removed gloves




How To Don Sterile Gloves




How To Don Sterile Gloves




How To Don Sterile Gloves




How To Don Sterile Gloves




How To Don Sterile Gloves




How To Don Sterile Gloves




How To Remove Sterile Gloves




How To Remove Sterile Gloves




How To Remove Sterile Gloves




Recommendations for Gloving

Remove gloves that
are torn, cut or punctured

Do not wash, disinfect
or sterilize gloves for reuse




Gloving

Gloving does notreplace
) ) handwashing




GOWN

* Wear a clean gown to protect skin and
prevent soiling of clothing during procedures

that are likely to generate splashes or sprays of
blood, ....

* Remove a soiled gown as promptly as possible

¥ o
R/

HANDWASHING




Protective Clothing

 Remove all barriers before leaving the
work area

* Protective clothing should be changed
at least daily or when becomes visibly

soiled. - -y
e \



Hair Cover/ Cap




Sequence* for Donning PPE

e Gown first

e Mask or respirator

e Goggles or face shield
e (Cap

e Gloves

*Combination of PPE will affect sequence — be
practical

PPE Use in Healthcare Settings



Putting On PPE




Sequence for Removing PPE

Gloves

Face shield or
goggles
Gown

Mask or respirator

PPE Use in Healthcare Settings

* Gloves & gown

* Face shield or
goggles
* Mask or respirator



Removing PPE




Putting on PPE (When all PPE items are needed)




Taking off PPE

Perform hand hygiene

- Remove cap (if worn)
- Remove goggles from behind
- Put goggles in a separate container for reprocessing



SEQUENCE FOR FUTTING ON
PERSOMNAL FROTECTIVE EQUIPMENT (PPE)

+ Fasten in back of neck and waist

2. MASK OR RESPIRATOR

Securatias or alastic bands at middls
of head and neck

Fit flexible band to nose bridge
Fit snug to face and balow chin
Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place over face and eyes and adjust to fit

4. GLOVES

» Extend to coverwnst of isolation gown

USE SAFE WORK PRACTICES TO PROTECTYOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

= Keep handz sway from face

= Limit surfaces touched

= Change gloves when torn or heavily contaminated
= Perform hand bygiene




HOW TO SAFELY REMOWVE FPERSOMAL FPROTECTIVE EQUIPFMENT (FPE)
EXAMPLE 1

There are a wariety of ways o safely remoee PPE without cortaminating your clothing, gkin, or mucous meambranes with
potentislly infectious materiale. Hare iz ona example. Remove all PPE befa re exiting the patisnt room eaapt 3 respirator, if
worr Aemows the respirator afer lsaving the patisnt room and cloaing the door. Remowsa PPE in the following sequenca:

. GLOVES

Dutsida of gloves are contaminated |

F your herds get eommmineted during gleve ramoval, immedisbshy
wrnsh yaur hands or uss an sleahokbesad hand sanitizer

Using n glovad hend, graspthe palm ares of tha other gloved hand
and pn.P ‘Frl'tglum

Hald remowved glove in gloved hand

Shde fingars of tnglovad hend under remening glave st wrist and
paal off second glove overfirst glave

Discard glovas in a westa oontainar

. GOGGLES OR FACE SHIELD

Owutsida of goggles orface shisld sra oontaminsted |

F your hards get comemineted during guE:gh orfaze shield removal,
immadiets by wash your hands aruse an slzahol-bessd herd sanitizer

Aemawve gogplas arfese shield fromtha beck by Hting head band or
sarpiooes

Ftha item is reusebla, place in desigrated recaptaaio for
rEpracassing. Dthermizs, disoand in 8 wasto continer

. GOWN

Gowm fromtand sloovas are cantaminatad|

F your hands get comtemineted during gown removal, immedi etaly
wrash yaur hands or use an sleohokbasad hand sanitizer

Unfasten gown tios, taking care that daaves dan'tcontact your bady
wrhen resching fortiss

Pull gowwn ey from neok and shouldens, touching inside of gown only
Turn gessn insida out

Fold or rol into a bundle and disoard in a wasio container

. MASK OR RESPIRATOR
Front of maskirospiraboris contaminated — DONOT TOUCH!
F your hands get comtemineted during mesk'raspiret or removal,
immadieto by wash your hands aruse an slaahol-beased hard sanitizer

Grasp bottom ties or elastios ofthe mask'raspiretor, than the anes st
thetap, and mmove without toushing the fromt

Discard in & vweasta oontainer

. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

FERFORM HAND HYGIEME BETWEEN STEFS IF HANDS
BECOME CONTAMINATED ANMD IMMEDIATELY AFTER
REMOVING ALL PPE




HOW TO SAFELY REMOVE PERSOMNAL PROTECTIVE EQUIFMENT (FPE)
EXAMPFLE 2

Hera iz another wey to safely remoss PPE without comtamineting your clothing, skin, or mucous membranas with potartially
infectious materials. Remewe all PPE bedore exiting the patient room except & raspirgtor, if worn. Remowethe reapirator after
leawing the patisnt room and cloging the door. Remowa PPE in the following ssgquenca:

1. GOWN AND GLOVES

Gawm fromtand seevas and the autsida of glaves are
camtaminatad]

F your hends get aomaminetad during goen or glova ramoval,
immadieisly wash your hands aruse an skohol-hased hand
sanitizar

Gresp the goen inths fromtand pull sy from your body 5o
that tha ties brask, touching cutside of goem onlywith glaved
hands

Whilke remaving the gawn, fald or rall tha gown inside-outinta
a bunda

s you are remaving the gown, peel aff yourglaves attha
sama tims, only touching tha inside of the glovas and g
wwith your bara hands. Place the gawn and glaves inta & vem sbe
carmainer

2. GOGGLES OR FACE SHIELD

Owutsida of goggles orface shicld sre oontamineted |

F your hands get comaminetad during goggl orface shisld removal,
immadieis by wash your hands aruse an skahol-based hand sanitizer

Aemowve gogglas arfece shiold fromtha beck by Hiting head bend and
weith out touching tha frent of the goggles orfaoe shisld

Fthatem is reusabla, place in designated recapiacie for
repracessing. Dkhormise, disoanrd in a wasto container

3. MASK OR RESPIRATOR
Front of maskiraspiratoris contaminated — DONOT TOUCH!

F your hands get comamineted during mesk'raspirstor removal,
immadieis by wash your hands aruse an skahol-based hand sanitizer

Grasp bottom ties or elstios ofthe mask'raspireior, than the anes et
th&tap, and rmmove without touching the front

Discard in & swasta oontainer

. WASH HAMNDS OR USEAN
AL COHOL-BASED HAND SAMITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

BECOME CONTAMINATED AND IMMEDIATELY AFTER

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS [, )
REMOVING ALL PPE Q‘@a- @ i




PPE, COVID-19

e HCWs should wear:

— Eye protection( goggles) or face shield to avoid
contamination of mucous membranes

— A clean, non-sterile, long-sleeved gown
— Gloves

The use of a mask alone is insufficient to provide
the adequate level of protection and other
equally relevant measures should be adopted.




PPE, COVID-19

The use of:
* Boots
* Coverall
* Apron

is not required during routine care



Notice

e After patient care:
» Appropriate doffing all PPEs and

» Disposal of all PPE's and
» Hand hygiene

should be carried out



Hand Hygiene

e Perform hand hygiene immediately after
removing PPE.

— If hands become visibly contaminated during PPE removal, wash hands
before continuing to remove PPE

e Wash hands with soap and water or use an
alcohol-based hand rub

* Ensure that hand hygiene facilities are available at the point needed, e.g.,
sink or alcohol-based hand rub

PPE Use in Healthcare Settings



3. Respiratory Hygiene/Cough Etiquette




Minimize Potential Exposures

 Upon Entry and During Visit:

Ensure all persons with
respiratory symptoms
adhere to cough etiquette,
hand hygiene




Respiratory Hygiene & Cough Etiquette

e Cover the nose/mouth e Perform hand hygiene
when coughing : :
If contact respiratory

or sneezing .

s secretlc.)ns and ._,i.r‘
contaminated ObJ\.‘;k;

 Use tissue 0%

paper to contain
respiratory

secretions and
dispose inthe % \/)c

waste 'p
receptacle i

—

e Put on a surgical
mask




4. Sharps Management

—
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Sharps Management




Sharps Management

Scoop Technique




Implementing Empiric Additional P.
Droplet & Contact Precautions




Transmission - Based Precautions

* Supplement to Standard Precautions

* For use with patients documented or
suspectedto be infected or colonized with

highly transmissible or epidemiologically
important pathogens

Airborne P.
Droplet P.
Contact P.




Droplet Precautions

Droplet precautions + Standard Precautions for
a patient known or suspected to be infected
with microorganisms transmitted by

droplets /argerthan 5 microns that can be
transmitted by coughing, sneezing , talking




Droplet Precautions

e Patient placement :
*Private room or
*Cohorting or
*Separation of at least 3 feet between the
infected patient and other patients and visitors

 Masking when working within 3 feet of a patient

* Patient transport




Droplet Precautions

e HCP should don a medical facemask when
entering the room of a patient with suspected
or confirmed cases with COVID-19




Droplet Precautions

When leaving the patient's room:
Remove the facemask
Dispose of the facemask in a waste container

Perform hand hygiene




Contact Precautions




Contact Precautions

Contact precautions should be used +
Standard p. for a patient known or
suspected to be infected or colonized with
epidemiologically important MOs that can be
transmitted by

hand or skin-to-skin contact or

Indirect contact with environmental surfaces
or patient-care items in the patient’s room.



Patient Placement

* Private room

e Cohorting




Patient Placement

e Separation of

at least 3-6 feet( 1m)
between the

infected patient and
other patients and visitors




Contact Precautions

e After patient care, appropriate doffing and
disposal of all PPE's and hand hygiene should
be carried out

A
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Contact Precautions, COVID Outbreak

A new set of PPE is needed, when
care is given to a different patient

Resource
Limitation




Contact Precautions

* Single use or dedicated equipment

* |f sharing is needed, clean and disinfect it
between use for each patient

e Limit number of HCWs and visitors



Contact Precautions

HCWs should refrain from
touching eyes, nose or mouth
with potentially contaminated

gloved or bare hands



Patient Transport

* |f transport is required, use
predetermined transport routes to
minimize exposure for staff, other
patients and visitors, and have the
patient using a medical mask




Patient Transport

* Ensure that HCWs who are transporting
patients perform hand hygiene and wear
appropriate PPE

INFECTION

CONTROL




Environmental control

* Ensure that patient care items, bedside
equipment, and frequently touched surfaces
receive at least daily cleaning




Environmental Infection Control

Hospital policy and manufacturers’ instructions,
for cleaning and/or disinfection of:




COVID-19 Persistence

 Upto 3 h.in the air post-aerosolization

* Upto 4 h. on copper

 Up to 24 h. on cardboard

* Up to 2-3 days on plastic and stainless steel

2h - 9d.

50%
relative humidity




Environmental Infection Control

Cleaning environmental surfaces

="\Water and detergent

"Commonly used hospital disinfectants
(sodium hypochlorite) is an effective
and sufficient procedure



COVID-19 Disinfection

of hypochlorite ’
sodium hyp | %&2'

Glutaraldehyde i
Orthophthaldehyde
H202

Ethanol
Benzalkonium chloride

L






Infection Prevention and Control
for the Safe Management of
a Dead Body
in the Context of COVID-19




IPC for the Safe Management of a
Dead Body in the Context of COVID-19

* Except in cases of hemorrhagic fevers
(such as Ebola, Marburg) and cholera,
dead bodies are generally not infectious.

* Only the lungs of patients with pandemic
influenza, if handled improperly during an
autopsy, can be infectious.



IPC for the Safe Management of a
Dead Body in the Context of COVID-19

e Otherwise, cadavers do not transmit disease.

* To date there is no evidence of persons having
become infected from exposure to the bodies
of persons who died from COVID-19



Equipment for Procedures in Mortuary
Management of COVID-19 Bodies

Hand hygiene Alcohol-based hand rub
Hand wash

PPE

Waste management and environmental Disposal bag for bio-hazardous waste

cleaning
e Soap and water, or detergent

e Disinfectant for surfaces — hypochlorite
solution 0.1% (1000 ppm), 70% ethanol,
or hospital-grade disinfectant

Equipment for management of dead bodies in the context of COVID-19




Equipment for Procedures in Mortuary
Management of COVID-19 Bodies

* Gloves (single use, heavy duty gloves)
¢ Boots

e Waterproof plastic apron

* Long sleeve gowns

e Anti-fog goggles

e Face shield

e Medical mask

* N95 or similar level respirator (for aerosol-
generating procedures only)




Use of PPE in the Mortuary
Management of COVID-19 Bodies

Procedure  Handhygene  Disposablegloves  Medcalmask — Resprator Longskeeved qoun Faceshield  Rubbergves  Apron
(N-95 r i) (pefere)orant-
og opges

Packngand | Yes
transportof
the bady

Mortuary care | Yes

Aoy Yes

Relgous | Yes ag Ves OR Apron
bservation -

care of hody

by family

members







Duration of Infection Control Precautions

e Standard precautions should be applied at all
times

* Additional contact and droplet precautions
should continue until the patient is
asymptomatic
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Management of Clinical Specimens

* Use appropriate PPE :
— Eye protection
— Medical mask
— Long-sleeved gown
—Gloves






