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The Within a 14-d

epidemiologic || period before
ink iliIness onset

CLOSE CONTACT



Bronchoscopy

M induction













Hand hygiene




Supplement to Standard Precavutions




{anSmISSIon-Gasan Placallions

UiV

DropletP.  /
Contact P. /




cautions + S’rcmdcrd P. for patients known or
icroorganisms transmitted by




ore uhons + Standard P. for a patient known or
1 microorganisms transmitted by
1 be transmitted



*Private room or

*Cohorting or
veen the mfec’red patient and
and visitors



Contact precautions should be used + Standard P. for a
1own or suspected to be infected or colonized with
ant MOs that can be transmitted by

o-skin contact or
e ()




IPC strategies during health care

1. Ensuring triage, early recognition & source control
( Isolating patients with suspected nCoV infection)

2. S.P. for all patients

3. Implementing empiric additional precautions
4. Implementing administrative controls

5. Using environmental and engineering control




A system for assessing all patients af
admission allowing early recognition

of possible 2019-nCoV

Immediate Isolation of suspected
patients in an area separate from
other patients( source control)

1.LENSURING TRIAGE, EARLY /
RECOGNITION & SOURCE CONTROL




Healthcare facilities should:

Trained staff >
Well-equipped triage »

Promoftion of HH and respiratory »
hygiene

1. Post sign in public areas »

RECUUNIITUN & JQUUKCUE \..UNlKU/ E




Administrative policies and practices for
Mminimizing exposures:

Before arrival

Upon arrival

MINIMIZE POTENTIAL |




and During Visit:




Posting visual alerts (signs, posters)

in strategic places (waiting
afeterias)
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Novel coronavirus infection
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Provide facemasks to patients with signs and
symptoms of respiratory infection

Provide supplies to perform hand hygiene to all
lents upon arrival to facility and throughout

of the visit to the healthcare
sefting

/

MINIMIZE POTENTIAL EXPOSURES ;‘/



Provide space and encourage persons with
symptoms of respiratory infections to sit as far
away from others as possible

ities may wish to place these
ile waiting for care

MINIMIZE P{Y:

0 A
J!. A\ it




2. S.P. for all patients




PPE,HH
Patient placement

Environmental infection contirol

Standard
orecautio



2. S.P. FOR ALL PATIENTS







Before touching a patient

Before clean/aseptic procedure

id exposure risk



Visibly dirty

~“hing contaminated

A‘.




HCP should perform HH
frequently

Before putting on and L
of PPE, including glove:

HAND HYGIENE




should be
affer performed

C— IN!A-F DPE
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Cl.

1 Rotational rubbing of right thumb
Rub hands palm to palm. clasped in left palm. Vice versa.

S ——
> -//3 ‘3
N Rotational rubbing backward and

forward on right palm with

*Jfé 4

g H\% 7
. 5 3 Wrap left hand over right wrist
Palm to palm, fingers interlaced. using rotational movements up to

T elbow. Vice versa.
S
= > a

Back of fingers to opposing palm,
with fingers interlocked. Use paper towel to turn off faucet.




Hand Hygiene Technigue with Soap and Water

E Duration of the entire procedure: 40-60 seconds

Wet hands with water;

K\@@“ﬁz

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.




Benefits Limitations

Cannot be used if

Rapid G'f‘d hands are visibly
effective soiled

ntimicrobial Store away from
' high temperatures




Hand Hygiene Technigue with Alcohol-Based Formulation

@ Duration of the entire procedure: 20-30 seconds

w2l s N

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;




- Washing with soap and water OF - Using
alcohol-based hand rubs

HAND HYGIENE




PERSONAL PROTECTIVE /
EQUIPMENT(PPE)




Gloves
Gowns
Eye protection(goggles or face shield)

Respiratory protection

PERSONAL PROTECTIVE
EQUIPMENT(PPE)




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

PERSONA’
EQUIPMEI



Upon exit from the patient room or care areaq, PPE
should be removed and either:

—Discarded OI‘

—For re-useable PPE, cleaned and disinfecte
according to the manufacturer’s reprocessing
instructions

PERSONAL PROTECTIVE

EQUIPMENT(PPE)



Additional Precautions

Droplet & Contact




_ﬁrivo’re room

PATIENT PLACE ey

shutterstuck



PATIENT PLACEMENT




yvnere possiole,

a team of HCWs should be designated to care
for suspected or confirmed cases

PA reduce the risk of
— tfransmission




HCP should don a medical facemask when
ing the room of a patient with suspected or

irmed cases with nCoV

DROPLET PRECAUTIONS




Remove the facemask when leaving the
patient's room, dispose of the facemask in a
waste container, and perform hand hygiene




HCWs should wear

CONTACT PRECAUTIONS I




The use of boots, coverall and apron is not
required during routine care

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

et of PPE is needed, when care is given
0 a different patient

CONTACT PRECAUTIONS




Single use or dedicated equipment

naring is needed, clean and disinfect it between
use for each patient

ohol 70%)

>

CONTACT PRECAUTIONS



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

contaminated gloved or

co. bare hands




~ Use designated portable X-ray
equipment and/or other designated
diagnostic equipment

PATIENT TRANSPORT




visifors, and have the patient
using a medical mask

PATIENT TRANSPORT




H,

PATIENT TRANSPORT | ON

/




PATIENT TRANSPORT







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

LY 2
A(-AD)
‘&VO
Environmental surfaces and equipmenii>
Textiles and laun 0242‘

Food utensils and dish




Cleaning environmental surfaces




Some aerosol-generating procedures have been

iated with an increased risk of fransmission
of coronaviruses

AEROSOL GENI"
PROCEDURES




Perform procedures in an adequately
ventilated room

Natural
ventilation with
air flow of at
least 160 L/s pe &

patient|
PROCUEDUKES

NN




AEROSOL G £
PROCEDUR [




AIRBORNE

w Use a waterproof apron

AEROSOL GENI| for procedures
J-Telel=pI]: 1290 expected fo have high

volumes of fluid






@
PROCEDURES




Standard precautions should be applied at all
times

al contact and droplet precautions
ient is asymptomatic

DURATION OF INFECTION puea
CONTROL PRECAUTIONS )¢

- O \
©

ClipantOf.com/1108974




ic principles of IPC and standard
led in all health care

‘- OUTPATIENT
DEPARTMENT




=s should be

Triage and early recognition

Emphasis on HH, respiratory hygiene and
medical masks to be used by patients with
respiratory symptoms

Appropriate use of contact and droplet
precautions for all suspected cases

OUTF

When symptomatic patients are required to
wait, ensure they have a separate waiting area

Educate patients and families about the

anrhys re~rAaAaniticrn AfF ev'mmntAme KhAici—









Restrict visitors from entering the
1 or suspected 2019-

°
| Ay e




Screening visitors for symptoms of
acute respiratory illness before
entering the healthcare tacility

> Instructed 1o Iimit

—



All visitors should follow
respiratory hygiene and
cough etigquette
precautions while in the

common areas of the
facility /



Facilities should provide instruction, before visitors
enter patients’ rooms, on:

HH

Limiting surfaces touched

PPE while in the patient's room

MONITORING, MANAGEMENT &
TRAINING OF VISITORS



ing aerosol-generating
cedures

>

MONITORING, MANAGEMENT &

TRAINING OF VISITORS



MANAGEMENT OF CLINICAL
SPECIMENS




ions should be

MANAGEMENT OF
CLINICAL SPECIMENS




Use appropriate PPE :
Eye protection
Medical mask

Long-sleeved gown

Gloves

MANAGEMENT OF

CLINICAL SPECIMENS



If the specimen is collected
with an aerosol-generating
procedure, personnel should
wear a particulate respirator
at least as protective as @
NIOSH-certified N95

MANAGEMENT OF

CLINICAL SPECIMENS



Place specimens for fransport in leak-proof
specimen bags (secondary containers)

MANAGEMENT OF
CLINICAL SPECIMENS
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Regularly and thoroughly clean your hands with an alcohol-
based hand rub or wash them with soap and water. This
eliminates germs including viruses that may be on your hands.

Avoid touching your eyes, nose and mouth. Hands touch
many surfaces and can pick up viruses. Once contaminated,
hands can transfer the virus to your eyes, nose or mouth. From
there, the virus can enter your body and infect you.

Cover your mouth and nose with your bent elbow or tissue
when you cough or sneeze. Then dispose of the used hssue
immediately into a closed bin and wash your hands. B
OWINQ ood ‘respiraftory hygiene’, you protect the people
i ses, which cause colds, flu and COVID-

nose

DON'T FORGET THE BASICS OF
GOOD HYGIENE



Avoid the 3Cs: spaces that are closed, crowded or involve close contact.

Outbreaks have been reported in restaurants, choir practices, fitness classes,
nightclubs, offices and places of worship where people have gathered, often in
crowded indoor settings where they talk loudly, shout, breathe heavily or sing.

The risks of getting COVID-19 are higher in crowded and inadequately ventilated
spaces where infected people spend Ion% periods of fime fogether in close
proximity. These environments are where the virus appears to spread by respiratory
droplets or aerosols more efficiently, so taking precautions is even more important.

Meet people outside.

Outdoor gatherings are safer than indoor ones, particularly if indoor spaces
mall and without outdoor air coming in.

tings but if you can’t, then take precautions:

entilation’ when indoors.

HOW TO MAKE YOUR
ENVIRONMENT SAFER



b Lifeh ti
SHOPPING FOR e e
DRECERIED ) e

REDUCE YOUR RISK BEFORE YOU 60 OUT

Always check on
local regulations.

Bring sanitizer
and wear your
mask.

If you are in a high-
risk group, wear
a medical mask.

Go outside peak hours.

WHEN INSIDE STORES

AAFURUAURURUA
AT (Y ~
aYolojolojejele

Keep your shopping time Keep at least 1 metre
short and make a list. distance from others.

REMEMER, LTS ALWAYS SAFER T0 R

{é% World Health
o :—7 ¥ 0183l LOWER YOUR RISK. i %% Organization



WHATTO DO IF
SOMEONE IS SICK IN
YOUR HOUSEHOLD

€ 150LATE THE SiCK PERSON

Prepare a separate
room or isolated
space, and keep
distance from others.
Keep the room
well ventilated

and open windows
frequently.

€ TAKE CARE OF THE SICK PERSON

Monitor the sick
person’s symptoms
regularty.

Pay special attention if
the person is at high
risk for serious iliness.

Ensure the sick
person rests and
stays hydrated.

Life has to continue even
where COVID-19 is spreading.

Here's how to stay safe.

©) REDUCE CONTACT WITH THE VIRUS

[dentify one household
member to be the
contact person who is
not at high risk and has
the fewest contacts
with people outside.

Wear a medical mask
if in the same room
as the sick person.

Use separate dishes,
cups, eating utensils
and bedding from
the sick person.

Clean and disinfect

frequently touched
surfaces.

© oancer sisNs

Call your healthcare provider immediately
if you see any of these danger signs:

+ Difficulty breathing + Confusion
+ Loss of speech or mobility <+ Chest pain

AU (7°S ALWAYS SAFERTO
e N e

KNOW YOUR RISK. {?%\} Work Health

LOWER YOUR RISK.

Organization



If you have been @) s

diagnosed with COVID-19:
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and away from others

\AJ
| { \J

frequently /
i \///  -'
R /



il 39 90 9 @990 /



