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COVID-19 Aerosol
And Surface Stablllty
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* Riddell, S., Goldie, S., Hill, A. et al. The effect of temperature on persistence of SARS-CoV-2 on common surfaces. Virol J 17, 145 (2020). doi:10.1186/s12985-020-01418-7
+ Hirose R, Ikegaya H, Naito Y, et al. Survival of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) and Influenza Virus on Human Skin: Importance of Hand
Hygiene in Coronavirus Disease 2019 (COVID-19). Clinical Infectious Diseases, ciaal517. doi: 10.1093/cid/ciaal517
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Return to Work Criteria
With Confirmed or
Suspected COVID-19
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WHENCANI
RETURN TO WORK?

Symptom-based strategy

for health care personnel

(HCP) with COVID-19
Cough

Sore throat
Shortness of breath

Fever
Mild to Moderate Illness: Severe to Critical Illness
Not Severely or Severely
Immunocompromised Immunocompromised

."-H— At least 10 days since At least 10 days but up to
-"-H- onset of symptoms 20 days since onset of symptoms
+ +

At least 24 hours since:
e Resolution of fever*

At least 24 hours since: :

e Resolution of fever* :

P '
AND I AND

e Improvement in :

respiratory symptoms |

e Improvement in
respiratory symptoms

+

Consultation with infection
control experts as needed

* Fever is defined as a measured temperature of 38.0°C (100.4°F)
or higher, or a subjective fever. Resolution of fever must occur
without use of fever-reducing medications.
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Appropriate PPE
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Ultrasound Cleaning
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ULTRASOUND CLEANING GUIDELINES

COVID-19 pandemic

STEP-BY-STEP RECOMMENDATIONS

1. IRFT B IELZRIY) M IR

Ensure that all unnecessary

materials are removed from
the machine and the basket.

Remain inside the room with
PPE on and sanitize gloves.

HERFREAMNERDESFE

Check for any gel, bodily fluid, or
debris. Clean the machine with a
low-level disinfectant spray, soap
and water, or wipes approved by

\)
\a|

3. MEEGARR - B EMIE
E/ﬂ:@ - E R BRRB R KR

\

4

the EPA.

For patients on droplet
precautions:

5 For patients on
airborne precautions:

Disinfect all machine surfaces

with approved wipes,* including:

* Surfaces that come into contact
with the patient; and

e Surfaces that are frequently
touched by the clinician.

Move the machine as far from

the patient as possible. Using

approved wipes,* disinfect all

machine surfaces, including the:

¢ Probes, cords, keyboard,
screen, lid, wheels, wells or
buckets, gel bottles, and
wipes containers.**

Maintain required "wet time"
before considering the device
decontaminated.***

Notes: * There is a “wet time” associated with all wipes, so check and follow the

manufacturer's recommendation.

** Consider cleaning the machine again immediately after leaving the room.
*** In addition, be sure to follow the policies on institutional infection control.

4. BRERTHER SR, BEE
BB BN A AR RS E BB
FIE=ESIE]
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= W BT KRB
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How COVID-19 Moves
Within a Hospltal
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Non-

patient care
areas

Medical wards
that house
asymptomatic
non-COVID-19
patients

HCWs can
assume little to
no exposure to
COVID-19.
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e Screening and triage
clinics

e Wards that house
clinically stable
patients with
suspected or
confirmed COVID-19

¢ HCWs can assume
exposure to COVID-19
primarily via droplets
and fomites, but
airborne transmission
is less likely.

High-risk areas

¢ |CUs and procedure
rooms that house
severely ill patients
with suspected or
confirmed COVID-19

e HCWs canassumea
high risk of exposure
to aerosolized viral
particles generated
from procedures and
patient symptoms
such as severe cough,
vomiting, and
diarrhea.
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Infection Prevention and
Control Recommendations for

Patient Arrival and Triage
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|ICU Care in the Emergency
Department
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S IR PP

mﬁf%%ﬁ EE(HFNC) &2 NRM/E&REES ML - oIREEREZR 90-dayt T xR - Z3F=
EtmaanEEa

BiPAP/CPAP &2 NRM/ERE SR ML - FARBEHERHE KIET R - £HEHFNCIS T
UZREEA - 1E%EBQEEEEW<%%’EE’JFFW1§% BEIsHSHFERNMSREMREL K
ERFEMEREE EViral filter - BEIREABRIAMEREE ZER

- HIHBR

1. Low tidal volume (<6 ml/kg of predicted body weight)

. Plateau pressure <30 cmH,0

&x/JME driving pressure (Plateau pressure - PEEP)

Respiratory rate f&szae &2 MM& pH >7.15

FiO2 and PEEP ‘N7EFZE 2| #+F SpO2 88%-92% or PaO2 >55 mmHg

GEENNIEN



tR&ER ERE (Rapid sequence
intubation, RSN &%

- BUBEERBREEE

- Preoxygenation £F3 nasal cannula, NRM or HFNC - EE# %5 FHbag-valve-mask
(BVM)

- AR ARETHRE

- {ZOJgEFEAVideo LaryngoscopyRiEE

« REZ LN PR B 52 £ R B ETIEE IR R AR E SRR & Iz
« M EREBRIECUffFTIER KiE EAViral filterfIBVMEL E W Ik 23 & I

- MA EtCO2 HimAk _ S LB ERERET tubeREARNEMNE - BRBEFRAX or 252
RIEZEET tubeREARENE -
- HHEZEEY) .
1. Induction agents : Ketamine/Etomidate - o] EPropofol - 1B78/]VIMEIIE & QTCER
2. Neuromuscular blocking agents : Succinylcholine or rocuronium 1.5 mg/kg
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« EiNasal Cannula or HENCHYJmEZ L O]LIZ 2 - oJge o]l =oxygenationHZ = - B
FRIETE ~ Ventilator-free day ~ REAFRERIRBEERE
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ECMO for COVID-19 Patients

« Veno-venous ECMO =R=E{FH

 Contraindication: Terminal disease, severe CNS damage, DNR status,
and advanced directives refusing such therapy

- SEEFREBNEE - Prone position ~ Neuromuscular blocking agents -
high PEEP - inhaled pulmonary vasodilators - Recruitment

- MREHBELELW H Econtraindication » LGS MEHTEZ— » T[EE
FEAHECMO
1. P/f <80 for more than 6 hours

2. P/f <50 for more than 3 hours
3. pH <7.25 with PaCO, >60 for more than 6 hours




Treat underlying cause of acute respiratory distress syndrome
Standard lung-protective ventilation strateqy
Diuresis or resuscitation as appropriate

v v

Continue
current
manageme nt

Mo

Pa0,:Fi0, <150 mm Hg Pa0, Fi0, 2150 mm Hg
Strongly recommended Is pH <725 with PaC0, 260 mm Hg
» Prone positioning (unless contraindicated) for 6 h*?
Recommend -
» Neuvromuscular blockade No | Continue
« High PEEP strategy g
Consider management
* Inhaled pulmonary vasodilators
* Recruitment manoeuvres
I ¥ Yest
Are any of the following criteria met? Contraindication to ECMO7% Consider
» Pa0,:Fi0, <B0O mm Hg for>6 h Yes > Yes adjunctive
» Pa0;Fi0, <50 mmHg for>3 h therapies§ as
* pH <7-25 with PaCO, 260 mm Hg for >6 h* appropriate

v No

Recommend ECMOY]




