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1. Viral load dynamics and disease severity in patients infected with SARS-CoV-2 in Zhejiang province, China, 
January-March 2020: retrospective cohort study. 

Author(s): Zheng, Shufa; Fan, Jian; Yu, Fei; Feng, Baihuan; Lou, Bin; Zou, Qianda; Xie, Guoliang; Lin, Sha; Wang, 
Ruonan; Yang, Xianzhi; Chen, Weizhen; Wang, Qi; Zhang, Dan; Liu, Yanchao; Gong, Renjie; Ma, Zhaohui; Lu, Siming; 
Xiao, Yanyan; Gu, Yaxi; Zhang, Jinming; Yao, Hangping; Xu, Kaijin; Lu, Xiaoyang; Wei, Guoqing; Zhou, Jianying; Fang, 
Qiang; Cai, Hongliu; Qiu, Yunqing; Sheng, Jifang; Chen, Yu; Liang, Tingbo 

Source: BMJ (Clinical research ed.); Apr 2020; vol. 369 ; p. m1443 

Publication Date: Apr 2020 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 32317267 

Available  at BMJ -  from BMJ Journals  

Available  at BMJ -  from Unpaywall  

Abstract: 

OBJECTIVE: To evaluate viral loads at different stages of disease progression in patients infected with the 2019 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) during the first four months of the epidemic in 
Zhejiang province, China. 

DESIGN: Retrospective cohort study. 

SETTING: A designated hospital for patients with covid-19 in Zhejiang province, China. 

PARTICIPANTS: 96 consecutively admitted patients with laboratory confirmed SARS-CoV-2 infection: 22 with mild 
disease and 74 with severe disease. Data were collected from 19 January 2020 to 20 March 2020. 

MAIN OUTCOME MEASURES: Ribonucleic acid (RNA) viral load measured in respiratory, stool, serum, and urine 
samples. Cycle threshold values, a measure of nucleic acid concentration, were plotted onto the standard curve 
constructed on the basis of the standard product. Epidemiological, clinical, and laboratory characteristics and 
treatment and outcomes data were obtained through data collection forms from electronic medical records, and the 
relation between clinical data and disease severity was analysed.RESULTS3497 respiratory, stool, serum, and urine 
samples were collected from patients after admission and evaluated for SARS-CoV-2 RNA viral load. Infection was 
confirmed in all patients by testing sputum and saliva samples. RNA was detected in the stool of 55 (59%) patients 
and in the serum of 39 (41%) patients. The urine sample from one patient was positive for SARS-CoV-2. The median 
duration of virus in stool (22 days, interquartile range 17-31 days) was significantly longer than in respiratory (18 
days, 13-29 days; P=0.02) and serum samples (16 days, 11-21 days; P<0.001). The median duration of virus in the 
respiratory samples of patients with severe disease (21 days, 14-30 days) was significantly longer than in patients 
with mild disease (14 days, 10-21 days; P=0.04). In the mild group, the viral loads peaked in respiratory samples in 
the second week from disease onset, whereas viral load continued to be high during the third week in the severe 
group. Virus duration was longer in patients older than 60 years and in male patients. 

CONCLUSION: The duration of SARS-CoV-2 is significantly longer in stool samples than in respiratory and serum 
samples, highlighting the need to strengthen the management of stool samples in the prevention and control of the 
epidemic, and the virus persists longer with higher load and peaks later in the respiratory tissue of patients with 
severe disease. 

Database: Medline 

 

2. Escalating infection control response to the rapidly evolving epidemiology of the coronavirus disease 2019 
(COVID-19) due to SARS-CoV-2 in Hong Kong. 

Author(s): Cheng, Vincent C C; Wong, Shuk-Ching; Chen, Jonathan H K; Yip, Cyril C Y; Chuang, Vivien W M; Tsang, 
Owen T Y; Sridhar, Siddharth; Chan, Jasper F W; Ho, Pak-Leung; Yuen, Kwok-Yung 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.m1443
https://www.bmj.com/content/bmj/369/bmj.m1443.full.pdf
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Source: Infection control and hospital epidemiology; May 2020; vol. 41 (no. 5); p. 493-498 

Publication Date: May 2020 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 32131908 

Available  at Infection control and hospital epidemiology -  from Unpaywall  

Abstract: 

OBJECTIVE: To describe the infection control preparedness measures undertaken for coronavirus disease (COVID-19) 
due to SARS-CoV-2 (previously known as 2019 novel coronavirus) in the first 42 days after announcement of a cluster 
of pneumonia in China, on December 31, 2019 (day 1) in Hong Kong. 

METHODS: A bundled approach of active and enhanced laboratory surveillance, early airborne infection isolation, 
rapid molecular diagnostic testing, and contact tracing for healthcare workers (HCWs) with unprotected exposure in 
the hospitals was implemented. Epidemiological characteristics of confirmed cases, environmental samples, and air 
samples were collected and analyzed. 

RESULTS: From day 1 to day 42, 42 of 1,275 patients (3.3%) fulfilling active (n = 29) and enhanced laboratory 
surveillance (n = 13) were confirmed to have the SARS-CoV-2 infection. The number of locally acquired case 
significantly increased from 1 of 13 confirmed cases (7.7%, day 22 to day 32) to 27 of 29 confirmed cases (93.1%, day 
33 to day 42; P < .001). Among them, 28 patients (66.6%) came from 8 family clusters. Of 413 HCWs caring for these 
confirmed cases, 11 (2.7%) had unprotected exposure requiring quarantine for 14 days. None of these was infected, 
and nosocomial transmission of SARS-CoV-2 was not observed. Environmental surveillance was performed in the 
room of a patient with viral load of 3.3 × 106 copies/mL (pooled nasopharyngeal and throat swabs) and 5.9 × 106 
copies/mL (saliva), respectively. SARS-CoV-2 was identified in 1 of 13 environmental samples (7.7%) but not in 8 air 
samples collected at a distance of 10 cm from the patient's chin with or without wearing a surgical mask. 

CONCLUSION: Appropriate hospital infection control measures was able to prevent nosocomial transmission of 
SARS-CoV-2. 

Database: Medline 

 

3. Environmental contamination by SARS-CoV-2 in a designated hospital for coronavirus disease 2019. 

Author(s): Wu, Songjie; Wang, Ying; Jin, Xuelan; Tian, Jia; Liu, Jianzhong; Mao, Yiping 

Source: American journal of infection control; May 2020 

Publication Date: May 2020 

Publication Type(s): Journal Article 

PubMedID: 32407826 

Available  at American journal of infection control -  from Unpaywall  

Abstract: 

BACKGROUND: COVID-19 is characterized by risk of nosocomial transmission; however, the extent of environmental 
contamination and its potential contribution of environmental contamination to SARS-CoV-2 transmission are poorly 
understood. This study aimed to investigate whether environmental contamination may play a role in SARS-CoV-2 
transmission. 

METHODS: Air samples were collected by natural precipitation, and environmental surface samples were collected 
by conventional surface swabbing. SARS-CoV-2 RNA detection was performed using reverse transcription 
polymerase chain reaction. 

RESULTS: Viral RNA was not detected in the 44 air samples. The positive rates in 200 environmental surface samples 
in medical areas (24.83%) was higher than that in living quarters (3.64%), with a significant difference (P<0.05). The 
positive rates were 25.00% and 37.50% for the general isolation ward and ICU, respectively, and no significant 
difference was observed between them (P=0.238). The top five sampling sites with a positive rate in medical areas 

https://www.cambridge.org/core/services/aop-cambridge-core/content/view/52513ACC56587859F9C601DC747EB6EC/S0899823X20000586a.pdf/div-class-title-escalating-infection-control-response-to-the-rapidly-evolving-epidemiology-of-the-coronavirus-disease-2019-covid-19-due-to-sars-cov-2-in-hong-kong-div.pdf
https://doi.org/10.1016/j.ajic.2020.05.003
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were beepers (50.00%), water machine buttons (50.00%), elevator buttons (42.86%), computer mouses (40.00%), 
and telephones (40.00%). 

CONCLUSIONS: Most of the touchable surfaces in the designated hospital for COVID-19 were heavily contaminated, 
suggesting that the environment is a potential medium of disease transmission. These results emphasize the need 
for strict environmental surface hygiene practices and enhanced hand hygiene to prevent the spread of the virus. 

Database: Medline 

 

4. Environmental contamination of SARS-CoV-2 in healthcare premises. 

Author(s): Ye, Guangming; Lin, Hualiang; Chen, Song; Wang, Shichan; Zeng, Zhikun; Wang, Wei; Zhang, Shiyu; 
Rebmann, Terri; Li, Yirong; Pan, Zhenyu; Yang, Zhonghua; Wang, Ying; Wang, Fubing; Qian, Zhengmin; Wang, 
Xinghuan 

Source: The Journal of infection; Apr 2020 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32360881 

Available  at The Journal of infection -  from Unpaywall  

Abstract: 

OBJECTIVES: A large number of healthcare workers (HCWs) were infected by SARS-CoV-2 during the ongoing 
outbreak of COVID-19 in Wuhan, China. Hospitals are significant epicenters for the human-to-human transmission of 
the SARS-CoV-2 for HCWs, patients, and visitors. No data has been reported on the details of hospital environmental 
contamination status in the epicenter of Wuhan. 

METHODS: We collected 626 surface swabs within the Zhongnan Medical Center in Wuhan in the mist of the COVID-
19 outbreak between February 7 - February 27, 2020. Dacron swabs were aseptically collected from the surfaces of 
13 hospital function zones, five major objects, and three major PPE. The SARS-CoV-2 RNAs were detected by reverse 
transcription-PCR. 

RESULTS: The most contaminated zones were the intensive care unit specialized for taking care of novel coronavirus 
pneumonia (NCP) (31.9%), Obstetric Isolation Ward specialized for pregnant women with NCP (28.1%), and Isolation 
Ward for NCP (19.6%). We classified the 13 zones into four contamination levels. The most contaminated objects 
were self-service printers (20.0%), desktop/keyboard (16.8%), and doorknob (16.0%). Both hand sanitizer dispensers 
(20.3%) and gloves (15.4%) were the most contaminated PPE. 

CONCLUSION: Our findings emphasize the urgent need to ensure adequate environmental cleaning, strengthen 
infection prevention training, and improve infection prevention among HCWs during the outbreak of COVID-19. 

Database: Medline 

 

5. A cluster of health care workers with COVID-19 pneumonia caused by SARS-CoV-2. 

Author(s): Wei, Xiao-Shan; Wang, Xiao-Rong; Zhang, Jian-Chu; Yang, Wei-Bing; Ma, Wan-Li; Yang, Bo-Han; Jiang, 
Nan-Chuan; Gao, Zhan-Cheng; Shi, Huan-Zhong; Zhou, Qiong 

Source: Journal of microbiology, immunology, and infection = Wei mian yu gan ran za zhi; Apr 2020 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32359943 

Available  at Journal of microbiology, immunology, and infection = Wei mian yu gan ran za zhi -  from Unpaywall  

Abstract: 

https://doi.org/10.1016/j.jinf.2020.04.034
https://doi.org/10.1016/j.jmii.2020.04.013
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BACKGROUND: The current outbreak of coronavirus disease 2019 (COVID-19) caused by Severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) in Wuhan, Hubei, China, spreads across national and international borders. 

METHODS: We prospectively collected medical records of 14 health care workers (HCWs) who were infected with 
SARS-CoV-2, in neurosurgery department of Wuhan Union Hospital, China. 

RESULTS: Among the 14 HCWs, 12 were conformed cases, the other 2 were suspected cases. Most of them were 
either exposed to the two index patients or infected coworkers, without knowing they were COVID-19 patients. 
There were 4 male and 10 female infected HCWs in this cohort, whose mean age was 36 years (SD, 6 years). The 
main symptoms included myalgia or fatigue (100%), fever (86%) and dry cough (71%). On admission, 79% of infected 
HCWs showed leucopenia and 43% lymphopenia. Reduced complement C3 could be seen in 57% of the infected 
HCWs and IL-6 was significantly elevated in 86% of them. The proportion of lymphocytes subsets, concentrations of 
immunoglobulins, complement C4, IL-2, IL-4, IL-10, TNF-α and IFN-γ were within normal range in these 14 infected 
HCWs. The most frequent findings on pulmonary computed tomographic images were bilateral multifocal ground-
glass opacifications (86%). 

CONCLUSIONS: Human-to-human transmission of COVID-19 pneumonia has occurred among HCWs, and most of 
these infected HCWs with confirmed COVID-19 are mild cases. Our data suggest that in the epidemic area of COVID-
19, stringent and urgent surveillance and infection-control measures should be implemented to protect doctors and 
nurses from COVID-19 infection. 

Database: Medline 

 

6. Airborne route and bad use of ventilation systems as non-negligible factors in SARS-CoV-2 transmission. 

Author(s): Correia, G; Rodrigues, L; Gameiro da Silva, M; Gonçalves, T 

Source: Medical hypotheses; Apr 2020; vol. 141 ; p. 109781 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32361528 

Available  at Medical hypotheses -  from Unpaywall  

Abstract: The world is facing a pandemic of unseen proportions caused by a corona virus named SARS-CoV-2 with 
unprecedent worldwide measures being taken to tackle its contagion. Person-to-person transmission is accepted but 
WHO only considers aerosol transmission when procedures or support treatments that produce aerosol are 
performed. Transmission mechanisms are not fully understood and there is evidence for an airborne route to be 
considered, as the virus remains viable in aerosols for at least 3 h and that mask usage was the best intervention to 
prevent infection. Heating, Ventilation and Air Conditioning Systems (HVAC) are used as a primary infection disease 
control measure. However, if not correctly used, they may contribute to the transmission/spreading of airborne 
diseases as proposed in the past for SARS. The authors believe that airborne transmission is possible and that HVAC 
systems when not adequately used may contribute to the transmission of the virus, as suggested by descriptions 
from Japan, Germany, and the Diamond Princess Cruise Ship. Previous SARS outbreaks reported at Amoy Gardens, 
Emergency Rooms and Hotels, also suggested an airborne transmission. Further studies are warranted to confirm 
our hypotheses but the assumption of such way of transmission would cause a major shift in measures 
recommended to prevent infection such as the disseminated use of masks and structural changes to hospital and 
other facilities with HVAC systems. 

Database: Medline 

 

7. Role of the Eye in Transmitting Human Coronavirus: What We Know and What We Do Not Know. 

Author(s): Sun, Chuan-Bin; Wang, Yue-Ye; Liu, Geng-Hao; Liu, Zhe 

Source: Frontiers in public health; 2020; vol. 8 ; p. 155 

Publication Date: 2020 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7182754
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Publication Type(s): Journal Article Review 

PubMedID: 32391309 

Available  at Frontiers in public health -  from Europe PubMed Central - Open Access  

Available  at Frontiers in public health -  from Unpaywall  

Abstract: The outbreak of the current 2019 novel coronavirus (2019-nCoV, now named SARS-CoV-2) infection has 
become a worldwide health threat. Currently, more information is needed so as to further understand the 
transmission and clinical characteristics of 2019-nCoV infection and the infection control procedures required. 
Recently, the role of the eye in transmitting 2019-nCoV has been intensively discussed. Previous investigations of 
other highly infectious human CoVs, that is, severe acute respiratory syndrome coronavirus (SARS-CoV) and the 
Middle East respiratory syndrome coronavirus (MERS-CoV), may provide useful information. In this review, we 
describe the genomics and morphology of human CoVs, the epidemiology, systemic and ophthalmic manifestations, 
and mechanisms of human CoV infection, and recommendations for infection control procedures. The role of the 
eye in the transmission of 2019-nCoV is discussed in detail. Although the conjunctiva is directly exposed to 
extraocular pathogens, and the mucosa of the ocular surface and upper respiratory tract are connected by the 
nasolacrimal duct and share the same entry receptors for some respiratory viruses, the eye is rarely involved in 
human CoV infection, conjunctivitis is quite rare in patients with 2019-nCoV infection, and the CoV RNA positive rate 
by RT-PCR test in tears and conjunctival secretions from patients with 2019-nCoV and SARS-CoV infection is also 
extremely low. This suggests that the eye is neither a preferred organ of human CoV infection nor a preferred 
gateway of entry for human CoVs for infecting the respiratory tract. However, pathogens that the ocular surface is 
exposed to might be transported to nasal and nasopharyngeal mucosa by constant tear rinsing through the lacrimal 
duct system and then cause respiratory tract infection. Considering that close doctor-patient contact is quite 
common in ophthalmic practice and is apt to transmit human CoVs by droplets and fomites, strict hand hygiene and 
proper personal protection are highly recommended for health care workers to avoid hospital-related viral 
transmission during ophthalmic practice. 

Database: Medline 

 

8. Are Quaternary Ammonium Compounds, the Workhorse Disinfectants, Effective against Severe Acute 
Respiratory Syndrome-Coronavirus-2? 

Author(s): Schrank, Cassandra L; Minbiole, Kevin P C; Wuest, William M 

Source: ACS infectious diseases; May 2020 

Publication Date: May 2020 

Publication Type(s): Journal Article 

PubMedID: 32412231 

Abstract: A novel virus named Severe Acute Respiratory Syndrome-Coronavirus-2 (SARS-CoV-2) emerged from 
Wuhan, China in late 2019. Since then, the virus has quickly spread worldwide, leading the World Health 
Organization to declare it as a pandemic; by the end of April 2020, the number of cases exceeded 3 million. Due to 
the high infectivity rate, SARS-CoV-2 is difficult to contain, making disinfectant protocols vital, especially for 
essential, highly trafficked areas such as hospitals, grocery stores, and delivery centers. According to the Centers for 
Disease Control and Prevention, best practices to slow the spread rely on good hand hygiene, including proper 
handwashing practices as well as the use of alcohol-based hand sanitizers. However, they provide warning against 
sanitizing products containing benzalkonium chloride (BAC), which has sparked concern in both the scientific 
community as well as the general public as BAC, a common quaternary ammonium compound (QAC), is ubiquitous in 
soaps and cleaning wipes as well as hospital sanitation kits. This viewpoint aims to highlight the outdated and 
incongruous data in the evaluation of BAC against the family of known coronaviruses and points to the need for 
further evaluation of the efficacy of QACs against coronaviruses. 

Database: Medline 

 

http://europepmc.org/search?query=(DOI:10.3389/fpubh.2020.00155)
https://www.frontiersin.org/articles/10.3389/fpubh.2020.00155/pdf
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9. Infection control measures in ophthalmology during the COVID-19 outbreak: A narrative review from an early 
experience in Italy. 

Author(s): Veritti, Daniele; Sarao, Valentina; Bandello, Francesco; Lanzetta, Paolo 

Source: European journal of ophthalmology; May 2020 ; p. 1120672120927865 

Publication Date: May 2020 

Publication Type(s): Journal Article 

PubMedID: 32418481 

Abstract: 

INTRODUCTION: The novel coronavirus (SARS-CoV-2) is infecting people and spreading easily from person-to-person. 
Cases have been detected in most countries worldwide. Italy is one of the most affected countries as of 30 March 
2020. Public health response includes a rapid reorganization of the Italian National Healthcare System in order to 
reduce transmission of COVID-19 within hospitals and healthcare facilities, while optimizing the assistance to 
patients with severe COVID-19 complications. 

METHODS: We analysed the actions that were taken in three ophthalmology centres in northern Italy during the 
SARS-CoV-2 outbreak and how these measures affected patient's attendance. In addition, due to the rapidly evolving 
scenario, we reviewed the evidence available during the course of this pandemic. 

RESULTS: A full reorganization of ophthalmology services is mandatory according to current existing infection 
containment measures in order to continue dispensing urgent procedures without endangering the community with 
amplification of the diffusion chain. Ophthalmologists are considered at elevated risk of exposure when caring 
patients and vice versa, due to their close proximity during eye examination. High volumes of procedures typically 
generated by ophthalmologists with concurrent implications on the risk of infection are considered when re-
assessing healthcare facilities reorganization. 

CONCLUSION: Containment measures in the event of pandemic due to infective agents should be well known by 
healthcare professionals and promptly applied in order to mitigate the risk of nosocomial transmission and outbreak. 

Database: Medline 

 

10. Epidemiology and transmission of COVID-19 in 391 cases and 1286 of their close contacts in Shenzhen, China: a 
retrospective cohort study. 

Author(s): Bi, Qifang; Wu, Yongsheng; Mei, Shujiang; Ye, Chenfei; Zou, Xuan; Zhang, Zhen; Liu, Xiaojian; Wei, Lan; 
Truelove, Shaun A; Zhang, Tong; Gao, Wei; Cheng, Cong; Tang, Xiujuan; Wu, Xiaoliang; Wu, Yu; Sun, Binbin; Huang, 
Suli; Sun, Yu; Zhang, Juncen; Ma, Ting; Lessler, Justin; Feng, Tiejian 

Source: The Lancet. Infectious diseases; Apr 2020 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32353347 

Available  at The Lancet. Infectious diseases -  from Unpaywall  

Abstract: 

BACKGROUND: Rapid spread of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in Wuhan, China, 
prompted heightened surveillance in Shenzhen, China. The resulting data provide a rare opportunity to measure key 
metrics of disease course, transmission, and the impact of control measures. 

METHODS: From Jan 14 to Feb 12, 2020, the Shenzhen Center for Disease Control and Prevention identified 391 
SARS-CoV-2 cases and 1286 close contacts. We compared cases identified through symptomatic surveillance and 
contact tracing, and estimated the time from symptom onset to confirmation, isolation, and admission to hospital. 
We estimated metrics of disease transmission and analysed factors influencing transmission risk. 

https://doi.org/10.1016/s1473-3099(20)30287-5
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FINDINGS: Cases were older than the general population (mean age 45 years) and balanced between males (n=187) 
and females (n=204). 356 (91%) of 391 cases had mild or moderate clinical severity at initial assessment. As of Feb 
22, 2020, three cases had died and 225 had recovered (median time to recovery 21 days; 95% CI 20-22). Cases were 
isolated on average 4·6 days (95% CI 4·1-5·0) after developing symptoms; contact tracing reduced this by 1·9 days 
(95% CI 1·1-2·7). Household contacts and those travelling with a case were at higher risk of infection (odds ratio 6·27 
[95% CI 1·49-26·33] for household contacts and 7·06 [1·43-34·91] for those travelling with a case) than other close 
contacts. The household secondary attack rate was 11·2% (95% CI 9·1-13·8), and children were as likely to be 
infected as adults (infection rate 7·4% in children <10 years vs population average of 6·6%). The observed 
reproductive number (R) was 0·4 (95% CI 0·3-0·5), with a mean serial interval of 6·3 days (95% CI 5·2-7·6). 

INTERPRETATION: Our data on cases as well as their infected and uninfected close contacts provide key insights into 
the epidemiology of SARS-CoV-2. This analysis shows that isolation and contact tracing reduce the time during which 
cases are infectious in the community, thereby reducing the R. The overall impact of isolation and contact tracing, 
however, is uncertain and highly dependent on the number of asymptomatic cases. Moreover, children are at a 
similar risk of infection to the general population, although less likely to have severe symptoms; hence they should 
be considered in analyses of transmission and control. 

FUNDING: Emergency Response Program of Harbin Institute of Technology, Emergency Response Program of Peng 
Cheng Laboratory, US Centers for Disease Control and Prevention. 
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Source: The Journal of hospital infection; Apr 2020 
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Publication Type(s): Journal Article 

PubMedID: 32259546 

Available  at The Journal of hospital infection -  from Unpaywall  

Abstract: 

BACKGROUND: Coronavirus disease 2019 (COVID-19) was first reported in Wuhan in December 2019 and has rapidly 
spread across different cities within and outside China. Hong Kong started to prepare for COVID-19 on 31st 
December 2019 and infection control measures in public hospitals were tightened to limit nosocomial transmission 
within healthcare facilities. However, the recommendations on the transmission-based precautions required for 
COVID-19 in hospital settings vary from droplet and contact precautions, to contact and airborne precautions with 
placement of patients in airborne infection isolation rooms. 

AIM: To describe an outbreak investigation of a patient with COVID-19 who was nursed in an open cubicle of a 
general ward before the diagnosis was made. 

METHOD: Contacts were identified and risk categorized as 'close' or 'casual' for decisions on quarantine and/or 
medical surveillance. Respiratory specimens were collected from contacts who developed fever, and/or respiratory 
symptoms during the surveillance period and were tested for SARS-CoV-2. 

FINDINGS: A total of 71 staff and 49 patients were identified from contact tracing, seven staff and 10 patients 
fulfilled the criteria of 'close contact'. At the end of 28-day surveillance, 76 tests were performed on 52 contacts and 
all were negative, including all patient close contacts and six of the seven staff close contacts. The remaining 
contacts were asymptomatic throughout the surveillance period. 

CONCLUSION: Our findings suggest that SARS-CoV-2 is not spread by an airborne route, and nosocomial 
transmissions can be prevented through vigilant basic infection control measures, including wearing of surgical 
masks, hand and environmental hygiene. 

Database: Medline 

https://doi.org/10.1016/j.jhin.2020.03.036


    12 
 

 

12. Lack of SARS-CoV-2 RNA environmental contamination in a tertiary referral hospital for infectious diseases in 
Northern Italy. 
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13. Occupational exposure to SARS-CoV-2 in burns treatment during the COVID-19 epidemic: Specific diagnosis 
and treatment protocol. 

Author(s): Huang, Zhifeng; Zhuang, Donglin; Xiong, Bing; Deng, David Xingfei; Li, Hanhua; Lai, Wen 

Source: Biomedicine & pharmacotherapy = Biomedecine & pharmacotherapie; Apr 2020; vol. 127 ; p. 110176 

Publication Date: Apr 2020 

Publication Type(s): Journal Article Review 

PubMedID: 32353825 

Available  at Biomedicine & pharmacotherapy = Biomedecine & pharmacotherapie -  from Unpaywall  

Abstract: Epidemic prevention and control measures for the new coronavirus disease 2019 (COVID-19) has achieved 
significant results. As of 8 April 2020, 22,073 infection cases of COVID-19 among healthcare workers from 52 
countries had been reported to WHO. COVID-19 has strong infectivity, high transmission speeds, and causes serious 
infection among healthcare worker. Burns are an acute-care condition, and burn treatment needs to be initiated 
before COVID-19 infection status can be excluded. The key step to infection prevention is to identify risk points of 
infection exposure, strengthen the protection against those risk points, and formulate an appropriate diagnosis and 
treatment protocol. Following an in-depth study of the latest literature on COVID-19 diagnosis and treatment, we 
reviewed the protocols surrounding hospitalization of patients with extensive burns (area≥50 %) in our hospital from 
February 2009 to February 2019 and, in accordance with the epidemiological characteristics of COVID-19, developed 
an algorithm for protection during diagnosis and treatment of burns. Therefore, the aspects of medical protection 
and the diagnosis and treatment of burns appear to be particularly important during the prevention and control of 
the COVID-19. This algorithm was followed for 4 patients who received emergency treatment in February 2020 and 
were hospitalized. All healthcare worker were protected according to the three-tiered protective measures, and 
there was no nosocomial infection. During the COVID-19 epidemic, the early stages of emergency treatment for 
patients with extensive burns requiring the establishment of venous access for rehydration, endotracheal intubation 
or tracheostomy, wound treatment, and surgery are the risk points for exposure to infection. The implementation of 
effective, appropriate-grade protection and formulation of practical treatment protocols can increase protection of 
healthcare worke and reduce the risk of COVID-19 infection exposure. 
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14. Environmental cleaning is effective for the eradication of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) in contaminated hospital rooms: A patient from the Diamond Princess cruise ship. 

Author(s): Hirotsu, Yosuke; Maejima, Makoto; Nakajima, Masumi; Mochizuki, Hitoshi; Omata, Masao 

Source: Infection control and hospital epidemiology; Apr 2020 ; p. 1-8 
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15. Cytologic and histologic samples from patients infected by the novel coronavirus 2019 SARS-CoV-2: An Italian 
institutional experience focusing on biosafety procedures. 

Author(s): Rossi, Esther Diana; Fadda, Guido; Mule, Antonino; Zannoni, Gian Franco; Rindi, Guido 

Source: Cancer cytopathology; May 2020; vol. 128 (no. 5); p. 317-320 
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Available  at Cancer cytopathology -  from Wiley Online Library  
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Abstract: The 2019 coronavirus pandemic, which started in Wuhan, China, spread around the globe with dramatic 
and lethal effects. From the initial Chinese epicenter, the European diaspora taxed the resources of several countries 
and especially those of Italy, which was forced into a complete social and economic shutdown. Infection by droplets 
contaminating hands and surfaces represents the main vehicle of diffusion of the virus. The common and strong 
efforts to contain the pandemic have relevant effects on the management of samples from histopathology 
laboratories. The current commentary reports and focuses on the protocols and guidelines in use at a large tertiary 
Italian hospital that accordingly are proposed for adoption in Italian laboratories as a potential model for national 
guidelines for the coronavirus emergency. 
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16. SARS-CoV-2 infection control measures for the anesthesiology department: experience from the Sichuan 
Provincial People's Hospital, China. 

Author(s): Xie, Min; Huang, Jian Xin; Chen, Pan Pan; Wei, Xin Chuan; Li, Xiang Kui; Zhang, Ping; Yang, Li Na; Zhou, Qin 

Source: Journal of clinical anesthesia; Apr 2020; vol. 64 ; p. 109846 
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17. Considerations for cardiac catheterization laboratory procedures during the COVID-19 pandemic perspectives 
from the Society for Cardiovascular Angiography and Interventions Emerging Leader Mentorship (SCAI ELM) 
Members and Graduates. 

Author(s): Szerlip, Molly; Anwaruddin, Saif; Aronow, Herbert D; Cohen, Mauricio G; Daniels, Matthew J; Dehghani, 
Payam; Drachman, Douglas E; Elmariah, Sammy; Feldman, Dmitriy N; Garcia, Santiago; Giri, Jay; Kaul, Prashant; 
Kapur, Navin; Kumbhani, Dharam J; Meraj, Perwaiz M; Morray, Brian; Nayak, Keshav R; Parikh, Sahil A; Sakhuja, 
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Abstract: The novel coronavirus, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is highly infectious, 
carries significant morbidity and mortality, and has rapidly resulted in strained health care system and hospital 
resources. In addition to patient-related care concerns in infected individuals, focus must also relate to diminishing 
community spread, protection of staff, case selection, and concentration of resources. The current document based 
on available data and consensus opinion addresses appropriate catheterization laboratory preparedness for treating 
these patients, including procedure-room readiness to minimize external contamination, safe donning and doffing of 
personal protective equipment (PPE) to eliminate risk to staff, and staffing algorithms to minimize exposure and 
maximize team availability. Case selection and management of both emergent and urgent procedures are discussed 
in detail, including procedures that may be safely deferred or performed bedside. 
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18. Suggestions on surgical treatment during coronavirus disease 2019 (COVID-19) pandemic. 
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Available  at Bioscience trends -  from Unpaywall  

Abstract: Coronavirus disease 2019 (COVID-19), caused by SARS-CoV-2 virus, is now generating a global epidemic, 
leading to a severe public health emergency. Until April 12, 2020 around 1,700,954 confirmed cases and 105,633 
deaths have been reported all over the world. The World Health Organization (WHO) has declared COVID-19 as a 
Public Health Emergency of International Concern. Under this circumstance, surgical activities should be carefully 
evaluated to avoid excessive occupation of limited medical resources, and to reduce the possibility of hospital 
infection. China has achieved an inspiring achievement on epidemic control. Here, we reviewed available studies on 
surgical activities during the outbreak, in combination with our current experience, with the aim of providing feasible 
suggestions on surgical issues during the COVID-19 pandemic. 
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Abstract: The outbreak of COVID-19 caused by SARS-CoV-2 in Wuhan and other cities of China is a growing global 
concern. Delay in diagnosis and limited hospital resources lead to a rapid spread of COVID-19. In this study, we 
investigate the effect of delay in diagnosis on the disease transmission with a new formulated dynamic model. 
Sensitivity analyses and numerical simulations reveal that, improving the proportion of timely diagnosis and 
shortening the waiting time for diagnosis can not eliminate COVID-19 but can effectively decrease the basic 
reproduction number, significantly reduce the transmission risk, and effectively prevent the endemic of COVID-19, 
e.g., shorten the peak time and reduce the peak value of new confirmed cases and new infection, decrease the 
cumulative number of confirmed cases and total infection. More rigorous prevention measures and better treatment 
of patients are needed to control its further spread, e.g., increasing available hospital beds, shortening the period 
from symptom onset to isolation of patients, quarantining and isolating the suspected cases as well as all confirmed 
patients. 
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20. Practical considerations for performing regional anesthesia: lessons learned from the COVID-19 pandemic. 
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Abstract: Coronavirus disease (COVID-19) was declared a pandemic by the World Health Organization on 11 March 
2020 because of its rapid worldwide spread. In the operating room, as part of hospital outbreak response measures, 
anesthesiologists are required to have heightened precautions and tailor anesthetic practices to individual patients. 
In particular, by minimizing the many aerosol-generating procedures performed during general anesthesia, 
anesthesiologists can reduce exposure to patients' respiratory secretions and the risk of perioperative viral 
transmission to healthcare workers and other patients. To avoid any airway manipulation, regional anesthesia 
should be considered whenever surgery is planned for a suspect or confirmed COVID-19 patient or any patient who 
poses an infection risk. Regional anesthesia has benefits of preservation of respiratory function, avoidance of 
aerosolization and hence viral transmission. This article explores the practical considerations and recommended 
measures for performing regional anesthesia in this group of patients, focusing on control measures geared towards 
ensuring patient and staff safety, equipment protection, and infection prevention. By doing so, we hope to address 
an issue that may have downstream implications in the way we practice infection control in anesthesia, with 
particular relevance to this new era of emerging infectious diseases and novel pathogens. The severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) is not the first, and certainly will not be the last novel virus that 
will lead to worldwide outbreaks. Having a well thought out regional anesthesia plan to manage these patients in 
this new normal will ensure the best possible outcome for both the patient and the perioperative management 
team. 
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Abstract: 

BACKGROUND: The novel coronavirus 2019 (SARS-CoV-2) has caused wide dissemination across the world. Global 
health systems are facing the unprecedented challenges. Here we shared the experiences and lessons in emergency 
responses and management from our hospital, a government-assigned regional anti-Covid-19 general hospital in 
Nanjing, Jiangsu Province, China. 

METHODS: Our periodic strategies in dealing with Covid-19 were described in detail. An administrative response 
including the establishment of Emergency Leadership Committee that was in full charge of management was 
established. Modifications of infrastructure including the Fever Clinic, inpatient ward, outpatient clinic and operation 
room were carried out. Special arrangements for outpatient services, hospitalization and surgeries were introduced. 
Medical personnel training and patient educations were performed. Initiations of Covid-19 researches and 
application of information technology were introduced. 

FINDINGS: Since January 16, three cases have been confirmed in our hospital and no healthcare-associated infection 
was found. During the epidemics, 6.46% staffs suffered depression, 9.87% had anxiety, and 98% were satisfied with 
the infection control policy. Shortages in staffs and medical consumables, and limitation in space were the obstacles 
we encountered. 

INTERPRETATION: As the cost of in-hospital transmission is unbearable, our experiences and lessons suggested that 
prompt actions should be taken immediately to decrease or eliminate potential in-hospital transmission. Experience 
shared herein may be useful for those facilities that are and may encounter Covid-19. 
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22. Reducing antibiotic prescribing and addressing the global problem of antibiotic resistance by targeted hygiene 
in the home and everyday life settings: A Position Paper. 
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Abstract: Antimicrobial resistance (AMR) continues to threaten global health. Although global and national AMR 
action plans are in place, infection prevention and control is primarily discussed in the context of healthcare facilities 
with home and everyday life settings barely addressed. As seen with the recent global SARS-CoV-2 pandemic, 
everyday hygiene measures can play an important role in containing the threat from infectious microorganisms. This 
position paper has been developed following a meeting of global experts in London, 2019. It presents evidence that 
home and community settings are important for infection transmission and also the acquisition and spread of AMR. 
It also demonstrates that the targeted hygiene approach offers a framework for maximizing protection against 
colonization and infections, thereby reducing antibiotic prescribing and minimizing selection pressure for the 
development of antibiotic resistance. If combined with the provision of clean water and sanitation, targeted hygiene 
can reduce the circulation of resistant bacteria in homes and communities, regardless of a country's Human 
Development Index (overall social and economic development). Achieving a reduction of AMR strains in healthcare 
settings requires a mirrored reduction in the community. The authors call upon national and international policy 
makers, health agencies and healthcare professionals to further recognize the importance of targeted hygiene in the 
home and everyday life settings for preventing and controlling infection, in a unified quest to tackle AMR. 

https://link.springer.com/content/pdf/10.1007/s00270-020-02474-w.pdf
https://doi.org/10.1016/j.ajic.2020.04.011


    17 
 

Database: Medline 

 

23. Anesthetic Management of Patients with COVID 19 Infections during Emergency Procedures. 

Author(s): Zhao, Shuai; Ling, Ken; Yan, Hong; Zhong, Liang; Peng, Xiaohong; Yao, Shanglong; Huang, Jiapeng; Chen, 
Xiangdong 

Source: Journal of cardiothoracic and vascular anesthesia; May 2020; vol. 34 (no. 5); p. 1125-1131 

Publication Date: May 2020 

Publication Type(s): Multicenter Study Journal Article 

PubMedID: 32178954 

Available  at Journal of cardiothoracic and vascular anesthesia -  from Unpaywall  

Abstract: 

OBJECTIVES: The aim of the present study was to prevent cross-infection in the operating room during emergency 
procedures for patients with confirmed or suspected 2019 novel coronavirus (2019-nCoV) by following anesthesia 
management protocols, and to document clinical- and anesthesia-related characteristics of these patients. 

DESIGN: This was a retrospective, multicenter clinical study. 

SETTING: This study used a multicenter dataset from 4 hospitals in Wuhan, China. 

PARTICIPANTS: Patients and health care providers with confirmed or suspected 2019-nCoV from January 23 to 31, 
2020, at the Wuhan Union Hospital, the Wuhan Children's Hospital, The Central Hospital of Wuhan, and the Wuhan 
Fourth Hospital in Wuhan, China. 

INTERVENTIONS: Anesthetic management and infection control guidelines for emergency procedures for patients 
with suspected 2019-nCoV were drafted and applied in 4 hospitals in Wuhan. 

MEASUREMENTS AND MAIN RESULTS: Cross-infection in the operating rooms of the 4 hospitals was effectively 
reduced by implementing the new measures and procedures. The majority of patients with laboratory-confirmed 
2019-nCoV infection or suspected infection were female (23 [62%] of 37), and the mean age was 41.0 years old 
(standard deviation 19.6; range 4-78). 10 (27%) patients had chronic medical illnesses, including 4 (11%) with 
diabetes, 8 (22%) with hypertension, and 8 (22%) with digestive system disease. Twenty-five (68%) patients 
presented with lymphopenia, and 23 (62%) patients exhibited multiple mottling and ground-glass opacity on 
computed tomography scanning. 

CONCLUSIONS: The present study indicates that COVID 19-specific guidelines for emergency procedures for patients 
with confirmed or suspected 2019-nCoV may effectively prevent cross-infection in the operating room. Most 
patients with confirmed or suspected COVID 19 presented with fever and dry cough and demonstrated bilateral 
multiple mottling and ground-glass opacity on chest computed tomography scans. 
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Abstract: The World Health Organization announced the coronavirus disease 2019 (COVID-19) outbreak a pandemic 
on 12 March 2020. Although being in proximity to China, the original epicenter of the COVID-19 outbreak, Taiwan 
has maintained a low number of COVID-19 cases despite its close social ties and heavy traffic between Taiwan and 
China. Containment strategies executed by the Taiwanese government have attracted global attention. Similarly, in-
hospital settings, high alertness and swift responses to the changing outbreak situation are necessary to ensure 
hospital staff members' safety so they can continue to save patients' lives. Herein, we present infection control 
measures that can be adopted in hospital settings that were executed in a Taiwanese hospital to confront the 
COVID-19 pandemic, including emergency preparedness and responses from the hospital administration, education, 
surveillance, patient flow arrangement, the partition of hospital zones, and the prevention of a systemic shutdown 
by using the "divided cabin, divided flow" strategy. The measures implemented by a Taiwan hospital during the 
COVID-19 pandemic may not be universally applicable in every hospital. Nonetheless, the presented infection 
control methods have been practically executed and can be referenced or modified to fit each hospital's unique 
condition. 
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Abstract: 

BACKGROUND: Many healthcare workers were infected by coronavirus disease 2019 (COVID-19) early in the 
epidemic posing a big challenge for epidemic control. Hence, this study aims to explore perceived infection routes, 
influencing factors, psychosocial changes, and management procedures for COVID-19 infected healthcare workers. 

METHODS: This is a cross-sectional, single hospital-based study. We recruited all 105 confirmed COVID-19 healthcare 
workers in the Zhongnan Hospital of Wuhan University from February 15 to 29, 2020. All participants completed a 
validated questionnaire. Electronic consent was obtained from all participants. Perceived causes of infection, 
infection prevention, control knowledge and behaviour, psychological changes, symptoms and treatment were 
measured. 

RESULTS: Finally, 103 professional staff with COVID-19 finished the questionnaire and was included (response rate: 
98.1%). Of them, 87 cases (84.5%) thought they were infected in working environment in hospital, one (1.0%) 
thought their infection was due to the laboratory environment, and 5 (4.9%) thought they were infected in daily life 
or community environment. Swab of throat collection and physical examination were the procedures perceived as 
most likely causing their infection by nurses and doctors respectively. Forty-three (41.8%) thought their infection 
was related to protective equipment, utilization of common equipment (masks and gloves). The top three first 
symptoms displayed before diagnosis were fever (41.8%), lethargy (33.0%) and muscle aches (30.1%). After 
diagnosis, 88.3% staff experienced psychological stress or emotional changes during their isolation period, only 
11.7% had almost no emotional changes. Arbidol (Umifenovir; an anti-influza drug; 69.2%) was the drug most 
commonly used to target infection in mild and moderate symptoms. 

CONCLUSION: The main perceived mode of transmission was not maintaining protection when working at a close 
distance and having intimate contact with infected cases. Positive psychological intervention is necessary. 
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Abstract: A novel coronavirus (severe acute respiratory syndrome coronavirus 2) causes a cluster of pneumonia 
cases in Wuhan, China. It spread rapidly and globally. CT imaging is helpful for the evaluation of the novel 
coronavirus disease 2019 (COVID-19) pneumonia. Infection control inside the CT suites is also important to prevent 
hospital-related transmission of COVID-19. We present our experience with infection control protocol for COVID-19 
inside the CT suites. 
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Abstract: The epidemic of Coronavirus Disease 2019 (COVID-19) first broke out in Wuhan in December 2019, and 
reached its peak in Wuhan in February 2020. It became a major public health challenge for China, and evolved into a 
global pandemic in March 2020. For radiation oncology departments, the COVID-19 pandemic presents a unique 
challenge for disease protection and prevention for both patients and staff, owing to the weakened immune systems 
of cancer patients and the need to deliver timely and uninterrupted radiotherapy. At the Hubei Cancer Hospital, the 
only hospital in Wuhan that specializes in oncology, we organized an emergency infection control team to lead 
special efforts to combat COVID-19 during this challenging time. Under its lead, the following measures were 
implemented in the radiation oncology department: the radiotherapy clinic was divided into different infection 
control zones with varying levels of protection; special staff and patient infection control training sessions were 
conducted and appropriate measures deployed; daily symptom testing criteria were implemented for patients 
undergoing treatment; special rotating schedules and infection control methods were implemented for various staff 
members such as medical physicists/dosimetrists and radiation therapists; modified radiotherapy workflow and 
specialized treatment area cleaning and disinfection policies and procedures were designed and executed; and 
special medical waste disposal methods were implemented. We began treating patients using this new COVID-19 
radiotherapy treatment workflow and infection control measures on January 30, 2020. During more than one and a 
half months of uninterrupted radiation oncology clinical operation through the worst of the Wuhan outbreak, no 
known COVID-19 infection occurred at our radiotherapy center to our patients or employees. This report may 
provide valuable information for other radiation oncology departments during this unprecedented public health 
crisis. 
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Abstract: 

PURPOSE: Coronavirus disease (COVID-19) has rapidly emerged as a global health threat. The purpose of this article 
is to share our local experience of stepping up infection control measures in ophthalmology to minimise COVID-19 
infection of both healthcare workers and patients. 

METHODS: Infection control measures implemented in our ophthalmology clinic are discussed. The measures are 
based on detailed risk assessment by both local ophthalmologists and infection control experts. 

RESULTS: A three-level hierarchy of control measures was adopted. First, for administrative control, in order to lower 
patient attendance, text messages with an enquiry phone number were sent to patients to reschedule appointments 
or arrange drug refill. In order to minimise cross-infection of COVID-19, a triage system was set up to identify 
patients with fever, respiratory symptoms, acute conjunctivitis or recent travel to outbreak areas and to encourage 
these individuals to postpone their appointments for at least 14 days. Micro-aerosol generating procedures, such as 
non-contact tonometry and operations under general anaesthesia were avoided. Nasal endoscopy was avoided as it 
may provoke sneezing and cause generation of droplets. All elective clinical services were suspended. Infection 
control training was provided to all clinical staff. Second, for environmental control, to reduce droplet transmission 
of COVID-19, installation of protective shields on slit lamps, frequent disinfection of equipment, and provision of eye 
protection to staff were implemented. All staff were advised to measure their own body temperatures before work 
and promptly report any symptoms of upper respiratory tract infection, vomiting or diarrhoea. Third, universal 
masking, hand hygiene, and appropriate use of personal protective equipment (PPE) were promoted. 

CONCLUSION: We hope our initial experience in stepping up infection control measures for COVID-19 infection in 
ophthalmology can help ophthalmologists globally to prepare for the potential community outbreak or pandemic. In 
order to minimise transmission of COVID-19, ophthalmologists should work closely with local infection control teams 
to implement infection control measures that are appropriate for their own clinical settings. 
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Abstract: The novel coronavirus, since its first outbreak in December, has, up till now, affected approximately 
114,542 people across 115 countries. Many international agencies are devoting efforts to enhance the 
understanding of the evolving COVID-19 outbreak on an international level, its influences, and preparedness. At 
present, COVID-19 appears to affect individuals through person-to-person means, like other commonly found cold or 
influenza viruses. It is widely known and acknowledged that viruses causing influenza peak during cold temperatures 
and gradually subside in the warmer temperature, owing to their seasonality. Thus, COVID-19, due to its regular flu-
like symptoms, is also expected to show similar seasonality and subside as the global temperatures rise in the 
northern hemisphere with the onset of spring. Despite these speculations, however, the systematic analysis in the 
global perspective of the relation between COVID-19 spread and meteorological parameters is unavailable. Here, by 
analyzing the region- and city-specific affected global data and corresponding meteorological parameters, we show 
that there is an optimum range of temperature and UV index strongly affecting the spread and survival of the virus, 
whereas precipitation, relative humidity, cloud cover, etc. have no effect on the virus. Unavailability of 
pharmaceutical interventions would require greater preparedness and alert for the effective control of COVID-19. 
Under these conditions, the information provided here could be very helpful for the global community struggling to 
fight this global crisis. It is, however, important to note that the information presented here clearly lacks any 
physiological evidences, which may merit further investigation. Thus, any attempt for management, implementation, 
and evaluation strategies responding to the crisis arising due to the COVID-19 outbreak must not consider the 
evaluation presented here as the foremost factor. 
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non-isolated areas of a general hospital. 

Author(s): Xu, Caijuan; Jin, Jingfen; Song, Jianping; Yang, Yan; Yao, Meiqi; Zhang, Yuping; Zao, Ruiyi; Chen, Zhimei 

Source: International journal of nursing sciences; Apr 2020 

Publication Date: Apr 2020 

Publication Type(s): Journal Article 

PubMedID: 32292637 

Available  at International journal of nursing sciences -  from Unpaywall  

Abstract: 

Objective: This article summarizes the experience in the prevention and control of coronavirus disease 2019(COVID-
19) epidemic in non-isolated areas in a general hospital. 

Methods: Based on refined management theory, we professionally developed the standards for prevention and 
control of COVID-19 in non-isolated areas, systematically implemented various prevention and control measures, 
performed gridding audit, effectively communicated among teams and between doctors and patients assisted by 
information techniques, and reported results for quality improvement. 

Results: There was no hospital acquired COVID-19 infections among staff in the hospital. The rates of mask wearing, 
epidemiological history screening and the medical supplies disinfection were all 100% in the hospital. The accuracy 
rate of mask wearing of patients and their families was 73.79% and the compliance of their hand hygiene was 
40.78%. 

Conclusion: Refined management strategies for the prevention and control of COVID-19 infection in non-isolated 
areas of the general hospital are effective. The accuracy rate of mask wearing and hand hygiene compliance of 
patients and their families need to be further improved. 
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Abstract: As coronavirus disease 2019 (COVID-19) infection spreads globally, the demand for chest imaging will 
inevitably rise with an accompanying increase in risk of disease transmission to frontline radiology staff. Radiology 
departments should implement strict infection control measures and robust operational plans to minimize disease 
transmission and mitigate potential impact of possible staff infection. In this article, the authors share several 
operational guidelines and strategies implemented in our practice to reduce spread of COVID-19 and maintain 
clinical and educational needs of a teaching hospital. 
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Abstract: 

BACKGROUND: COVID-19, a novel infectious coronavirus disease, has become a worldwide pandemic. Infection 
control precautions for hospital visitors are needed to avoid cluster outbreaks, so this study investigated the visiting 
policies of all the hospitals in Taiwan in the time of COVID-19. 

METHODS: From March 15, 2020, through March 18, 2020, we searched the official websites of all 472 National 
Health Insurance contracted hospitals to determine their visiting policies. For those hospitals that had posted new 
visiting policies and still allowed visits to ordinary wards, we recorded the relevant details shown on their websites, 
including the number of visitors allowed at one time, the number of visiting slots per day, the total visiting hours per 
day, and the rules provided to visitors before visiting. 

RESULTS: During the study period, 276 (58.5%) hospitals had posted new visiting policies on their websites, with 
higher proportions of academic medical centers (92.0%, 23/25) and metropolitan hospitals (91.5%, 75/82) than local 
community hospitals (48.8%, 178/365) doing so. Visits to ordinary wards were forbidden in 83 hospitals of those 
hospitals. Among the 193 hospitals that had new visiting policies and still allowed visits to ordinary wards, 73.1% (n = 
141) restricted visitors to two at a time and 54.9% (n = 106) restricted visits to two visiting slots per day. 
Furthermore, history taking regarding travel, occupation, contacts, and cluster information was mentioned by 82.4% 
(n = 159) of these 193 hospitals, body temperature monitoring by 78.2% (n = 151), hand hygiene by 63.2% (n = 122), 
and identity checks by 51.8% (n = 100). 

CONCLUSION: In the time of COVID-19 covered by this study, about three-fifths of the hospitals in Taiwan had 
posted their visiting policies for ordinary wards on their websites. Furthermore, the thoroughness with which such 
visiting policies have been enforced also requires investigation. 
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prevention and control efforts. 
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Abstract: We argue that enhanced Traffic Control Bundling (eTCB) can interrupt the community-hospital-community 
transmission cycle, thereby limiting COVID-19's impact. Enhanced TCB is an expansion of the traditional TCB that 
proved highly effective during Taiwan's 2003 SARS outbreak. TCB's success derived from ensuring that Health Care 
Workers (HCWs) and patients were protected from fomite, contact and droplet transmission within hospitals. 
Although TCB proved successful during SARS, achieving a similar level of success with the COVID-19 outbreak 
requires adapting TCB to the unique manifestations of this new disease. These manifestations include asymptomatic 
infection, a hyper-affinity to ACE2 receptors resulting in high transmissibility, false negatives, and an incubation 
period of up to 22 days. Enhanced TCB incorporates the necessary adaptations. In particular, eTCB includes 
expanding the TCB transition zone to incorporate a new sector - the quarantine ward. This ward houses patients 
exhibiting atypical manifestations or awaiting definitive diagnosis. A second adaptation involves enhancing the 
checkpoint hand disinfection and gowning up with Personal Protective Equipment deployed in traditional TCB. Under 
eTCB, checkpoint hand disinfection and donning of face masks are now required of all visitors who seek to enter 
hospitals. These enhancements ensure that transmissions by droplets, fomites and contact are disrupted both within 
hospitals and between hospitals and the broader community. Evidencing eTCB effectiveness is Taiwan's success to 
date in containing and controlling the community-hospital-community transmission cycle. 
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Abstract: The recent outbreak of COVID-19, which continues to ravage communities with high death tolls and untold 
psychosocial and catastrophic economic consequences, is a vivid reminder of nature's capacity to defy contemporary 
healthcare. The pandemic calls for rapid mobilization of every potential clinical tool, including phototherapy-one of 
the most effective treatments used to reduce the impact of the 1918 "Spanish influenza" pandemic. This paper cites 
several studies showing that phototherapy has immense potential to reduce the impact of coronavirus diseases, and 
offers suggested ways that the healthcare industry can integrate modern light technologies in the fight against 
COVID-19 and other infections. The evidence shows that violet/blue (400-470 nm) light is antimicrobial against 
numerous bacteria, and that it accounts for Niels Ryberg Finsen's Nobel-winning treatment of tuberculosis. Further 
evidence shows that blue light inactivates several viruses, including the common flu coronavirus, and that in 
experimental animals, red and near infrared light reduce respiratory disorders, similar to those complications 
associated with coronavirus infection. Moreover, in patients, red light has been shown to alleviate chronic 
obstructive lung disease and bronchial asthma. These findings call for urgent efforts to further explore the clinical 
value of light, and not wait for another pandemic to serve as a reminder. The ubiquity of inexpensive light emitting 
lasers and light emitting diodes (LEDs), makes it relatively easy to develop safe low-cost light-based devices with the 
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potential to reduce infections, sanitize equipment, hospital facilities, emergency care vehicles, homes, and the 
general environment as pilot studies have shown. 
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Abstract: In response to the estimated potential impact of COVID-19 on New York City hospitals, our institution 
prepared for an influx of critically ill patients. Multiple areas of surge planning progressed simultaneously focused on 
infection control, clinical operational challenges, intensive care unit surge capacity, staffing, ethics and maintenance 
of staff wellness. Protocols developed focused on clinical decisions around intubation, the use of high-flow oxygen, 
infectious disease consultation and cardiac arrest. Mechanisms to increase bed capacity as well as increase efficiency 
in intensive care units by outsourcing procedures were implemented. Novel uses of technology to minimize staff 
exposure to COVID-19, as well as to facilitate family engagement and end of life discussions were encouraged. 
Education and communication remained key in attempting to standardize care, stay apprized on emerging data as 
well as to review seminal literature on respiratory failure. Challenges were encountered, and overcome through 
interdisciplinary collaboration and iterative surge planning as intensive care unit admissions rose. Support was 
provided for both clinical and nonclinical staff affected by the profound impact COVID-19 had on our city. We 
describe in granular detail, the procedures and processes developed during a one month period while surge planning 
was ongoing and the need for intensive care unit capacity rose exponentially. The approaches described provide a 
potential roadmap for centers that must rapidly adapt to the tremendous challenge introduced by this and potential 
future pandemics. This article is open access and distributed under the terms of the Creative Commons Attribution 
Non-Commercial No Derivatives License 4.0 (http://creativecommons.org/licenses/by-nc-nd/4.0/). 
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Abstract:As an aerosol and droplets generating procedure, tracheostomy increases contamination risks for health 
workers in the coronavirus disease context. To preserve the health care system capacity and to limit virus cross-
transmission, protecting caregivers against coronavirus infection is of critical importance. We report the use of 
external fixator equipment to set up a physical interface between the patient's neck and the caregiver performing a 
tracheostomy in COVID-19 patients. Once the metal frame set in place, it is wrapped with a single-use clear and 
sterile cover for surgical C-arm. This installation is simple, easy, and fast to achieve and can be carried out with 
inexpensive material available in every hospital. This physical interface is an additional safety measure that prevents 
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the direct projection of secretions or droplets. It should, of course, only be considered as a complement to strict 
compliance with barrier precautions and personal protective equipment. 
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Abstract: 

BACKGROUND: This review is one of a series of rapid reviews that Cochrane contributors have prepared to inform 
the 2020 COVID-19 pandemic. When new respiratory infectious diseases become widespread, such as during the 
COVID-19 pandemic, healthcare workers' adherence to infection prevention and control (IPC) guidelines becomes 
even more important. Strategies in these guidelines include the use of personal protective equipment (PPE) such as 
masks, face shields, gloves and gowns; the separation of patients with respiratory infections from others; and stricter 
cleaning routines. These strategies can be difficult and time-consuming to adhere to in practice. Authorities and 
healthcare facilities therefore need to consider how best to support healthcare workers to implement them. 

OBJECTIVES: To identify barriers and facilitators to healthcare workers' adherence to IPC guidelines for respiratory 
infectious diseases. 

SEARCH METHODS: We searched OVID MEDLINE on 26 March 2020. As we searched only one database due to time 
constraints, we also undertook a rigorous and comprehensive scoping exercise and search of the reference lists of 
key papers. We did not apply any date limit or language limits. 

SELECTION CRITERIA: We included qualitative and mixed-methods studies (with a distinct qualitative component) 
that focused on the experiences and perceptions of healthcare workers towards factors that impact on their ability 
to adhere to IPC guidelines for respiratory infectious diseases. We included studies of any type of healthcare worker 
with responsibility for patient care. We included studies that focused on IPC guidelines (local, national or 
international) for respiratory infectious diseases in any healthcare setting. These selection criteria were framed by an 
understanding of the needs of health workers during the COVID-19 pandemic. 

DATA COLLECTION AND ANALYSIS: Four review authors independently assessed the titles, abstracts and full texts 
identified by our search. We used a prespecified sampling frame to sample from the eligible studies, aiming to 
capture a range of respiratory infectious disease types, geographical spread and data-rich studies. We extracted data 
using a data extraction form designed for this synthesis. We assessed methodological limitations using an adapted 
version of the Critical Skills Appraisal Programme (CASP) tool. We used a 'best fit framework approach' to analyse 
and synthesise the evidence. This provided upfront analytical categories, with scope for further thematic analysis. 
We used the GRADE-CERQual (Confidence in the Evidence from Reviews of Qualitative research) approach to assess 
our confidence in each finding. We examined each review finding to identify factors that may influence intervention 
implementation and developed implications for practice. 

MAIN RESULTS: We found 36 relevant studies and sampled 20 of these studies for our analysis. Ten of these studies 
were from Asia, four from Africa, four from Central and North America and two from Australia. The studies explored 
the views and experiences of nurses, doctors and other healthcare workers when dealing with severe acute 
respiratory syndrome (SARS), H1N1, MERS (Middle East respiratory syndrome), tuberculosis (TB), or seasonal 
influenza. Most of these healthcare workers worked in hospitals; others worked in primary and community care 
settings. Our review points to several barriers and facilitators that influenced healthcare workers' ability to adhere to 
IPC guidelines. The following factors are based on findings assessed as of moderate to high confidence. Healthcare 
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workers felt unsure as to how to adhere to local guidelines when they were long and ambiguous or did not reflect 
national or international guidelines. They could feel overwhelmed because local guidelines were constantly 
changing. They also described how IPC strategies led to increased workloads and fatigue, for instance because they 
had to use PPE and take on additional cleaning. Healthcare workers described how their responses to IPC guidelines 
were influenced by the level of support they felt that they received from their management team. Clear 
communication about IPC guidelines was seen as vital. But healthcare workers pointed to a lack of training about the 
infection itself and about how to use PPE. They also thought it was a problem when training was not mandatory. 
Sufficient space to isolate patients was also seen as vital. A lack of isolation rooms, anterooms and shower facilities 
was a problem. Other important practical measures described by healthcare workers included minimising 
overcrowding, fast-tracking infected patients, restricting visitors, and providing easy access to handwashing facilities. 
A lack of PPE, and equipment that was of poor quality, was a serious concern for healthcare workers and managers. 
They also pointed to the need to adjust the volume of supplies as infection outbreaks continued. Healthcare workers 
believed that they followed IPC guidance more closely when they saw the value of it. Some healthcare workers felt 
motivated to follow the guidance because of fear of infecting themselves or their families, or because they felt 
responsible for their patients. Some healthcare workers found it difficult to use masks and other equipment when it 
made patients feel isolated, frightened or stigmatised. Healthcare workers also found masks and other equipment 
uncomfortable to use. The workplace culture could also influence whether healthcare workers followed IPC 
guidelines or not. Across many of the findings, healthcare workers pointed to the importance of including all staff, 
including cleaning staff, porters, kitchen staff and other support staff when implementing IPC guidelines. 

AUTHORS' CONCLUSIONS: Healthcare workers point to several factors that influence their ability and willingness to 
follow IPC guidelines when managing respiratory infectious diseases. These include factors tied to the guideline itself 
and how it is communicated, support from managers, workplace culture, training, physical space, access to and trust 
in personal protective equipment, and a desire to deliver good patient care. The review also highlights the 
importance of including all facility staff, including support staff, when implementing IPC guidelines. 
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Abstract: During an epidemic, almost all healthcare facilities restrict the visiting of patients to prevent disease 
transmission. For hospices with terminally ill patients, the trade-off between compassion and infection control 
becomes a difficult decision. This study aimed to survey the changes in visiting policy for all 76 hospice wards in 
Taiwan during the COVID-19 pandemic in March 2020. The altered visiting policies were assessed by the number of 
visitors per patient allowed at one time, the daily number of visiting slots, the number of hours open daily, and 
requisites for hospice ward entry. The differences in visiting policies between hospice wards and ordinary wards 
were also investigated. Data were collected by reviewing the official website of each hospital and were 
supplemented by phone calls in cases where no information was posted on the website. One quarter (n = 20) of 
hospice wards had different visiting policies to those of ordinary wards in the same hospital. Only one hospice ward 
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operated an open policy, and in contrast, nine (11.8%) stopped visits entirely. Among the 67 hospice wards that 
allowed visiting, at most, two visitors at one time per patient were allowed in 46 (68.6%), one visiting time daily was 
allowed in 32 (47.8%), one hour of visiting per day was allowed in 29 (43.3%), and checking of identity and travel 
history was carried out in 12 wards (17.9%). During the COVID-19 pandemic, nearly all hospice wards in Taiwan 
changed their visiting policies, but the degree of restriction varied. Further studies could measure the impacts of 
visiting policy changes on patients and healthcare professionals. 
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Abstract: World Health Organization (WHO) declared novel coronavirus outbreak a "pandemic" on March 11th, 
2020. India has already reached Stage 2 (local transmission) and the Indian Government, in collaboration with the 
Indian Council of Medical Research (ICMR), is taking all necessary steps to halt the community transmission(Stage 3). 
Anaesthesiologists and intensivists around the globe are making untiring efforts akin to soldiers at the final frontier 
during war. All efforts pertaining to adequate staffing, Personal Protective Equipment (PPE) and strict adherence to 
hand hygiene measures are being stressed upon to prevent in-hospital transmission. In this article, all outbreak 
response measures including triaging, preparation of isolation rooms, decontamination and disinfection protocols as 
well as fundamental principles of critical care and anaesthetic management in Covid-19 cases is being discussed. All 
the recommendations have been derived from the past experiences of SARS (Severe Acute Respiratory Syndrome) 
and MERS (Middle East Respiratory Syndrome) outbreak as well as upcoming guidelines from the international 
health fraternity and Indian Health Services. 
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Abstract: Anesthesiologists have a high risk of infection with COVID-19 during perioperative care and as first 
responders to airway emergencies. The potential of becoming infected can be reduced by a systematic and 
integrated approach that assesses infection risk. The latter leads to an acceptable choice of materials and techniques 
for personal protection and prevention of cross-contamination to other patients and staff. The authors have 
presented a protocolized approach that uses diagnostic criteria to clearly define benchmarks from the medical 
history along with clinical symptoms and laboratory tests. Patients can then be rapidly assigned into 1 of 3 risk 
categories that direct the choice of protective materials and/or techniques. Each hospital can adapt this approach to 
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develop a system that fits its individual resources. Educating medical staff about the proper use of high-risk areas for 
containment serves to protect staff and patients. 
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Abstract: To determine distribution of severe acute respiratory syndrome coronavirus 2 in hospital wards in Wuhan, 
China, we tested air and surface samples. Contamination was greater in intensive care units than general wards. 
Virus was widely distributed on floors, computer mice, trash cans, and sickbed handrails and was detected in air ≈4 
m from patients. 
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Abstract: Aerial dispersion of human exhaled microbial contaminants and subsequent contamination of surfaces is a 
potential route for infection transmission in hospitals. Most general hospital wards have ventilation systems that 
drive air and thus contaminants from the patient areas towards the corridors. This study investigates the transport 
mechanism and deposition patterns of Middle East Respiratory Syndrome Coronavirus (MERS-CoV) within a typical 
six bedded general inpatient ward cubicle through numerical simulation. It demonstrates that both air change and 
exhaust airflow rates have significant effects on not only the airflow but also the particle distribution within a 
mechanically ventilated space. Moreover, the location of an infected patient within the ward cubicle is crucial in 
determining the extent of infection risk to other ward occupants. Hence, it is recommended to provide exhaust 
grilles in close proximity to a patient, preferably above each patient's bed. To achieve infection prevention and 
control, high exhaust airflow rate is also suggested. Regardless of the ventilation design, all patients and any surfaces 
within a ward cubicle should be regularly and thoroughly cleaned and disinfected to remove microbial 
contamination. The outcome of this study can serve as a source of reference for hospital management to better 
ventilation design strategies for mitigating the risk of infection. 
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Abstract: By contrast, transmission of SARS-CoV did not readily occur during the prodromal period when those 
infected were mildly ill, and most transmission is thought to have occurred when infected individuals presented with 
severe illness, thus possibly making it easier to contain the outbreaks SARS-CoV caused, unlike the current outbreaks 
with COVID-19.6 Kyodo News/Contributor/Getty Images COVID-19 also has affinity for cells in the lower respiratory 
tract and can replicate there, causing radiological evidence of lower respiratory tract lesions in patients who do not 
present with clinical pneumonia.8 There seem to be three major patterns of the clinical course of infection: mild 
illness with upper respiratory tract presenting symptoms; non-life-threatening pneumonia; and severe pneumonia 
with acute respiratory distress syndrome (ARDS) that begins with mild symptoms for 7–8 days and then progresses 
to rapid deterioration and ARDS requiring advanced life support (WHO EDCARN clinical telephone conference on 
COVID-19, personal communication with Myoung-don Oh [Seoul National University Hospital] and Yinzhong Shen 
[Shanghai Public Health Clinical Center]) The case fatality ratio with COVID-19 has been difficult to estimate.  
[...]continued evolution is needed of enhanced communication strategies that provide general populations and 
vulnerable populations most at risk with actionable information for self-protection, including identification of 
symptoms, and clear guidance for treatment seeking.  [...]continued intensive source control is needed in the 
epicentre in China—ie, isolation of patients and persons testing positive for COVID-19, contact tracing and health 
monitoring, strict health facility infection prevention and control, and use of other active public health control 
interventions with continued active surveillance and containment activities at all other sites where outbreaks are 
occurring in China.  [...]continued research is important to understand the source of the outbreak by study of 
animals and animal 
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Abstract: 

Summary Background:  Since Dec 31, 2019, the Chinese city of Wuhan has reported an outbreak of atypical 
pneumonia caused by the 2019 novel coronavirus (2019-nCoV). Cases have been exported to other Chinese cities, as 
well as internationally, threatening to trigger a global outbreak. Here, we provide an estimate of the size of the 
epidemic in Wuhan on the basis of the number of cases exported from Wuhan to cities outside mainland China and 
forecast the extent of the domestic and global public health risks of epidemics, accounting for social and non-
pharmaceutical prevention interventions.  

Methods:  We used data from Dec 31, 2019, to Jan 28, 2020, on the number of cases exported from Wuhan 
internationally (known days of symptom onset from Dec 25, 2019, to Jan 19, 2020) to infer the number of infections 
in Wuhan from Dec 1, 2019, to Jan 25, 2020. Cases exported domestically were then estimated. We forecasted the 
national and global spread of 2019-nCoV, accounting for the effect of the metropolitan-wide quarantine of Wuhan 
and surrounding cities, which began Jan 23–24, 2020. We used data on monthly flight bookings from the Official 
Aviation Guide and data on human mobility across more than 300 prefecture-level cities in mainland China from the 
Tencent database. Data on confirmed cases were obtained from the reports published by the Chinese Center for 
Disease Control and Prevention. Serial interval estimates were based on previous studies of severe acute respiratory 
syndrome coronavirus (SARS-CoV). A susceptible-exposed-infectious-recovered metapopulation model was used to 
simulate the epidemics across all major cities in China. The basic reproductive number was estimated using Markov 
Chain Monte Carlo methods and presented using the resulting posterior mean and 95% credibile interval (CrI). 
Findings In our baseline scenario, we estimated that the basic reproductive number for 2019-nCoV was 2·68 (95% CrI 
2·47–2·86) and that 75 815 individuals (95% CrI 37 304–130 330) have been infected in Wuhan as of Jan 25, 2020. 
The epidemic doubling time was 6·4 days (95% CrI 5·8–7·1). We estimated that in the baseline scenario, Chongqing, 
Beijing, Shanghai, Guangzhou, and Shenzhen had imported 461 (95% CrI 227–805), 113 (57–193), 98 (49–168), 111 
(56–191), and 80 (40–139) infections from Wuhan, respectively. If the transmissibility of 2019-nCoV were similar 
everywhere domestically and over time, we inferred that epidemics are already growing exponentially in multiple 
major cities of China with a lag time behind the Wuhan outbreak of about 1–2 weeks. Interpretation Given that 
2019-nCoV is no longer contained within Wuhan, other major Chinese cities are probably sustaining localised 
outbreaks. Large cities overseas with close transport links to China could also become outbreak epicentres, unless 
substantial public health interventions at both the population and personal levels are implemented immediately. 
Independent self-sustaining outbreaks in major cities globally could become inevitable because of substantial 
exportation of presymptomatic cases and in the absence of large-scale public health interventions. Preparedness 
plans and mitigation interventions should be readied for quick deployment globally. Funding Health and Medical 
Research Fund (Hong Kong, China). 
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Abstract: Ka Hung Chan and colleagues argue that monitoring influenza-like illness could be a complementary 
approach to assessing the effectiveness of general infection control measures against covid-19 
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Abstract: By striking contrast, the WHO-China joint mission report calls China's vigorous public health measures 
toward this new coronavirus probably the most "ambitious, agile and aggressive disease containment effort in 
history".  Public health measures, such as surveillance, exhaustive contact tracing, social distancing, travel 
restrictions, educating the public on hand hygiene, ensuring flu vaccinations for the frail and immunocompromised, 
and postponing non-essential operations and services will all play their part in delaying the spread of infection and 
dispersing pressure on hospitals.  The European Centre for Disease Prevention and Control recommends that 
hospitals set up a core team including hospital management, an infection control team member, an infectious 
disease expert, and specialists representing the intensive care unit and accident and emergency departments. 
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Abstract: Revised guidelines from Public Health England recommend that healthcare workers caring for patients 
with suspected or confirmed covid-19 should "have access to the PPE that protects them for the appropriate setting 
and context" and that "risk is not uniform and so elements of the updated guideline are intended for interpretation 
and application dependent on local assessment of risk."  Intubation, extubation, and related procedures, such as 
manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract) 
Tracheotomy/tracheostomy procedures (insertion, open suctioning, removal) Bronchoscopy and upper ear, nose, 
and throat airway procedures that involve suctioning Upper gastrointestinal endoscopy where there is open 
suctioning of the upper respiratory tract Surgery and postmortem procedures involving high speed devices Some 
dental procedures (such as high speed drilling) Non-invasive ventilation, such as bi-level positive airway pressure 
ventilation and continuous positive airway pressure ventilation High frequency oscillatory ventilation Induction of 
sputum High flow nasal oxygen What is the guidance from specialist groups?  People working in clinical areas more 
than 2 m from the patient should consider gloves, waterproof apron, and surgical mask People in close contact with 
patients (for procedures including nerve blocks, local anaesthesia, ward rounds, and outpatient appointments) 
should wear gloves, waterproof apron, surgical mask, and consider eye protection People working in intensive care 
units and operating theatres, when carrying out AGPs and for 20 minutes afterwards, should wear gloves, long 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.m1628
https://www.bmj.com/content/bmj/369/bmj.m1628.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135007
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.m1297
https://www.bmj.com/content/bmj/369/bmj.m1297.full.pdf


    32 
 

sleeved, fluid resistant gown, fit tested FFP3 mask, eye protection, and consider a second pair of gloves.  5 In the US, 
the American Society of Anesthesiologists, Anaesthesia Patient Safety Foundation, American Academy of 
Anesthesiologist Assistants, and American Association of Nurse Anesthetists issued a joint statement stating, "We 
recommend as optimal practice that all anesthesia professionals should utilize PPE appropriate for aerosol 
generating procedures for all patients [whether suspected or confirmed covid-19 or not] when working near the 
airway." 
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Abstract: Doctors have expressed concern over new guidance from Public Health England that recommends reusing 
personal protective equipment in the face of shortages.1 The guidance, which also recommends alternatives for 
unavailable equipment, has been seen as an admission by the government of the PPE shortages facing healthcare 
staff.  "There is a 24 hour NHS run helpline where NHS and social care workers can call to report shortages in supply, 
and it is crucial the relevant guidance for protective equipment is followed closely." #properPPE The BMJ’s 
#properPPE campaign is calling for healthcare workers to be given the appropriate level of PPE.  Considerations for 
acute personal protective equipment (PPE) shortages. 17 Apr 2020. 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-
control/managing-shortages-in-personal-protective-equipment-ppe. 
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Abstract: For some, symptoms can be severe, progressing from viral pneumonia, acute respiratory distress 
syndrome (ARDS) and/or cardiac injury, to multiple organ failure and death.1 Even those surviving this more severe 
form of the illness may suffer from ongoing cardiac and respiratory damage.2 Risk of death increases with age or in 
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the presence of co-morbidities such as cardiovascular or respiratory disease, diabetes, cancer or impaired immune 
function.  Mortality rate unclear Calculating the mortality rate of COVID-19 is difficult because: * We do not have an 
accurate count of cases due to milder cases going unrecognised and low rates of testing in a number of countries. * 
Death rates are affected by regional health-care capabilities and access to intensive care for the seriously ill.  
Coronaviruses may last on surfaces for anything from a few hours up to nine days, depending on temperature, 
humidity and the type of surface.7 However, they can be inactivated with alcohol, hydrogen peroxide or sodium 
hypochlorite.7 Once transferred to a mucosal surface, the SRAS-CoV-2 virus attaches to receptors on the surface of 
cells, mainly the angiotensin converting enzyme-2 (ACE-2) receptor. 
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Abstract: The COVID-19 pandemic caused the shutdown of entire nations all over the world. In addition to mobility 
restrictions of people, the World Health Organization and the Governments have prescribed maintaining an inter-
personal distance of 1.5 or 2 m (about 6 feet) from each other in order to minimize the risk of contagion through the 
droplets that we usually disseminate around us from nose and mouth. However, recently published studies support 
the hypothesis of virus transmission over a distance of 2 m from an infected person. Researchers have proved the 
higher aerosol and surface stability of SARS-COV-2 as compared with SARS-COV-1 (with the virus remaining viable 
and infectious in aerosol for hours) and that airborne transmission of SARS-CoV can occur besides close-distance 
contacts. Indeed, there is reasonable evidence about the possibility of SARS-COV-2 airborne transmission due to its 
persistence into aerosol droplets in a viable and infectious form. Based on the available knowledge and 
epidemiological observations, it is plausible that small particles containing the virus may diffuse in indoor 
environments covering distances up to 10 m from the emission sources, thus representing a kind of aerosol 
transmission. On-field studies carried out inside Wuhan Hospitals showed the presence of SARS-COV-2 RNA in air 
samples collected in the hospitals and also in the surroundings, leading to the conclusion that the airborne route has 
to be considered an important pathway for viral diffusion. Similar findings are reported in analyses concerning air 
samples collected at the Nebraska University Hospital. On March 16th, we have released a Position Paper 
emphasizing the airborne route as a possible additional factor for interpreting the anomalous COVID-19 outbreaks in 
northern Italy, ranked as one of the most polluted areas in Europe and characterized by high particulate matter (PM) 
concentrations. The available information on the SARS-COV-2 spreading supports the hypothesis of airborne 
diffusion of infected droplets from person to person at a distance greater than two meters (6 feet). The inter-
personal distance of 2 m can be reasonably considered as an effective protection only if everybody wears face masks 
in daily life activities. 
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