COVID-19 Critical Intelligence Unit

Evidence check 20 May 2020

Rapid evidence checks are based on a simplified review method and may not be entirely exhaustive,
but aim to provide a balanced assessment of what is already known about a specific problem or issue.
This brief has not been peer-reviewed and should not be a substitute for individual clinical judgement,
nor is it an endorsed position of NSW Health.

Guidance and underlying evidence about personal protective equipment
(PPE) use during COVID-19

Rapid review questions
1. What is the current guidance on the use of PPE in COVID-19?

2. What is the evidence base for that guidance?

In brief

e Personal protective equipment refers to specialised clothing or apparatus worn by an employee for
protection against infectious materials or other hazards.

¢ Occupational health and safety guidance asserts PPE should be considered in the context of
broader, more effective hazard reduction approaches such as elimination, engineering and
administrative controls

e The core principles underpinning the use of PPE for infection control are: the safety of staff and
patients is a priority at all times; PPE selection is informed by the anticipated contact with body
substance or pathogens and the evidence base about transmission; a risk assessment approach is
used to guide decisions about appropriate use.

Advice during the COVID-19 pandemic

¢ WHO guidance currently states contact and droplet precautions should be implemented by staff
caring for patients with confirmed or suspected COVID-19 at all times. Airborne precautions should
be applied for aerosol-generating procedures.

e Recommended PPE for contact and droplet precautions includes gloves, gowns, medical mask and
eye protection.

¢ Recommended PPE for aerosol-generating procedures includes respirator (N95 or FFP2 or FFP3
or equivalent), apron, gloves, gowns and eye protection.

e For patients who are NOT suspected of having COVID-19, current advice from the Australian
government is that usual infection prevention and control precautions, including PPE if required,
should be observed, according to clinical circumstances. Additional COVID-19 specific precautions
are not required.
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e WHO guidance is reflected in a range of jurisdictional publications however some professional
groups have called for more stringent protection for their members.

Evidence and scientific debates

e According to the WHO, the available evidence shows COVID-19 is primarily transmitted via
respiratory droplets and contact routes. Airborne transmission may be possible in specific
circumstances e.g. procedures that generate aerosols.

e However, some researchers have questioned whether COVID-19 should be considered an airborne
pathogen. To date, the risk of airborne transmission demonstrated theoretical rather than actual risk
and there is insufficient evidence to change guidance.

e Managing PPE in a pandemic is a complex multi-factorial issue and policy and management require
decision-making informed by evidence as well as knowledge of local context and constraints.

Limitations

Evidence is rapidly emerging about COVID-19 and many of the available studies are single site,
comprised of small sample size, or have methodological limitations. From a scientific perspective, it can
be difficult to disentangle evidence about theoretical risk and actual risk. From a policy perspective,
committees of experts therefore consider various types of evidence in developing recommendations.
Guidance about PPE is subject to frequent change and can vary according to specific context. There
are differences in the stringency of guidelines across jurisdictions. Recommendations in this review are
copied from source material and no attempt has been made to integrate the different guidance.

Methods

PubMed and Google were searched on 10 May 2020.

PubMed: ((2019-nCoV/title/abstract] or nCoV[title/abstract] or covid-19[title/abstract] or
covid19Jtitle/abstract] or "covid 19"[title/abstract] OR "coronavirus"[MeSH Terms] OR
"coronavirus"[title/abstract])) AND (PPE OR personal protective equipment [title/abstract])

Google: COVID-19-AND guidelines-AND-ppe; health and safety; COVID-19 transmission

Background

Occupational health and safety covers staff health, safety and welfare in the workplace. It is particularly
important in public hospitals because major hazards exist, such as exposure to infectious and chemical
agents, manual handling of patients and materials, slips, trips, falls, and occupational violence.

Personal protective equipment
PPE refers to specialised clothing or apparatus worn by an employee for protection against infectious
materials or other hazards.

e The safety of staff is a priority at all times.!
e The selection of PPE is guided by contact anticipated with body substance or pathogens.

e Arisk management approach is used to protect patients, healthcare workers and the healthcare
setting more broadly.?
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Hierarchy of controls

The Australian Health Protection Principal Committee highlights the use of the hierarchy of controls for
COVID-19.2 The hierarchy of controls is a framework used in occupational health to protect workers. It
features five levels of control efforts ranked in order of effectiveness: elimination, substitution,
engineering controls, administrative controls, and personal protective equipment or PPE (Figure 1).

Figure 1: Applying the hierarchy of controls for COVID-19

Applying the Hierarchy of Controls for COVID-19

Most Effective

Substitution
Not applicable

Engineering Controls
Ventilation, physical barriers

Least Effective
Adapted from NIOSH

Source: Johns Hopkins. Can a mask protect me? Putting homemade masks in the hierarchy of controls.*

The hierarchy of controls for COVID-19

Elimination can include making sure staff are not coming to work when they are ill or have potentially
been exposed to others who are ill and more general social isolation measures.

Substitution — use a less hazardous condition process or practice. In the case of COVID-19, this is not
applicable).

Engineering controls — separate workers from the hazard and include ventilation and physical
barriers.

Administrative controls — change the way work is performed. They include encourage working from
home for non-essential staff, stagger schedules, team based rostering, hand hygiene, dedicated
hospital and wards.

PPE — the least effective strategy as it relies on continuous and proper use, which is difficult to achieve.
Includes masks respirators and gloves and gowns.

Selection of PPE in general

Selection of appropriate PPE is based on three factors.
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e The type of anticipated exposure, such as touch, splashes or sprays, or large volumes of blood or
body substance that might penetrate the clothing, and the category of isolation precautions
assigned to patients, i.e. standard, contact, droplet or airborne infection prevention and control.

e The durability and appropriateness of the PPE for the task. This will affect, for example, whether a
gown or apron is selected for PPE, or, if a gown is selected, whether it needs to be fluid resistant,
fluid proof, or neither.

e The fit and availability of sizes appropriate for the workforce. Putting on and removing PPE
(donning and doffing) is tailored to the specific type of PPE.2

Assessments often draw on a risk analysis matrix (Figure 2).

Figure 2: Risk analysis matrix

Likelihood Consequences
Insignificant Minor Moderate Major Catastrophic
Almost certain  Medium High High Extreme Extreme

Likely Medium Medium High High Extreme

Possible Low Medium Medium High High
Unlikely Low Low Medium Medium

Rare Low Low Low Medium Medium
Low risk Manage by routine procedures.

Medium risk Manage by specific monitoring or audit procedures.

High risk This is serious and must be addressed immediately.

Extreme risk The magnitude of the consequences of an event, should it occur, and the likelihood

of that event occurring, are assessed in the context of the effectiveness of existing
strategies and controls.

Source: Australian Commission on Safety and Quality in Health Care. Australian Guidelines for the Prevention
and Control of Infection in Healthcare (2019)5

PPE in COVID-19

WHO guidance on use of PPE in COVID-19 states that the following are the main infection prevention
and control strategies to prevent or limit COVID-19 transmission in healthcare settings.

1. Ensuring triage, early recognition, and source control (isolating suspected and confirmed COVID-19
patients)

2. Applying standard precautions for all patients, including diligent hand hygiene

3. Implementing empiric additional precautions (droplet and contact and, for aerosol-generating
procedures, airborne precautions) in suspected and confirmed cases of COVID-19

4. Implementing administrative controls
5. Using environmental and engineering controls.®

The potential for infection from aerosol-generating procedures is demonstrated in a systematic review.’
WHO lists the following procedures as aerosol-generating: endotracheal intubation, bronchoscopy,
open suctioning, administration of nebulised treatment, manual ventilation before intubation, turning the
patient to the prone position, disconnecting the patient from the ventilator, non-invasive positive-
pressure ventilation, tracheostomy, and cardiopulmonary resuscitation. Lists vary across jurisdictions.
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More detailed advice is provided in tables published by the WHO (Appendix 1). The WHO guidance is
reflected in publications in NSW (Figure 3) and other jurisdictions including Australia, Canada, Europe,
England (Figure 4), New Zealand (Appendix 2).891011

Some medical colleges and societies recommend more stringent PPE.1213

Figure 3: Infection prevention and control COVID-19
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Source: Clinical Excellence Commission and Australian Commission on Safety and Quality in Health Care.
Infection prevention and control COVID-19 personal protective equipment4

Figure 4: Guidance on surgical face mask or respirator when caring for COVID-19 patients
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= The order for PPE removal is gloves, hand hygiene apron or gown, eye protection, hand hygiene, surgical face
mask or FFP3 respirator, hand hygiens
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Source: Public Health England. When to use a surgical face mask or FFP3 respirator®

Evidence about transmission
Respiratory infections can be transmitted through droplets of different sizes.

e Particles of >5um in diameter are known as respiratory droplets and transmission occurs when a
person is in in close contact (within 1m) with someone who has respiratory symptoms (e.g.
coughing or sneezing) or via surfaces or objects (fomites) in the immediate environment around the
infected person.

e Particles of <5um in diameter are known as droplet nuclei which can remain in the air for long
periods of time and be transmitted to others over distances greater than 1m via airborne
transmission

COVID-19 is primarily transmitted via respiratory droplets and contact routes.'® Airborne transmission
may be possible in specific circumstances e.g. procedures that generate aerosols (such as
endotracheal intubation, bronchoscopy, open suctioning, administration of nebulised treatment, manual
ventilation before intubation, turning the patient to the prone position, disconnecting the patient from the
ventilator, non-invasive positive-pressure ventilation, tracheostomy, and cardiopulmonary
resuscitation).

Rapid evidence checks are based on a simplified review method and may not be entirely
exhaustive, but aim to provide a balanced assessment of what is already known about a
specific problem or issue. This brief has nat been peer-reviewed and should not be a

substitute for individual clinical judgement, nor is it an endorsed position of NSW Health.
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Shedding of the virus is highest in upper respiratory tract early in the course of the disease (within the
first three days from onset of symptoms).

An analysis of 75,465 COVID-19 cases in China did not find airborne transmission.*” There have been
no reports of disease transmission via faeces or urine.

Figure 5: Schematic of transmission
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Source: Adapted from Wei and Li. Airborne spread of infectious agents in the indoor environment. 2016. 18

Recent studies on airborne transmission have been assessed by the WHO.

* An experimental study induced an aerosol and evaluated virus persistence on the basis of a three-
jet Collison nebulizer fed into a Goldberg drum under controlled laboratory conditions.® This does
not reflect normal human cough conditions nor reflect a clinical setting in which aerosol-generating
procedures are performed.

« Three published studies detected no COVID-19 RNA in settings with symptomatic patents. 172021
Recent pre-peer review studies have however found the presence of COVID-19 RNA in air
samples. The detection of RNA in environmental samples based on PCR-based assays is not
indicative of viable virus that could be transmissible.

A recent paper claims that there is evidence to support airborne precautions for the occupational health
and safety of health workers treating patients with COVID-19.%? It cites initial US Centers for Disease
Control and Prevention guidance, described as precautionary. Current US Centers for Disease Control
guidance states: ‘The contribution of small respirable particles, sometimes called aerosols or droplet
nuclei, to close proximity transmission is currently uncertain. However, airborne transmission from
person-to-person over long distances is unlikely’.?®
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Bahl et al acknowledge that: ‘Although no studies have directly evaluated the biophysics of droplets
and gas cloud formation for patients infected with the SARS-CoV-2 virus, several properties of the
exhaled gas cloud and respiratory transmission may apply to this pathogen’.??

The evidentiary basis for much infection control practice is weak and guidance is often based on
opinion or entrenched assumptions about best practice. For example, the Australian Guidelines for the
Prevention and Control of Infection in Healthcare (p 107) acknowledges that while there is ‘a strong
theoretical rationale’ for using droplet precautions for patients known or suspected to be infected with
agents transmitted by respiratory droplets, the certainty of the evidence is assessed as low.®

Based on the available evidence, [including recently published studies] WHO continues to
recommend droplet and contact precautions for people caring for COVID-19 patients.

WHO continues to recommend airborne precautions for circumstances and settings in which aerosol
generating procedures and support treatment are performed, according to risk assessment.

These recommendations are consistent with other national and international guidelines, including
those developed by the European Society of Intensive Care Medicine and Society of Critical Care
Medicine and those currently used in Australia, Canada, and United Kingdom.

WHO carefully monitors emerging evidence about this critical topic and updates advice as more
information becomes available.*®

Evidence about fit testing of respirators

The WHO advises that COVID-19 requires contact and droplet precautions, with additional airborne
precautions in cases of aerosol-generating procedures. When there is a high probability of airborne
transmission, scientific principles support the use of respirators that filter at least 94% of 0.3um
particles (the most penetrable size) from the air. Both P2 and N95 respirators are considered
appropriate for use with airborne precautions in Australian healthcare facilities.®

Several infection control references, sources of advice from clinical colleges and societies, and
manufacturer instruction booklets recommend fit testing — which is a process that verifies the respirator
can adequately accommodate an individual's facial characteristics.5*

Fit testing can encompass quantitative methods which use electronic equipment to measure air
leakage into the respirator; or qualitative methods which use a hood and an odour or taste solution to
determine the ability of the respirator wearer to smell or taste the test agent.?

A complementary process, fit checking, is widely accepted to be essential as the minimum standard of
use.® Fit checking (user-seal check) describes the process that health workers perform each time a
respirator is donned to check that a good facial seal is achieved, i.e. the respirator is sealed over the
bridge of the nose and mouth and there are no gaps between the respirator and the face. (Figure 6).

While the need for fit testing is often cited, the scientific basis for this advice is weak.262728
The Critical Intelligence Unit in its recent evidence check, concluded the following.

e Evidence on the use of fit testing is not clear. Some studies show no benefit, including a cluster
randomised control trial, while other weaker studies have shown benefit.

e However, Australian COVID-19 guidance is consistent in advising that fit checking of masks should
be applied.®
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Most advice in favour of fit testing can be traced back to a 1996 study of tuberculosis ambient air
particles with 25 person panel.?® The applicability of this study to modern day testing and mask design
is unclear, given face-seals and testing of masks have changed since then.

Intubation, bronchoscopy, cardiopulmonary resuscitation, nebulisation, and non-invasive positive
pressure ventilation have been associated with respiratory virus transmissions but there are little or no
compelling data documenting respiratory virus transmission for most other procedures. Despite this an
increasing number of professional societies are creating their own definitions of aerosol-generating
procedures based on theoretical concerns rather than documented transmissions.*®

A recent publication has raised concerns that specialty groups can encourage the adoption of
increasingly aggressive measures in response to COVID-19 that often exceed the scientific and
evidence base.*

Figure 6: Fitting a respirator

Three Key Factors Required for a Respirator to be Effective

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

Source: D’Alessandro MM, Cichowicz JK. Proper N95 respirator use for respiratory protection
preparedness.?*
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Complexity and local context

PPE management is a multifactorial issue, greatly complexified in a pandemic. Decision-makers are
required to consider assessment of need for PPE in light of other hazard reduction approaches; risk
assessment and appropriate use; supply chain and distribution; and the ability to respond to changes in
organisational and system context, and to surge in the event of rapid increases in disease prevalence
(Figure 7).

Communication and consultation are key considerations. An interactive exchange of information
provides the basis for increased awareness of the importance of infection prevention and control,
identification of risks before they arise, prompt management of risks, and confidence in supply and
availability of PPE.

Figure 7: Conceptual map of PPE management
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Appendix 1: Recommended PPE during COVID-19 according to setting,
personnel and type of activity

GOVERNMENT

Table 1. Recommended PPE during the outhreak of COVID-1? outbreak, according to the setting, personnel, and type of

activity®

Setting

Target personnel or
patients

Activity

Type of PPE or procedure

Health care facilities

Inpatient facilities

Screening

Clinical triage for
prioritization of care
according to severity
(e.g. Manchester
classification) should
be performed in
separate ares for
indmiduals with
symptoms and signs

Health care workers

Preliminary screening not involving
direct contacts

Maintain physical distance of at least 1
metre.

Ideally, build glassiplastic screens ta
creale a barrier between health care
workers and patients

Mo PPE required.

When physical distance is not feasible
and yet no patient contact, use mask and
eye pratechion.

Patients with

symptoms suggestive
of COVID-18

Any

Maintain physical distance of at least 1
metre.

Provide medical mask if tolerated by
patient.

Immediately mave the patient to an
isolation room or separate area away from
others; if this is not feasible, ensure
spatial distance of at least 1 metre from
other patients.

Perform hand hygiene and have the
patient perform hand hygiene

Patients without

symptoms suggestive
of COVID-18

Any

L]

Mo PPE required
Perform hand hygiene and have the
patient perform hand hygiene

Patient room/ward

Health care workers

Providing direct care to COVID-19
patients, in the absence of aernsol-
generating procadures

& & & & @

Medical mask

Gown

Glaves

Eye protection (goggles or face shield)
Perform hand hygiene

Health care workers

Providing direct care to COVID-19
patients in settings where aerosol-
generating procedures are frequently in
place!

-

Respirator N95 or FFP2 or FFP3
standard, or equivalent.

Gawn

Gloves

Eye protection

Apron

Perform hand hygiene

Cleaners

Entering the room of COVID-19
patients

& & & & (& & & & @

-

Medical mask

Gawn

Heavy-duty gloves

Eye protection (if risk of splash from
organic material or chemicals is
anticipated)

Closed work shoes

Perform hand hygiene

Visitors®

Entering the room of a COVID-19
patient

- & & @

Maintain physical distance of at least 1
metre

Medical mask

Gawn

Gloves

Perform hand hygiene
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Satting Targel personnel of | Activity Type af PPE or procedure
patients
Areas of fransit where | Al staff, including Any activity that does not involve +  Maintain physical distance of at least 1
patients are not health care workers. contact with COVID-19 patents metre
allowed (B0, + Mo PPE reguined
cafetena. corridors) »  Perform hand hygians
Labaratory Lab techniczan Ianipulation of respiratory samples = Maintain physical distance of al beast 1
Speciman handling for molecular metre
testing would require BSL-2 ar +  Medical mask
aquivalent facilifies. = Eye protaction
Handling and processing of specimans | * Gown
from cases with suspected or confirmed | ®  Cioves )
COVID-19 infection that are inlended | *  Feriorm hand hygiene
for additional labaratory tests, such as
haematology or bioed gas analysis,
should apply standard precautions?
Adminsstratve areas | Al staff. including Administrative tasks that do not invalve | «  Maintain physical distance of at least 1
health care workers. | contact with COVID-19 patents. mgtra

+ Mo PPE reguined
+  Parform hand hygiene

Outpatient faciliies

Sereaningfiriage Health care workers | Prelminary screening not invalving +  Maintain physical distance of at beast 1
direct contact- metra.
= |dealy, buld a glass/plastic screen fo
creata a bamer babween health cans
workars and patients
+ Mo PPE reguined
= When physical distance is not feasible
and yet no patient comact, use mask and
eye protection.
«  Parform hand hygiene
Patients with Any *  Maintain spatial destance of at least 1
symphoms suggestive metre.
af COVID-19 +  Provide medical mask if tolerated.
#  Parfiorm hand hygiene
Palients without By + Mo PPE reguired
symploms suggestive = Perform hand hygiene
of COVID-19
Waiting room Palients with Ay +  Provide medical mask if tolerated.
symploms supgestive *  Irnmediately move the patent fo an
af COVID-19 isolation room o saparate area away from
othars; if this i not feasble, ensure
spatial distance of at keast 1 matre from
othiar patianls.
#  Have the patient padorm hand hygene
Patiants withaut | Anmy = Mo PPE required
raspiratory symptoms = Hava the patiant padorm hand hygene
Consultation room Health care workers | Physical exarnination of patient with +  Medical mask
symptorms suggastive of COVID-19 = Gown
*  Gloves
=  Eye protection
#  Parform hand hygiane
Health care workers | Physical axamination of pabents »  PPE according to standard precautions
without symploms suggestive of and sk assassmant.
COVID-19 +«  Perform hand hygiene
Palients with By «  Provide medical mask if iolerated.
symploms suggestive = Hand hygiene and respiratory eliquethe
of COVID-19
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Sefting Target personnel or | Activity Type of PPE or procedure
patients
Patients without Ay »  No PPE required
symploms suggestive »  Have the patient perform hand hygiene
of COVID-19
Cleanars After and betwean consuliations with »  Medical mask
patients with respiratory symploms. s Gown
+  Heavy-duty gloves
»  Eye protection (if risk of splash from
organic matarial ar chemicals).
» Closed work shoes
#  Perform hand hygiene
Admunisirative areas Al gtaff, including Administrative tasks =  Maintain physical distance of at least 1
health care workers melre batween stafi
» Mo PPE required
#  Parfioem hand hygiane
Home care
Home Patiants with Any +  Maintain physical distance of at least 1
symploms suggestive mélra_
of COVID-19 +  Provide medical mask i iolerated, excepl
when slaaping.
= Hand and respiratory hygiens
Carnagivar Entaring the patisnt's reaem, But not = Maintain physcal distance of at least 1
providing direct care or assistance malra
= Medical mask
#  Perfioem hand hygiene
Carnagivar Providing dirsct care or when handling | »  Gloves
siool, uring, or waste frem COVID-19 »  Medical mask
paliant being caned for at home = Apran (if risk of splash is anticipated)
= Parfiorm hand hyglane
Health care workers | Providing direct care or assistance o a |« Medical mask
COVID-19 patient at home »  Gown
- Glawas
=  Eye protaction
Ambulance or tansfer | Health care workess | Trarsporting  suspected  COVID-19 |« Medical mask
vashicla patients 1o the referral heath care facdity | »  Gowns
- Gloves
=  Eye protection
»_ Perform hand hygiene
Diriver Involved only in driving the patient with | «  Maintain physical distance of at least 1
suspected COVID-19 disease and the miatra.
driver's compartment is separated from | »  NoPPE required
the COVID-19 patient = Parform hand hygiene
Assisting with loading or unloading paent | «  Maedical mask
with suspected COVID-19 s Gowns
- Gloves
=  Eye protection
= Parform hand hyglane
No direct contact with patient with [+ Medical mask
suspected COVID-18, but no separation | «  Perfiorm hand hygiene
atween drivar's and  pabenfs
compartments
Patiant with | Transport B the refarral health care |«  Medical mask i tolerated
suspected COVID- | facility. =  Hawve the patient perform hand hygiene
19.
Cleanars Cleaning after and betwean transport of |« Medical mask
patients with suspecied COVID-18tothe | »  Gown
refrral health care facility. = Heavy duly gloves
= Eye protection (f nsk of splash from

L]

L]

ofganic matarial or chemicalg).
Beats or closed work shoas
Perfiorm hand hygiene

Special considerations for rapid-response teams assisting with public haatth investigations®

Anywhere

Rapid-response
investgators

ieam | Remole inferview of suspected or
confirmad COVID-19 patiants of their
conacts.

Mo PPE if done remotely (e.g. by
tebephone o videa confarenca).

Remote inerview iz the prefered
rathod.

In-parson interview of suspecled or
confimed COVID-19 patients of
contacts without direct contact

Medical mask

Mamtain physical distanca of at least 1
et

The merview should be conducted
outside the house of outdoors, and
confirmed or suspected COVID-1%
patents should wear a medical mask if
lclarated.

Parfarrn hand hygiens

Source: WHO Rational use of personal protective equipment for coronavirus disease (COVID-19) and

considerations during severe shortages (pp 4-7) ©
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Appendix 2: New Zealand guidelines for PPE use in healthcare settings

COVID-19

GUIDELINES FOR PERSONAL
PROTECTIVE EQUIPMENT USE IN
HEALTH CARE SETTINGS INCLUDING
CARE PROVIDED IN HOMES

: Thix poster guidelne hax been developed sz & high level refurence document, refer to MoH webste for specific haalth car etting advice and gudance flsad this poster -
5 with the PPE guideline document in conpunction with the PPE frequently ssked questions. s

'ﬂ MPORTANT REMINDER

For al patient care and intarsctions, staff should follow standund
- Procautions and achers to the 'S moments for hand byglane”

FRONTLINE | examty :
HEALTHCARE | FRONTLINE HEALTH CARE WORKERS PATIENTS | WISITORS ~ ovoc  CLEANERS® |
WORKERS :
e :
mo-'.; Wiiting cherta | Caring for chunta)
- rechd ‘:ﬁm‘ e
et the cam . the case detrytion
""":‘.‘m" = frCOMDT | ferCOMIDA0 :
rrrrr | Cuvent COVO® |
oo cargtrom | e |
P 7o tamity members | room o attee et |
FoR o Az par short lovel e per twakth care from rosers
Tragirq o ongong Corw In the fechairg Asrcect gonerating and visting poicy | metting policy or in
rerscton wes commurity’ i procedues ot haskh care tte persore cen
PPE TYPE clart patent o wexting hama - for seample
Famnts caring for
chidwn
—_ v v X | v v v
\tertites theve & mmmv:: ¥ patientinthe |
s ance n & rom in -
poazhie tc maamar
physcal Setancing

holipeie s ol |1

a&mmmmmmwmm

Rafer 2o specitic « «
Sl  mmommat | ] X X X | oo |
DIRECT PATIENT CONTACT: thowew gown RrcoripediX
fluid resietant lorg veeve gown
Use santser and/ « « « «
o ghoves ¥ hand
daty gloves
Rafer 2o specific
e v | v | v x| x| x XL
wetiats room
Visnor 5 meromise
Rafer 5o Mo the Time spect in
BRI S ey | e
e ot |
the patiants ssorm

Tamily carers wha are in the perscos dhsect bubbile or providing cam within 3 health fackty
do not need to wear PP Mowever, for family casers who are outsice of the immediate

Suttie, PRE thoukd be wom.

Cwmner shocks laize mith nerse befors entadng mmom.

Case detrvtion: wwwheslth gove nzfoovid ™3 - case defirstion

nciuding primary cam, acodent contres, aged
services, hospices. homa care | visting services and mental health.

Minimise rumber of pecpie in the mom at one time, or It & tranefer team.
Rofer to the PPE FAQ:

Source: Ministry of Health NZ. Guidelines for personal protective equipment use in health care settings including
care provided in homes.®?
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