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Strategies for the prevention of COVAI®

Last risk control
measure

L1



TRANSMISSION MECHANISMS

The mucosa (mouth and nose) or conjunctiva g
(eyes) of the susceptible individual are expose

the respiratory droplets of the infected person ) fi-'-j-j-rt
Droplets 1 ' | \“%\
" . - . W

through:

1.- By direct contact with an infected person

2.- Indirectly, by contact with surfaces that are .. ‘ S} o N—TIYE— Sl”i.ifﬁﬂ'ﬂl?
your immediate environment or with objects th ..+ 8 ‘_' '.'
you have used. T ”'-.' o’ (%
K} BOR DIRECT CONTACT
o F 00 \
In an analysis conducted in China that included 75,465 cases of '

COVID-19, no airborne transmission was reported. ECe
Airborne transmission has caused SARS-CoV-1 infections in the é {ﬁ‘ﬁ‘{{
past; There is currently no evidence reported yet specifically for

SARS-CoV-2 (COVID-19) infection via this route.

* Transmission routes involving a combination of hand & surface = indirect contact.

Ong SW, Tan YK, Chia PY, Lee TH, Ng OT, Wong MS, et al. Air, surface environmental, and personal
+ ( I F R C protective equipment contamination by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) from a symptomatic patient. JAMA. 2020 Mar 4



Situationsand proceduresnvhereairbornetransmissiorns possible
(formation of aerosold droplet nuclei<5 um):

A Endotracheaintubation

A Bronchoscopy

A Openaspiration

A Administrationof adrugby nebulization

A Manualventilation before intubation

A Turningthe patientinto a prone position

A Disconnectinghe patient from a ventilator

A Noninvasiveventilationwith positivepressure
A Tracheostomy

A Cardiopulmonaryesuscitation







What PPE should be used for COMI®?

A The PPE used must be suitable for the activities of volunteers and staff.
A Using a PPE that is not necessary does not provide additional protection

+CIFRC Personal Protective Equipment Guide COVID-1

Beijing CCST Office o £ S 9 1 \ N
International e , -y ! .
Federation of the M - 15 f.\ T 4 ; a ¥ T .
Red Cross Red ' . - -~ - . ‘—v-b -
Crescent Societies = -I \w
WHAT Cleaning gloves Apron N?S mask Medical mask Goggles Face shield Hospital Gown Gloves
(Heawvy duty) (waterproof) (respirator mask)

Used with medical

procedure that  Protects mouth Protects eyes
Protects eyes

Plastic - protects

Protects hands clothing from

from cleaning may make COVID- and nose from . and face from  Protects skin and Protects hcmds
: splashes. Can be . : from respiratory . : from respiraton
solutions and water . 19 spread in air. respiratory respiratory clothing.
worn over uniform droplets droplets
damage Not needed for droplets droplets
or normal clothes

everday care

PPE must be used correctly WITH with regular timely hand wash or use of alcohol hand rubs. Learn and practice correct use and disposal of PPE




MEDICAL MASKS:

Protects mouth and nose from respiratory

droplets (over5e nj. -~ -
To avoid contamination of environment, R )
objects and people by the germs expelled """\
when breathing, speaking, sneezing or ;;{

coughing

Therefore, this mask is used mostly to prevent dispersal when talking, coughing, or sneezing and
spreading to those around you.
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HIGH EFFECTIVENESS MASKS BASED ON —

PARTICLE FILTRATION (FPP or N95)

Used with medical procedure that may make COVID-
19 spread in air. Not needed for everday

care. Provides protection to the user, since they are
designed to filter particles of up to 0.3 € mand liquid
aerosols present in the environment to prevent them
from being inhaled by the user.




GLASSES (UNIVERSXPE PROTECTION GOGGLE

O SINGLERAME GOGGLE): &S|
Al
The main function of the glasses is to protect the - .. e !
eyes from splashes of biological fluids and hand ~/ \
eye contact. N____iF
FACE SHIELD:

Same function as goggles with protection not only
for the eyes, but for the entire face from splashes
of biological fluids and harelye and face contact.




COVERALL: (

V The suit consists of a waterproof jumpsuit that
usually has a butin hood. The main function i\

of the complete suit is to protect against A ) (
splashes of highisk biological fluids. y &
V The suit should be checked to see that it is in o

perfect condition and is not cracked or torn.

V The most important thing regarding the suit is
donning and doffing, so there are specific steps
that must be followed, to avoid leaving any
F NBI 27 a1Ay SELRAS \
SEGSNYIFf LI NI aO02yial Y
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Technical Specification Sheet

- 'UVV - gvvws LI A A .J\IUU' .qwu
3M" Particulate Respirator 7 ' ’ | ’ - ‘} |
8210, N95 @ @ ! @ ! @ @ Q /t vy
KeyFeatures TeChnicaI DESCfipﬂon '| AL Iy TR TYPIER  TOEM TS TYRERE VIO TYPELD  TYPEES TR TYPEMS TYPEGD TVPERD

¢ NIOSH approved N95 rating

* Adjustable nose clip

*  Nose foam

¢ Ultrasonically welded headbands

Material Composition

Straps - Thermoplastic Elastomer

Nose Clip = Aluminum

Nose foam - Polyurethane

Filter - Polypropylene

Shell - Polyester

Coverweb - Polyester

This respirator contains no components
made from natural rubber latex

*  Approximate weight of product: 0.35 oz.

Country of Origin
Made in the USA with globally sourced
materials

Use For

¢ Use for solid particulates and liquid mists
in concentrations not exceeding 10X
PEL/OEL

o Always follow User Instructions and use
in manners as indicated

+CIFRC

Do Not Use For

¢ DO NOT use for gases and vapors, oil
aerosols, asbestos, arsenic, cadmium,
lead, 4,4-methylene dianiline (MDA), or
abrasive blasting

¢ DO NOT use for particulate
concentrations exceeding 10X PEL/OEL
DO NOT use in any manner not indicated
inthe User Instructions

Approvals and Standards

¢ NIOSH approved N95 particulate
respirator

¢ Meets NIOSH 42 CFR 84 N95
requirements for a minimum 95%
filtration efficiency against solid and
liquid aerosols that do not contain oil.

¢ NIOSH approval number: TC-84A-0007

*  OSHA Assigned Protection Factor
(APF)10

(CE Certification) - @

Against Infective
Agents with EN

* 15016603: Class6  * 150 16603: Class 6

* 150 16603: Class 6
* 150 16604: Class 2

* 150 16603: Class 6

NOCICANCIPR @'@' "Yee

BN N8 OIS INEnE N BN e ONam IS I Dan DK ENTAS ENIOTIE DNIONS

* 150 16603: Class 6
* S0 16604: Class 6

Exceeds both Option 1 & 2 of EVD Control Standards

Fall Armyworm Ebola Virus Disease
* Taiwan ¢ Africa

HIN1 Influenza

* Myanmar

Avian Influenza

¢ Thailand

* Sweden

Ebola Virus Disease

14126:2003 ¢ 15016604:Class1 ¢ 1S016604:Class1  * 15O 16604: Class 2
WHO Epidemics Exceeds Option 1 of EVD Control Standards
Handbook
Option 1: Meets or exceeds IS0 16603 Class 3 / Option 2: Meets or exceeds IS0 16604 Class 2
Ebola Virus Disease
* Taiwan
Avian Influenza
* Taiwan
lobal Application for HIN1 Influenza
Disease Control * Myanmar
2019-nCoV
* Taiwan
* Korea

* New Zealand
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Korea 15* DS (Japan
Certification/ N95 KN95 Class JMHLW-
Class (NIOSH-42C FFP2 (EN (GB2626-20 P2 (AS/NZ (KMOEL - Notification
(Standard) FR84) 149-2001) 06) 1716:2012) 2017-64) 214, 2018)
Filter 295% 294% 2 95% 294% 2 94% 2 95%
performance -
(must be =2 X%
efficient)
Test agent NaCl NaCl and NaCl NaCl NaCl and NaCl
paraffin oil paraffin oil
Flow rate 85 L/min 95 L/min 85 L/min 95 L/min 95 L/min 85 L/min
Total inward N/A = 8% leakage = 8% leakage = 8% leakage = 8% leakage Inward Leakage
leakage (TIL)* - (arithmetic (arithmetic (individual and (arithmetic measured and
tested on mean) mean) arithmetic mean) included in User
human subjects mean) Instructions
each
performing
exercises
Inhalation =343 Pa =70 Pa (at 30 = 350 Pa =70 Pa (at 30 =70 Pa (at 30 =70 Pa
resistance - L/min) L/min) L/min) (w/valve)
max pressure =240 Pa (at 95 =240Pa(at95 | =240 Pa(at95 | =50 Pa(no
drop L/min) L/min) L/min) valve)
=500 Pa
(clogging)
Flow rate 85 L/min Varied - see 85 L/min Varied - see Varied - see 40 L/min
above above above
Exhalation =245 Pa =300 Pa =250 Pa =120 Pa =300 Pa =70 Pa
resistance - (w/valve)
max pressure =50 Pa(no
drop valve)
Flow rate B85 L/min 160 L/min 85 L/min 85 L/min 160 L/min 40 L/min
Exhalation Leak rate = 30 N/A Depressurizatio | Leak rate = 30 visual Depressurizatio
valve leakage mL/min nto O Paz 20 mL/min inspection after | nto 0 Paz 15
requirement sec 300 L /min for sec
30 sec
Force applied -245 Pa N/A -1180 Pa -250 Pa N/A -1,470 Pa
COg clearance N/A £1% 1% 1% 1% =1%

requirement

*Japan JMHLW-Notification 214 requires an Inward Leakage test rather than a TIL test.
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Scenarlos anqbartlmpants

Carry out the risk diagnosis of the task.
PPE regulations applied to risk.
How to choose the PPE based on the risk diagnosis and the PPE regulatic
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Different activity locations PPE for COVID

Inpatient
facilities:

APatient room
ATriage areas
ALaboratory

ATransit/admin areas
and tasks

Ambulance
transfer for
people with
confirmed or
suspected
COVID-19

Points of entry
and points of
ole]plife]
checkpoints :

AScreening area

ATemporary isolation
area

AAdministrative areas

Home based

care, and

community

activities:

AHome-based care -
any activities

ACommunity based
activities

Outpatient
IEHNES
(including
community
clinics and
medical clinics):
AConsultation
room/Triage room
AWaiting areas

ATransit/admin areas
and tasks




User profile for the use of PPE for COMID

A ]

Laboratory Health
technicians workers

Patients Others

+C|Fncv



Riskdiagnosis

patie
Ma.XImum r.ISk.' Ambulance
Maximum priority transfer
Outpatient

Medium
potential risk

Points of control checkpoints

Low / Home based care, and community based
noderate activities

potential’'risk




Infectious Droplets & Droplet
Nuclel travel lengths

e ® o:... °.°. .‘o.. :‘...::‘.‘:.o.ﬁ..‘. .‘oo.
g™ .o. ;°.. N T : « " Infectious Droplet Nuclei :
- - ™ : > @ .. .... : P e & =
| s .
® o - "
L . : .®
®e .‘ & Small Infectious Droplets
Large Infectious Droplets - ‘...
® o, A
. »
e “e - >
e ® o0
2.8 8 & ' e =
1-3 Feet 3 -5 Feet 5 -160+ Feet

19



Laboratory Transit/admin Inpatient facilities

areas and tasks

Laboratory

technicians Al

No direct contact

Testing respiratory | . ~~vi15 10

samples

patients
Medical mask No PPE
Stay ONE or more
Eve protection metres away from
patient
Glowves
Gown




Inpatient facilities

+CIFRC

Triage areas

Health Care Patients

Workers

Preliminary Patients with Patients NO
screening NO respiratory respiratory
direct contact symptoms symptoms

No PPE

Stay ONE or more
metres away from
patient

No-touch
thermometer OR
thermal image
camera.

Medical mask

Stay ONE or more
metres away from
other people

No PPE




Inpatient facilities

Patient room

Healthcare workers

Cleaners

Visitors

Direct CARE
COVID-19
patient

Aerosol generating
activities COVID-
19 patient

Entering room of
COVID-19
patient(s)

Entering room of
COVID-19
patient(s)

Medical mask

Eye protection

Gloves

Gown

Respirator mask
(N95 of FFP2) 2.
‘.:‘,

Eve protection

Gloves

Gown

Apron

Medical mask

Eye protection

Cleaning gloves

Gown

Boots or closed
chnac

Medical mask

Gloves

Gown



Ambulance transfer for people with confirmed or suspected COVID-19

Paramedics / healthcare

Driver
workers
No contact with | No contact with Assisting with
Transport of people with suspected patient and patient and NO loading of
or confirmed COVID-19 separate driver | separate driver suspected

compartment compartment |COVID-19 patient

Medical mask
Medical mask Driver
Driver

Mask, respirator N95 or FFP2
No PPE required

Medical mask

E tecti :
ve protection Patient

Stay ONE i 1
Gloves ay or more Medical mask Eye protection
metres away from .
bant Patient
Gown pa Gloves
Stay ONE or more metres away from
Y Y Gown

patient (if possible]




Ambulance transfer for people with confirmed or suspected COVID-19

Patients Cleaners

After/between fransport of suspected
COVID-19 patients to the referral
healthcare facility

Transport of suspected or confirmed
COVID-19 patient to health facility

IMedical mask PATIENT Medical mask

Eye protection

Cleaning glowves

Gown

Boots or closed work shoes




Outpatient facilities (including community clinics and medical clinics)

Consultation room

Consultation room, waiting
areas, triage

Healthcare workers Cleaners Patients

Examination - Examination - After [ between
patient WITH patfient NO patients with With respiratory No respiratory

respiratory respiratory respiratory symptoms symptoms

symipoms symptoms symptoms
Medical mask Medical mask Medical mask

PPE according to No PPE

Eye protection standard Eye protection

Gloves

Gown

precautions and
risk assessment

Cleaning glowves

Gown

Boots or closed
work shoes

Stay ONE or more
metres away from
other people




Outpatient facilities (including community clinics and medical clinics)

=g
C(JNSULTOR\OS ﬁ
S —

Triage

Transit/admin areas and tasks

Healthcare workers

All staff

Preliminary screening NO direct
contact with people with respiratory
symptoms

No direct contact with COVID-19
patients

No PPE

No-touch thermometer, thermal
image camera.

Stay ONE or more metres away from
patient

No PPE

Stay ONE or more metres away from
patient




Points of entry and points of control checkpoints

Administrative .
Screening ared
areds
All staff All staff All staff Cleaners
First screening
(femperature  |Second screening (inferviewing people|  When cleaning the area where
Any activities | measurement not with fever or clinical symptoms of travellers with fever are being
involving direct COVID-19 and travel history) screened
contact]
No PPE No PPE Medical mask Medical mask
Stay ONE or
more metras Stay ONE or more Gloves Eye protection
metres away from
T atfient Cleaning Gl
patient P eaning Gloves
Gown
Boofts or closed work shoes
Stay ONE or more metres away from
patient




Points of entry and points of control checkpoints

Temporary isolation area
Staff /
All Staff healthcare Cleaners
workers
When. SIS Prowviding
isolation areaq, : :
assistance before When cleaning
but NOT , :
. ] fransport fo isolation area
providing direct -
: healthcare facility
assistance
MMedical mask IMedical mask IMedical mask
Glowves Eye protection Eye protection
Glowves Cleaning glowves
Stay ONE or more G oW G oW
mefres away from Boots or closed
RIZlEA2U work shoes




Home-based care - any activities

Home based care, surveillance, contact tracing, risk communications, community engagement, CBHFA etc

Patients with

3 . Healthcare
respiratory Caregiver workers
symptoms

Entering room of Providing direct | Direct home care
All times COV-19 person care of person assistance of

NOT giving care

with COVID-19

COVID-19 patient

Medical mask
PATIENT

Stay ONE or more
metres away from
patient (if
possible)

(no mask at night
and assess how
mask is tolerated)

Medical mask

Stay ONE or more
metfres away from
patient (if possible)

Medical mask

Glowes

Apron

Medical mask
HCW

Medical mask
Patient

Eye protection

Glowves

Gown




Home based care, surveillance, contact tracing, risk communications, community engagement, CBHFA etc

Community based activities

=g Daily life in area Commmuni Surveillance, case invesfigation, Cu":::;':“w'
with COVID-19 volunieersw contact tracing with community surveillance
tfransmission members in their own communities
volunteers
Risk Interview person
, communication, | . P Interview contacts CBS volunteer
People with NO : with suspected or L
: community ) of COVID-19 validating report of
respiratory confirmed COVID; . \
engagement, . patients who have health risk
symptoms : 19. No direct . .
health or hygiene NO signs of disease observed
. contact
promotion
No PPE No PPE Medical mask No PPE No PPE

PATIENT

Medical mask
volunteer/HCW

Stay ONE or more
metres away from
person

Conduct
outdoors as
possible

Stay ONE or more
metres away from
person

Conduct outdoors
as possible

Stay ONE or more
metres away from
people

Conduct outdoors
as possible




Other Practlcal Considerations

Donning andDoffing PPE.
WasteManagement

20
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Equipment List

Necessary PPE:
v Disposable isolation gown
v N95 respirator

v Eye protection

v Gloves

Additional necessary items:

v  Alcohol-based hand rub (ABHR)

v EPA approved disinfectant wipes

v Waste container with red biohazard bag

Preparation




Donning PPE

Prepare your PPE donning space:

Don PPE in an area that is safe to be without PPE
Gather all PPE items and place in safe clean donning zone
All PPE must be donned before entering the patient care area

Check each item for defects before donning

Procedure: Donning




Donning PPE

To prepare for donning PPE:

Tie back long hair and control stray hairs

Facial hair should be shaved before
donning an N95 respirator

Wearing jewelry is discouraged as it can compromise PPE

Procedure: Donning




DONNING SEQUENCE:
V Hand Hygiene

V Visual Inspection
V Disposable Impermeable Gown (if not impermeable, you will need an
Impermeable apron over the gown) (if you DO NOT HAVE GOWN and then you

need to use coverall, jJust put the cov

N
\=

as if you were using gown) o & & |

V Surgical Mask or Respirator

V Eye Protection (google or face shield)

V Gloves S £ 0



Hand hygiene

The entire process must take
longer than 20 seconds

e
Procedure: Donning




Behavior in PPE

Take precautions to keep from contaminating your PPE

Avoid readjusting your PPE while in the patient care area

If gloves become grossly contaminated, wipe them
clean with an EPA-approved disinfectant wipe and
perform nhand hygiene on the gloves

Procedure




SOME PRECAUTIONS AND ADVICES: g
FIRST

V If you need to go to the toilet much better before than after D )

V Do not eat large meals before using PPE (remember flatulent food and C(;verall
can be an explosive combination, literally even)

V Depending on the ambient temperature, the optimum PPE usage time can be
very short (even less than an hour with coverall in hot environments)

V If you work in hot environments hydrate yourself conveniently

V In the unlikely event that all these conditions are met: you wear a coverall, it is
hot and the place where you are working with the patient is not visible from the

outside, do not go alone and always work two by two minimum.



Doffing PPE

The doffing space:

Doffing must be performed in an area where it is safe to do so

CDC recommends this be at least 6 feet from the patient and
in a way that will not contaminate yourself or your PPE

Procedure: Doffing




Doffing PPE

The doffing space:

With the exception of your N95 respirator. all of your PPE may
be doffed by the door inside the patient care area

Procedure: Doffing
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