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Recommendations in guidelines

Recommendations Quality of Strength of
evidence recommendation

Use clinical triage for the early identification of patients with ARIs in order to Very low fo low Strong

prevent the fransmission of ARI pathogens to health-care workers and other

patients. BHERDOI=HDON)T7—

Respiratory hygiene (i.e. covering the mouth and nose during coughing or Very low Strong

sneezing with a medical mask, tissue, or a sleeve or flexed elbow, followed by

hand hygiene) should be practised by people with ARIs to reduce the dispersal of

respiratory secretions containing potentially infectious particles. 1ZTF4 vk

Maintain spatial separation (distance of at least 1 m) between each ARI patient Very low to low Strong

and others, including health-care workers (without the use of personal protective

equipment [PPE]), to reduce the transmission of ARI. ZoRA G4 B (/D7 1m)

Consider the use of patient cohorting (i.e. the placement of patients infected or Low to Conditional

colonized with the same laboratory-identified pathogens in the same designated moderate

unit, zone or ward). If cohorting is not possible, apply special measures (i.e. the

placement of patients with the same suspected diagnosis — similar epidemiological

and clinical information — in the same designated unit, zone or ward) to reduce

transmission of ARI pathogens to health-care workers and other patients. aR—h R

Use appropriate PPE as determined by risk assessment (according to the Low to Strong

procedure and suspected pathogen). Appropriate PPE when providing care to moderate

patients presenting with ARI syndromes may include a combination of: medical

mask (surgical or procedure mask): gloves; long-sleeved gowns: and eye
protection (goggles or face shields). B BEAGERE (R Y- FR-HY -BBOFGE)
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Use PPE, including gloves, long-sleeved gowns, eye protection (goggles or face Very low to low Conditional
shields), and facial mask (surgical or procedure mask, or particulate respirators) TFOVILESEETZERORICIE
during aerosol-generating procedures that have been consistently associated with NO5T R4 2 &

an increased risk of transmission of ARI pathogens. The available evidence

suggests that performing or being exposed to endotracheal intubation either by

itself or in combination with other procedures (e.g. cardiopulmonary resuscitation

or bronchoscopy) is consistently associated with increased risk of transmission.

Use adequately ventilated single rooms when performing aerosol-generating Very low to low Conditional
procedures that have been consistently associated with increased risk of AR - .

transmission. BEOHRT

Vaccinate health-care workers caring for patients at high risk of severe or Very low to low Strong
complicated influenza disease, to reduce illness and mortality among these

patients. ERNFEEICHIT DV ITFTUHERE

Ultraviolet Germicidal Irradiation (UVGI) for disinfection of air — no - -
recommendation possible

Implement additional IPC precautions at the time of admission and continue for Very low Conditional
the duration of symptomatic iliness, and modify according to the pathogen and

patient information. Always use Standard Precautions. There is no evidenceto #BEEFHERIFEE

support the routine application of laboratory tests to determine the duration of IPC

precautions.
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Table 21  Infection prevention and control precautions for health-care workers anld caregivers providing care for patients with acute respiratory
i z i ZHEIMEAVTILIUY . <4 i 5 sy
infection and tuberculosis TR LA BAVILIVY B 2T 25 R A

Precaution No pathogen Pathogen

identified, no risk | Bacterial T8 Other ARl virusesfl Influenza virus | New influenza Novel ARIe

factor for TB or ARl including (e.g. with sustained | virus with no

ARl of potential | pjaqye parainfluenza || human-to-human | sustained

concem (9.-9- RSV, adenovirus) § transmission human-to-

!nfluenza_-hke _ (e.g. seasonal human

iliness without risk influenza, transmission

factor for ARI of pandemic (e.g. avian

potential concern) influenza) influenza)
Hand hygienes Yes Yes Yes Yes Yes Yes Yes Yes

. Risk Risk .
d d
Gloves Risk assessment e W Yes Risk assessment? | Yes Yes Yes
Gowne Risk assessmentd I Rk Yes Risk assessment® | Yes Yes Yes
assessment assessment?
3 . . Risk : -
f f

Eye protection Risk assessment Risk assessmentf Nv— Risk assessment! § Risk assessment’ | Yes Yes Yes
Medical mask for health- ik creepamnontl
care workers and Yes Risk assessment | No [Visia Yesh Yesi Not routinelyt
caregivers
Particulate for roam No No Yes No Not routinely®  [Not routinely’ | Yes
respirator | €Nty
for Health- | within 1 m of ) .
G patient No No Yes No Not routinely Not routinely’ | Yes
workers for aerosol-
and generating | Yes* Yes* Yes Yes* Yesk Yes Yesbk
Caregivers | procedures’
Medical mask for patient
when outside isolation Yes Yes Yes Yesm Yes
areas
Mdequalely vertiated Yes, if availablen No No Yes, if availablen  f Yes, if availablen Not routinely®

separate room
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Precaution No pathogen

identified, norisk | Bacterial B Other ARI viruses flinfluenza virus | New influenza Novel ARIb

factor for TB or ARE:, including (e.g. with sustained | virus with no

ARI of potential plague parainfluenza human-to-human | sustained

concern {e..g. RSV, adenovirus) ftransmission human-to-

influenza-like (e.g. seasonal  |human

illness without risk transmission

factor for ARI of (e.g. avian

potential concern) influenza)
Airborne Precaution ) .
3 No No Yes? No Not routinely? Not routinelyr | Yese
Summary of isolation Standard Standard Standard Standard Standard Standard Standard
precautions for routine | Droplet - = Droplet Droplet Droplet -
patienit care, exchiding - - - Contact Contact Contact Contact
aerosol-generating — : 2
proceduresi (Annex B) = = Arrborne = = = Arrborne

AR, acute respiratory infection; IPC, infection prevention and control; RSV, respiratory syncytial virus; SARS, severe acute respiratory syndrome; [B, tuberculosis

a Bacterial ARI refers to common bacterial respiratory infections caused by organisms such as Strepfococcus pneumoniae, Haemophilus influenzae, Chiamydophila spp. and Mycoplasma pneumaoniae.
b When a novel ARl is newly identified the mode of transmission is usually unknown_Implement the highest available level of IPC precautions_ until the situation and mode of transmission is clarified.

¢ Perform hand hygiene in accordance with Standard Precautions (Annex B).

d Gloves and gowns should be womn in accordance with Standard Precautions (Annex B). If glove demand is likely to exceed supply. glove use should always be priontized for contact with blood and
body fluids (nonsterile gloves), and contact with sterile sites (sterile gloves).

e If splashing with blood or other body fluids is anticipated and gowns are not fluid resistant, a waterproof apron should be worn over the gown.

f Facial protection, i.e. a medical mask and eye protection (eye visor, goggles) or a face shield, should be used in accordance with Standard Precautions by health-care workers if activities are likely to
generate splashes or sprays of blood, body filuids, secretions and excretions onto mucosa of eves, nose or mouth; or if in close contact with a patient with respiratory symptoms (e.g. coughing/aneezing)
and sprays of secretions may reach the mucosa of eyes, nose or mouth.

g Adenovirus ARl may require use of medical mask

h As of the publication of this document, no sustained efficient human-to-human transmission of avian influenza A(H5N1) is known to have occurred, and the available evidence does not suggest airborne

transmission from humans to humans. Therefore a medical mask is adequate for routing care.

i The current evidence suggests that SARS transmission in health-care settings occurs mainly by droplet and contact routes; therefore, a medical mask is adequate for routine care

j See Table K4, Annex K.

k Some aerosol-generating procedures have been associated with increased risk of transmission of SARS (Annex A; Annex L, Table L.1). The available evidence suggests performing or being exposed

to endotracheal intubation either by itself or combined with other procedures (e.g. cardiopulmonary resuscitation, bronchoscopy) was consistently associated with increased risk of transmission of SARS.

The risk of transmission of other ARI when performing the aerosol-generating procedures is currently unknown.

| If medical masks are not available, use other methods for respiratory hygiene (e.g. covering the mouth and nose with tissues or flexed elbow followed by hand hygiene).

m These are common pathogens in children, who may not be able to comply with this recommendation.

n Cohort patients with the same diagnosis. If this is not possible, place patient beds at least 1 m (3 feet) apart.

o Airborne Precaution rooms can be naturally or mechanically ventilated, with adequate ventilation rate of 160 /s/patient or at least 12 air changes per hour and controlled direction of airflow.

p Airborne Precaution rooms, if available, should be prionitized for patients with airborne infections (e g. pulmonary TB, chickenpox and measles) and for those with novel organisms causing ARI.
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2.4.1 Rational use of personal protective equipment
Respiratory protection N95T R4

Ensure that users receive training on how to put on ajparticulate respirator] and that
they understand the need to perform the seal check every time the respirator is worn, EE. —)L
to avoid contamination during use, and to remove and dispose of the respirator (158). If FIvhEITS
patients with known or suspected airborne infections (e.g. pulmonary TB) are cohorter
in a common area or in several rooms on a nursing unit, and if multiple patients will be
visited sequentially, it may be practical for a health-care worker to wear a single
particulate respirator for the duration of the activity. This type of use requires that the
respirator not be removed at any time during the activity, and that the user does not
touch the respirator. If the respirator gets wet or dirty with secretions, it must be
changed immediately.

If supplies are limited, prioritize the use of particulate respirators for workers who
provide care to patients with obligate and preferentially airborne-transmitted disease:
and who are performing aerosol-generating procedures that have been consistently
associated with increased risk of pathogen transmission (Annex A, Section A.1). If a
particulate respirator is not available, whenever possible, avoid performance of aerost
generating procedures associated with an increased risk of pathogen transmission in
patients with ARIs of potential concern (101, 102, 116, 159, 160).

Hﬁé
.J. &%ﬁ |

Medical masks | H—HJ)L<TRY

Wear medical masks fitted tightly to the face, and discard immediately after use (161,
162). If the mask gets wet or dirty with secretions, it must be changed immediately.
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Gloves

e [f supplies of gloves are limited, reserve gloves for situations where there is a likelihood
of contact with blood, respiratory secretions, or body fluids, including during aerosol-
generating procedures that have been consistently associated with increased risk of
pathogen transmission (Annex A) (155, 163, 164). Apply standard IPC practices for glove
use (e.g. changing gloves between patients). The use of gloves does not eliminate the
need to perform hand hygiene (Annex B).

Gowns

e [f supplies of gowns for health-care workers are limited, prioritize the use of gowns for
aerosol-generating procedures that have been consistently associated with increased
risk of pathogen transmission (Annex A, Section A.1) and for activities that involve close
contact with the patient (e.g. in paediatric settings) (155, 163). Gowns may also be worn
during the care of more than one patient in a single cohort area only, provided that the
gown does not come into direct contact with any patient.

Eye protection

*  Reusable eye protective equipment can be used (e.g. goggles or face shield), but may
pose a risk of cross-infection if not cleaned and decontaminated properly according to
the manufacturer’s instructions after each use (87). Ensure that equipment is
thoroughly cleaned before disinfection (165-170). Perform hand hygiene after disposal
or cleaning of eye protection equipment that may be contaminated with splash or spray
(97, 98).

¢ Do not use conventional eye glasses as eye protection, because they are not designed
to protect against splashes to the eye mucosa.

Rationale

PPE is meant to provide additional protection for the user but should not result in increased
risk for other individuals or the environment. PPE supplies may be limited, and reuse of PPE
items unavoidable; however, items should be reused under safe conditions. Avoid use of
unnecessary PPE.
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Figure E1 Putting on and removing personal protective equipment B. Taking off PPE
A_ Putting on PPE (when all PPE items are needed)

1 - Avoid contamination of self, others and the environment.
e 1 - Identify hazards and manage risk. e oG | N s B
(:}"'}9- - Gather the necessary PPE. Remove gloves and gown:
e e s st s o
| you have a y? Mirror - dispose of gloves and gown safely,

- Do you know how you will deal with waste?

2 Perform hand hygiene.

9 ' 2 Put on a gown.

3 Put on particulate respirator or medical mask; perform 3 - Remove cap (if worn).
user seal check if using a respirator. p - Remove goggles from behind.
- Put goggles in a separate container for reprocessing.

4 Put on eye protection, e.g. face shield/goggles
(consider anti-fog drops ar fog-resistant goggles).
Caps are optional: if worn, put on after eye protection.

4 Remove respirator from behind.

Put on gloves (over cuff). 5 Perform hand hygiene.
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