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Chill, sore throat, or cough

Thies Yes
or hypoxia
Sp0, <93%
Complete blood count, CRP |¢—
Chest CT scan, detection
of respiratory virus [
Viral
pneumonia
Sp0,<93%
y A 4
Measure 1 Measure 2 Measure 3 Measure 4
1) Home care 1) Regular CAP 1) Isolated 1) Supplemental
2) Oral azithromycin treatment observation oxygen
or amoxicillin 2) Transfer to 2) SARS-CoV-2 test 2) Admission to an
undesignated 3) Respiratory isolation ward
hospital or quinolones + 3) Arbidol +
discharge home arbidol nemonoxacin
or linezolid

SARS-CoV-2
positive

Measure 5
Transfer to
designated hospital

www.thelancet.com/respiratory  Published online February 13, 2020 https://doi.org/10.1016/52213-2600(20)30071-0
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Flowchart to Identify and Assess 2019 Novel Coronavirus

For the evaluation of patients who may be ill with or who may have been
exposed to 2019 Novel Coronavirus (2019-nCoV)

Identify
if in the past 14 days since first onset of symptoms a history of either

Close contact with
Travel to China e OR 9 a person known to have
2019-nCoV illness*

AND the person has

Fever or symptoms of lower respiratory illness
(e.g., cough or shortness of breath)

if both exposure and illness are present

v

= Place facemask on patient
= Isolate the patient in a private room or a separate area
= Wear appropriate personal protective equipment (PPE)

Assess clinical status

Is fever present? Is respiratory illness present?
EXAM [ Subjective? [1Cough?
[J Measured? °C/F [ Shortness of breath?
Inform

= Contact health department to report at-risk patients and their clinical status
= Assess need to collect specimens to test for 2019-nCoV
= Decide disposition

If discharged to home

Instruct patient
As needed depending on severity of iliness and health department consultation

= Home care guidance
= Home isolation guidance

Advise patient

If the patient develops new or worsening fever or respiratory illness

= Call clinic to determine if reevaluation is needed
= If reevaluation is needed call ahead and wear facemask

*Doc ion of laboratory-confi ion of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more
clarification on the definition for close contact see CDC's Interim Guidance for Healthcare Professionals: www.cd c.aov/coronavirus/2019-nCoV/hep/
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Rational use of personal protective equipment
for coronavirus disease 2019 (COVID-19)

Interim guidance 3 s ,} World Health
27 February 2020 ‘3—;@? Orgamzatlon

Minimize PPE
need
Use PPE Coordinate
appropriately PPE supply
chain

Optimize
PPE
availability
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Interim Infection Prevention and Control
Recommendations for Patients with Confirmed 2019
Novel Coronavirus (2019-nCoV) or Persons Under
Investigation for 2019-nCoV in Healthcare Settings

Updated February 3, 2020

Novel Coro

VIT!

COC - 2019 Novel Coranavirus Home -~ Healthcere Professionals O O O © &

fapenitomne - Healtheare Supply of Personal Protective Equipment

2019-nCoV Situation Summary

COC continues Lo menitor the 2019-nCoY situation in the United States and On This Page
About 2019-nCov around the world. COC has taken sarly and aggressive actions to prevant the WhSTdedi phe
spread of 2019-nCoV In the Unit2d States, through a comblnation o :
Information for Travelers public ngalth actions. At the sama time, COC is praparing for the possibility that W does ek need PRE
the 2019:nCoV situation in the US could become more serious, with sustaned
Information for Businesses community transmission, and is taking steps to make sure there are encugh Manufacturers and Distributors
supplies and appropriate guidance to pravent spread of disease, especially
Healthcare Professionals among healthcare persornel caring for patients with 2019-nCoV. Strategies for Optimizing Supply of
N95 Respirators
Evaluating and Reporting PUI Healthcare personnel can protect themselves when caring for patients by
adnering o infection prevention and control practices, which includes the Frequently Asked Questions About
laterim Guldance for EMS appropriate use of ergineering controls, administrative cortrols, and personal Respirators and Their Use
protective equipment (PPE), COC has issued guidance recommending the use of
Infection Cantral PPE for healthcare persannel caring for patients with canfirmad or passible
2019-nCoV infecton. Employers and healthcare personnel are reminded that PPE is only one aspect of sale care of patients
Clinical Care with 2013-nCoV. For the general public, CDC doés not recommand the use of facamasks or réspirators. COC guidancs is

based on whatwe know about 2019-nCoV and what we know about similar coronaviruses, like SARS and MERS.
Healthcare Personrel with

Potertiel Exposure to 2018-nCoV COC alse understands the importance of providing guidance that healthzare facilities can implemant, given supplies of PPE
available. COC communricates regularly with healthcare industry partners, as well as PPE manufacturers and distributors, to

Dispesition of Patients with 2019 assess avalabiity of PPL. At this time, some partners are raporting highar than usual demand for select N95 raspirators and

nCoV facemasks. If infermation about market availability changes, updates wil be posted on this page.

Preparedress Checklists Based on the current 2019-nCoV situaticn and avaiabilty of PPE, CDC has specific recommendations, summarized belowr. As

we learn more about 2019-nCoV and as the neads of the response or availabilty of PPE within U.S. healthcare facilities
}'np]cmcmm; Home Care (hﬂl’gﬁﬁ, we will I.I;X'lix((‘ our guidan(e.




COVID-19 Personal Protective Equipment

(PPE) for Healthcare Personnel

Goggles or disposable sesssesss

full-face shield T eeeveeees NIOSH-approved NS5

filtering facepiece
respirator or higher

|¢||o|¢-GOWn

One pair of clean,
nonsterile glovesssssses

-------- No shoe or boot covers

For more information: www.cdc.gov/COVID19



SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or

airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN

* Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

¢ Fastenin hack of neck and waist

2. MASK OR RESPIRATOR

¢ Secure ties or elastic bands at middle
of head and neck

Fit flexible hand to nose bridge
Fit snug to face and below chin
Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place over face and eyes and adjust to fit

4. GLOVES

* Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

* Keep hands away from face
e Limit surfaces touched

* Change gloves when torn or heavily contaminated
e Perform hand hygiene




HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 1

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES

* Qutside of gloves are contaminated!

 |f your hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer

¢ Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove

¢ Hold removed glove in gloved hand

= Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove
¢ Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD

= QOutside of goggles or face shield are contaminated!

¢ If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* Remove goggles or face shield from the hack by lifting head band or
ear pieces

* Ifthe item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN

* Gown front and sleeves are contaminated!

¢ If your hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer

» Unfasten gown ties, taking care that sleeves don't contact your body
when reaching for ties

¢ Pull gown away from neck and shoulders, touching inside of gown only
e Turn gown inside out
« Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR

= Front of mask/respirator is contaminated — DO NOT TOUCH!

 [f your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

« Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

» Discard in a waste container

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

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE




HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 2

Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES

* Gown front and sleeves and the outside of gloves are
contaminated!

» |f your hands get contaminated during gown or glove removal,
immediately wash your hands or use an alcohol-based hand
sanitizer

¢ Grasp the gown in the front and pull away from your body so
that the ties break, touching outside of gown only with gloved
hands

* While removing the gown, fold or roll the gown inside-out into
a bundle

¢ Asyou are removing the gown, peel off your gloves atthe
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container

2. GOGGLES OR FACE SHIELD

¢ Qutside of goggles or face shield are contaminated!

¢ |f your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield

e |fthe item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. MASK OR RESPIRATOR

¢ Front of mask/respirator is contaminated — DO NOT TOUCH! 1

» |f your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-hased hand sanitizer

= Grasp hottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

« Discard in a waste container

=

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

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE




N95 Filtering Facepiece Respirator Surgical Mask

Seasonal Influenza

Patient with suspected or confirmed seasonal influenza.
|
Close contact Aerosol-generating procedure

Surgical mask N95 Filtering Facepiece
equivalent or higher Respirator (FFR) equivalent or
higher




Airborne Precautions

Patient with suspected or confirmed infectious
disease requiring airborne precautions (e.g., measles,

tuberculosis)
I ,
| |

Close contact Aerosol-generating procedure
N95 FFR equivalent N95 FFR equivalent or higher
or higher

Droplet Precautions

Patient with suspected or confirmed infectious disease
requiring droplet precautions (e.g., pertussis)

Close contact Aerosol-generating procedure

Surgical mask Surgical mask equivalent
equivalent or higher or higher

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention
National Institute for Occupational Safety and Health




Understanding the Difference

Testing and
Approval

Intended Use
and Purpose

Face Seal Fit

Fit Testing
Requirement

User Seal Check
Requirement

Filtration

Leakage

Use Limitations

Surgical Mask

Cleared by the U.S. Food and Drug
Administration (FDA)

Fluid resistant and provides the wearer
protection against large droplets,
splashes, or sprays of bodily or other
hazardous fluids. Protects the patient

from the wearer's respiratory emissions.

Loose-fitting

No

No

Does NOT provide the wearer with a
reliable level of protection from inhaling
smaller airborne particles and is not
considered respiratory protection

Leakage occurs around the edge of the
mask when user inhales

Disposable. Discard after each patient
encounter.

Centers for Disease Control

and Prevention

National Institute for Occupational
Safety and Health

A WARNING

N95 Respirator

Evaluated, tested, and approved by
NIOSH as per the requirements in
42 CFR Part 84

Reduces wearer's exposure to particles
including small particle aerosols and
large droplets (only non-oil aerosols).

Tight-fitting

Yes

Yes. Required each time the respirator
is donned (put on)

Filters out at least 95% of airborne
particles including large and small
particles

When properly fitted and donned,
minimal leakage occurs around edges
of the respirator when user inhales

Ideally should be discarded after each
patient encounter and after aerosol-
generating procedures. It should

also be discarded when it becomes
damaged or deformed; no longer
forms an effective seal to the face;
becomes wet or visibly dirty; breathing
becomes difficult; or if it becomes
contaminated with blood, respiratory
or nasal secretions, or other bodily
fluids from patients.



User Seal Check

What is a User Seal Check?

A user seal check is a procedure conducted by the respirator wearer to determine if the respirator is being proper-
ly worn. The user seal check can either be a positive pressure or negative pressure check.

During a positive pressure user seal check, the respirator user exhales gently while blocking the paths for air to
exit the facepiece. A successful check is when the facepiece is slightly pressurized before increased pressure causes
outward leakage.

During a negative pressure user seal check, the respirator user inhales sharply while blocking the paths for air to
enter the facepiece. A successful check is when the facepiece collapses slightly under the negative pressure that is
created with this procedure.

A user seal check is sometimes referred to as a fit check. A user seal check should be completed each time the
respirator is donned (put on). It is only applicable when a respirator has already been successfully fit tested on the
individual.

Centers for Disease Control

and Prevention

Mational Institute for Cocupational
Safety and Health
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Perform a particulate respirator 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.

WHO/CDS/EPR/2007 .80

Step 2

- Position the respirator under your chin with the nosepiece up.

ngage-geneva.ch

Step 3

- 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.

th Organization 2008. Design and layout by Engage Write & Design.

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 sharply. 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 pressure in the respirator due to air entering through gaps in the seal.

Epidemic and Pandemic Alert and Response © Worl

Reproduced from “Infection prevention and control of epidemic- and pandemic-prone acute respiratory diseases in health care - WHO Interim Guidelines” available at
http:/fwww.who.int/cst/ resources/ publications/WHO_CD_EPR_2007_6/en index.htrl

A user seal check is sometimes referred to as a fit check



Three Key Factors Required for a Respirator to be Effective

=0

Correct* Incorrect

(@ The respirator must be put on correctly () The respirator filter must capture
and worn during the exposure. more than 95% of the particles

from the air that passes
@ The respirator must fit snugly through it.

against the user’s face to
ensure that there are no
gaps between the user’s

skin and respirator seal.

*If your respirator has a metal bar or a molded nose cushion, it should rest over the nose and not the chin area.



(DCis aggressively responding to the global outbreak of COVID-19 and preparing for the potential of
community spread in the U.S.

Travel -rcrcevenvnnccrsnnnsnccsrsnnasannn » \
«  Conducts outreach to travelers G N
Issues travel notices

Healthcare professionals ...

- Schools
4---- Laboratory and

»  Confirms all positive
test results submitted
by states

drresinaiini

professionals

» 1
Develops guidance for healthcare ‘7{]\

Conducts clinical outreach and education

Healthcare systems ««ccccoevniiiiiiaiiiacaaass »

Develops preparedness checklists for health systems

Provides guidance for PPE supply planning, healthcare
system screening, and infection control

Leverages existing telehealth tools to redirect persons
to the right level of care

r

.+« Businesses

«  Provides business guidance including
recommendations for sick leave policies
and continuity of operations

«  Provides guidance

| diagnostics for schools including

1 »  Develops diagnostic SCT,OOI ctljosur:.s and : .

: tests g;t'igise ucation : :-- Community members
|

«  Shares information on symptoms
and prevention

»  Encourages social distancing

o :
3 z‘ : : = Provides information on home care
We |
B \"’ : :
¥

A4 v

"— : -+ Health departments

IIEH “Tn . 0 . «  Assesses state and local

readiness to implement
. community mitigation
—— : measures

T e Links public health
. agencies and healthcare

systems

B

Om ﬁ..ﬂ"
=N

(53154544 0V/25/2010

For more information: www.cdc.gov/COVID19
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