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Qual o problema e sua magnitude?

SARS-CoV-2 infection in Health Care Workers in a large
public hospital in

Madrid, Spain, during March 2020

Maria Dolores Folgueira:;, Carmen Mufioz-Ruipérez., Miguel
Angel Alonso-Ldpez,

Rafael Delgado.* on behalf of the Hospital 12 de Octubre
COVID-19 Study Groups:s

1: Clinical Microbiology Department and 2: Occupational
Health and Safety Service.

Hospital Universitario 12 de Octubre. Madrid. Spain

medRxiv preprint doi:
https://doi.org/10.1101/2020.04.07.20055723
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v 2.085/6800 (30,6%) testados
para COVID-19
v 12-29 de marco/2020

v 791 (38%) confirmados RT-
PCR SARS-Cov-2

v Representou 11,6% dos
funcionarios

v Nao foi possivel estabelecer
relacao com atividades em
areas de alto risco exposicao

v’ Transmissdo comunitaria

medRxiv preprint doi:
https://doi.org/10.1101/2020.04.07.20055723
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Accumulated number of cases
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Figure 1: Evolution of accumulated PCR-confirmed COVID-19 cases during March
2020 at Hospital Universitario 12 de Octubre. Healthcare workers (HCW) cases
evolution 1s compared with patients diagnosed at the Emergency Room (ER) adjusted
by the same age span (20-68 years old). Highlighted by arrows the first case events and
the Public Health Countermeasures adopted by the city authority.
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Qual o problema e sua magnitude?

Healthcare workers & SARS-CoV-2 infection In India:
A case-control investigation Iin the time of COVID-19

Pranab Chatterjee.:, Tanu Anand-:, Kh. Jitenkumar Singh., Reeta Rasaily:;, Ravinder Singh.,
Santasabuj Dass,

Harpreet Singhs, Ira Praharajs, Raman R. Gangakhedkars, Balram Bhargava: & Samiran
Pandas

 Caso-controle, avaliar uso HDC na profilaxia para profissionais de
saude

(d 21.402 entrevistas

L 1.073 (5%) profissionais POSITIVO SARS-Cov-2

U Exposicdo:

= contato COVID-19 — UTI

= Procedimentos de aspiracao vias aéreas, |0T, coleta “swab”

naso/orofaringe Indian J Med Res, Epub ahead of print
DOI: 10.4103/ijmr.lJMR_2234 20
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Table IV. Factors independently associated with SARS-CoV-2 in healthcare workers in India
Attributes AOR 95% CI of AOR P
Male 1.93 1.21-3.07 0.006
Never used PPE 5.33 2.27-12.48 ‘ <0.001
Performing endotracheal intubation 4,33 1.16-16.07 0.029
Maintenance doses of HCQ
HCQ loading dose and irregular recall of maintenance 1.87 0.82-4.24 0.136
2-3 2.34 1.23-4.83 0.022
4-5 0.44 0.22-0.88 0.02
=6 0.04 0.01-0.16 <0.001
AOR, adjusted odds ratio; HCQ, hydroxychloroquine

Indian J Med Res, Epub ahead of print
DOI: 10.4103/ijjmr.lJMR_2234 20
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Qual a dinamica da replicacao viral?

A carga viral decresce ao longo do tempo e se torna
negativa entre o 9° e 14° dia de doenca, na maioria
dos pacientes nao criticos.

Hospital das Clinicas
UFPE

A duracéao da liberacéao viral (compartilhamento) &
variavel e pode depender da gravidade da doenca.

ApoOs completa resolucao dos sintomas, o virus ainda
pode ser detectado no trato respiratorio superior por
até 30 dias, mas se ainda tem capacidade infectante
esta por ser definido .

Estudo 21 pacientes sintomaticos leves, 90% swabs
repetidos negativos RT-PCR, e persisténcia de
positividade para doentes mais graves.

Liu Y, Yan LM, Wan L, et al. Viral dynamics in mild and severe cases of COVID-19.
Lancet Infect Dis 2020; NEJM, 382 (13): 1199-1207; March 26, 2020
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Qual a dinamica da
replicagao viral?

JAMA Published online May 6,
2020

Figure. Estimated Variation Over Time in Diagnostic Tests for Detection of SARS-Cov-2 Infection

Relative to Symptom Onsat
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PCH, polymerase chain reaction.
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replicagao viral?

Conclusions: SARS-CoV-2 Vero cell infectivity was only observed
for RT-PCR Ct < 24 and STT < 8 days. Infectivity of patients with
Ct >24 and duration of symptoms >8 days may be low. This

information can inform public health policy and guide clinical, Downloaded from https://academic.oup.com/cid/advance-article-
infection control and occupational health decisions. abstract/doi/10.1093/cid/ciaa638/5842165 by guest on 23 May 2020
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Quais as vias de transmissao

Transmiss3o por Transmissao por

goticulas aerossois

Transmissao por

v’ Através de goticulas da

fala, tosse ou espirro .
p pin v Traqueostomia R
v’ Goticulas se depositam na

o v itacs .
boca ou,riariz.do Ressuscitagao transplacentaria

cardiopulmonar )
Interlocyter' Preprint - May 2020

v Ventilagdo manual antes DOI: 10.21203/rs.3.rs-28884/v1
da intubacao

v Broncoscopia Transmissao fecal-oral: ainda
nao estabelecida sua
relevancia: RNA detectado
em 30% dos pacientes

2dc .gov/coronavirus/2019-ncov/hep/clinical-guidance- entre D5 ate 4-5 semanas
management-patients.html

v Ventilacdo nao invasiva

v' Alguns procedimentos
odontoldgicos
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Pacientes

-)
et |

/ 4 i v Profissional

de saude Visitantes

Transmisséao por
pessoas sintomaticas

Transmissao pre-

| sintomas 30-50% (48%

Singapura, 62% China,
44% outros paises)

Transmissao por
assintomaticos

Ainda nao se conhece a
magnitude

Transmissao através de
superficies
contaminadas

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-

management-patients.html
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Qual a definicao de profissional de saude?

<, ANVISA

Agincia Nackonal de Wigilinda Sanitiria

MNOTA TECMICA GVIMS/GGTES/ANVISA N2 072020
ORIENTACOES PARA A PREVENCAD DA TRAMSMISSAD DE
COVID-19 DENTRO DOS SERVICOS DE 5AUDE.

[COMPLEMENTAR A MOTA TECHICS GV GG TESTANVEA NS 04 2000

Geréncia de Vigiincia e Monitoramento em Senvigos de Salde
Geréncia Geral de Tecnologia em Servigos de Sailde
Agéncia Macional de Viglincia Santara

Brasilia, 08 de maio de 2020

MOTA TECHICA CUNSGETESANVIZA H* 37293
HEENTACDGES PARA A PREVENGAD DA TRA NS MSSAD DE COVD-19 DERTRD DOS SENACDE DE SAUDE
[CE2E ]

Profissionais dos servicos de saude, para fins desse
documento, compreende todos aqueles que atuam em
espacos e estabelecimentos de assisténcia e vigilancia a
saude, sejam eles hospitais, clinicas, ambulatorios e
outros locais, compreende tanto os profissionais da saude
(médicos, enfermeiros, técnicos de enfermagem,
nutricionistas etc.), quanto os profissionais de apoio
(recepcionistas, segurancas, pessoal da limpeza etc.)
com potencial de exposicao direta ou indireta a pacientes
ou materiais infecciosos, incluindo substancias corporais,
suprimentos, dispositivos e equipamentos medicos,
superficies ambientais ou ar contaminados.

NOTA TECNICA GVIMS/GGTES/ANVISA N° 07/2020

ORIENTACOES PARA A PREVENCAO DA TRANSMISSAO DE COVID-19 DENTRO DOS SERVICOS DE SAUDE 08.05.2020
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Pacientes |
Profissional U

de saude Visitantes N
Fragilidades na educacéo,

na organizacao e na
estruturacao

para medidas de protecao
coletiva

RO DOS SERVICOS DE SAUDE 08.05.2020

NOTA TECN~ICA GVIMS/GGTES/ANVISA N°07/2020
ORIENTACOES PARA A PREVENCAO DA TRANSMISSAO DE COVID-
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s, -, I
v Fragilidade na identificacado de ? 4 o 2 o
individuos sintomaticos !
respiratorios;
v' Possibilidade de transmisséo no Pacientes
periodo assintomatico ou pré-sintomatico;

Profissional

v Utilizacado inadequada de EPI .
conforme as precaucoes de saude Visitantes

Indicadas: falta protocolos, monitoramento
escassez de insumos, falta de identificagcao
areas derisco...)

NOTA TECNICA GVIMS/GGTES/ANVISA N° 07/2020

ORIENTACOES PARA A PREVENCAO ISSAO DE COVID-19 DENTRO DOS SERVICOS DE SAUDE 08.05.2020
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NOTA TECNICA GVIMS/GGTES/ANVISA N° 07/2020
ORIENTACOES PARA A PREVENCAO DA TRANSMISSAO DE COVID-19 DENTRO DOS SERVICOS DE SAUDE 08.05.2020

L,
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?.4 !
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. Profissional Pacientes |
o . de saude
v Profissionais de salde

smt_omAétlc_:o.s prestange Visitantes v profissionais do servico de

assistencia; salde pré-sintomaticos,
assintomaticos

ou sintomaticos dentro do

servico de saude sem adocao
das medidas de prevencao.

oy

-

v Profissionais de saude preé-
sintomaticos

ou assintomaticos

prestando assisténcia,
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Quais as condicoes de risco?

DIVERSAS PORTAS DE AUSENCIA DE AREAS
ACESSO A UNIDADE DE * ESPECIFICAS PARA
SINTOMATICOS E COM

SAUDE |:| |:| |:| D ADEQUADA ESTRUTURA

I:I D I:I FISICA
ooo|00n0n A
. AUSENCIA DE ROTINA
AUSENCIA DE TRIAGEM L] ol L] PAPR:O'Z“ECD'IEISIEEST g‘;""
DE SINTOMATICOS GERADORES DE

AEROSSOIS

Interim Infection Prevention and Control Recommendations for Patients with
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare

AUSENCIA DE
BARREIRAS PARA
LIMITAR CONTATOS NA
RECEPCAO/TRIAGEM

AUSENCIA DE
CONTROLE DA FONTE
INDEPENDENTE DE
SINTOMAS OU NAO

MULTIPLAS EQUIPES
SOB EXPOSICAO

AUSENCIA DE COORTE

PACIENTES COVID-19

SIMULTANEAMENTE
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Quais as condicoes de risco?

EXPOSICAO PROLONGADA MANUSEAR
PACIENTE COVID-19 SEM MANUSEAR O PACIENTE EQUIPAMENTOS

COBRIR OLHOS, NARIZ, SEM EPI COMPARTILHADOS ENTRE
BOCA PACIENTES SEM

DESINFECCAO

Interim Infection Prevention and Control Recommendations for Patients with
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
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Quais as condicoes de risco?

AUSENCIA DE

INFRAESTRUTURA PARA ESCASSEZ DE EPI AUSENCIA/BAIXA ADESAO
HIGIENE DAS MAOS AOS PROTOCOLOS E FLUXOS

Interim Infection Prevention and Control Recommendations for Patients with
Srienected or Confirmed Coronaviriic Diceace 20190 (COVID-19) in Healthcare
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Equipes procedimentos Very
com aerossdis em COVID- High Risk

19
Equipes laboratodrio High Risk

Patologistas/necrdpsias /
Medium Risk

Lower Risk
Equipes areas (Caution)
COVID-19
Equipes
ambulancias
Necrotério

Occupational Safety and Health Administration
https://www.osha.gov/SLTC/covid-19/hazardrecognition.html

HOSPITAIS UNIVERSITARIOS FEDERAIS

Contato em
viagens
Contato publico
em geral
(escolas,
comeércio,etc.)

Teletrabalho
“Home—office”
Caminhoneiros

Industrias



https://www.osha.gov/
https://www.osha.gov/SLTC/covid-19/hazardrecognition.html
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EQUIPE
EMERGENCIA

EQUIPE RSSS

EQUIPES
MANUTENCAO

EQUIPES
PATRIMONIO

Occupational Safety and Health Administration
https://www.osha.gov/SLTC/covid-19/hazardrecognition.html
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- higiene das maos
- dculos ou protetor facial

- mascara cirurgica

- avental®

- luvas de procedimento

- manter uma distancia de pelo menos 1 metro de outras pessoas

Durante a assisténcia,
Profissionals de|sem procedimentos que

saude possam gerar aerossois
- higiene das maos
- gorro descartavel
- oculos de protecéo ou protetor facial
- mascara N95/PFF2 ou equivalente
Quarto / Area / Durante a realizagéo de |- avental®
Enfermaria / Box de procedimentos que |- luvas de procedimento
pacientes suspeitos ou possam gerar aerossois | Observacdo: Em areas coletivas em que ha procedimentos geradores de aerossois e
confirmados de necessario a avaliac&o de risco quanto a indicacdo do uso mascara N95/PFF2 ou equivalente
COVID-19 pelos outros profissionais dessa area, que ndo estdo envolvidos diretamente com esse

procedimento

1 Contato in direto com o
ambiente para limpeza

O Contato com dispositivos
invasivos

< NOTA TECNICA GVIMS/GGTES/ANVISA N° 07/2020
DA TRANS'{VITSSAO DEZOVID-19 DENTRO DOS SERVICOS DE SAUDE 08.05.2020

NTACOES PARA A PREVE
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Figure 3.3.1. Example of cleaning frequencies in preoperative and postoperative care areas

[ Profissionais de saude
[ Paciente
[ Procedimentos

geradores de
aerossois

O Equipamentos

O Instrumental cirtirgico

O Superficies do
ambiente

1 Ar do ambiente £, B ok

\5’ Every patient, if used ,i’ Enhanced \E’ If solled
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Propagacao intra-
hospitalar SARS-
Cov-2

* Profissionais de saude

SERVICOS HOSPITALARES - continuacao

ATIVIDADES

TIPO DE EPI OU PROCEDIMENTO

PESSOAS
CENARIO ENVOLVIDAS
Laboratério F'rgﬂssimnais de
salde do
laboratorio

Manipulacéo
amostras respiratorias

* Roupa suja/secregoes

de

- higiene das maos

- 0culos ou protetor facial (se houver risco de respingos)

- mascara cirurgica (substituir por mascara N95/PFF2, caso haja risco de geracéo de aerossol
durante a manipulacéo da amostra)

- avental

- luvas

v
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Estruturar servigo
COVID-19 agil e
flexivel

Forca-tarefa para
assisténcia a casos
urgentes
com ou sem
COVID-19

Limitar a
exposicao de
qualquer equipe
ao COVID-19

Propagacao intra-hospitalar SARS-Cov-2

Garantir cuidado
a um grande
numero de
pacientes/criticos

Ajustar
absenteismo
antecipadamente

educao
da forca de
trabalho

JAMA Surg.
doi:10.1001/iamasura.2020.1386

EBSERH

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Prover EPI
Apoio fisico e
psicoldgico

Staff, residentes,
profissionais
especializados
disponiveis

Prover
pocedimentos e
recursos para
protecao dos
orofissionais
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Comunicagao

Forca de
trabalho/ ciclos Competéncias/equipes
trocas educacmnals

e d— | ?nb\w&/-‘ | mwgm Sy
JAMA Surg.
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Figure 1. Coordinated Mobilization of a Health Care System in Response to the Coronavirus Disease 2019 Pandemic

Logistics and Logistics and
Planming planning
Acute hospital medicine {medical/sargi
Incident commamdear : —
Joint taam 1 Joint team 2 loimt team 1 Joint team 2
S ",
q'? Logistics and o
é_'ﬂ" planning ok
[
Loegisstics and “ Logistics and
plamming .. planning
J = s drmimi -
Procedural and surgical services OvE i) and Finamce Prehospital, ital, and community care plannin
Incident commander RSIGY Incil:lerltcmmamler p g
Joint team 1 Joint taam 2 Jaoint team 1 Joint team 2
Logistics and
planning -

Strike teams
Abrwany
Catheter placemant
Coede
Mental health support

Inpatient clinical Dutpatient
operations clinical operations

A joint team is an interdiscplinary team of climicians, nurses, and all other staff responsible for delivering domain-specific care. HICS indicates the hospital incident
command systam. JAMA Surg.
doi:10.1001/iamasurg.2020.1386
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Table 1. Clinician Competency Survey

ltem Mo. Survey questions

Physician survey

1 What is your current primary clinical practice setting?
2 Hawve yvou ever been certified in advanced trauma life support? Yes or mo
3 Are you comfortable writing inpatient orders independently? Yes or mo
4 Are you comfortable writing inpatient orders with assistance from an attending physician? Yes or mo
L Do you have a board certification in critical care? Yes or mo
= Are yvou comfortable with independent ventilator management? Yes or mo
7 Are you comfortable with independent nonventilator intensive care unit management? Yes or mo
8 Could you assist with intensive care or ventilator management with guidance from a critical Yes or mo
care attending?
Q Do you feel comfortable placing a chest tube? Yes or mo
10 Do you feel comfortable placing a central line? Yes or mo
11 Are you comfortable with performing intubation? Yes or mo
12 Are you comfortable being an independent attending of record, including writing Yes or mo
orders/notes and making independent medical decisions, for patients needing general
or intermediate care in general medicine?
13 Are yvou comfortable being an independent attending of record, including writing Yes or mo
orders/notes and making independent medical decisions, for patients needing general
or intermediate surgical care?
14 Are you comfortable functioning independently in the general care or intermediate Yes or mo
care setting, given necessary technical assistance with inputting orders/notes
in the electronic medical record?
15 Are you comfortable evaluating and treating patients needing general or Yes or mo

intermediate care with assistance from an attending?

Response options

Outpatient, inpatient, or procedural
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Advanced practice profoessional survey

11
1=

1=

14

15

16
17

18

Role

What is your currgnt primary climical practice setting?

What patient population do youw typically care for?

Solect all facilities that yvou can deploy o,

Are you certified in advanced cardiovascular Llife support?

Are you comdortable with independent wentilator managament?

Are you comdortable with independent nonventilator inkensive Ccare management?

Could ywouw assist with intensive Ccare or ventilator managemeant with
guidance from a critical care clinician?

Do wou feel comfortable placing a chest tubea?
Do ywou feel comfortable placing a central line?
Are you comdortable performing intubation?

Do wou hawe experience providing operative first-assist support?
If yes, please descrilbe

How competant are you with making medical decisions for patients
neading general care-level and intermeadiate care-level general medicine
(ewaluating and treating)?

Howr competent are you with making medical decisions for patients
neading general-level and intermeadiate-lovel surgical care (evaluating and treating)?

Howr well do you understand inpatient workflows (admission, discharge, rounding}?

Howr proficient are you with the inpatient electronic medical record?
Can you perform direct patient Care (&g, tuming, transfarring s
Please describe any other skills or experience, climical or nonclinical,

that may be valuable in a crisis situation (eg, interpreter services,
imformation technology, previous nursing exparrienca).

Murse practitioner or physician assistant

Outpatient or inpatient; procedural or operating
room; emergency department

Adult or pediatrics

UH, TAC, AFCH, UPH-Meriter, DHC, other
Yas or mo

Yes or mo

Yes or mo

Yas or mo

Yos or mo
Yos or mo
Yas or mo

Yas or mo

I can do this independently, | could do this with
guidance, or | camnnot do this

I can do this independently, | could do this with
guidance, or | cannot do this

I vndlerstand them, | could do this with guidance,
or | do not understand them

I am proficient or | could function with guidance

I could do this, | could do this with
guidance, or | cannot do this

Free-form responsa

Abbraviations: AFCH, American Family Children’s Hospital, DHC, Digestiva Health Caenter; TAC, the Amarncan Canter: LUH, University Hospital: UPH-Mantar, Lnity
Point Heaalth-Maritar.

NIVERSITARIOS FEDERAIS
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PROTECAO DOS PROFISSIONAIS — EQUIPAMENTOS DE PROTECAO INDIVIDUAL
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PROTECAO DOS PROFISSIONAIS — EQUIPAMENTOS DE PROTECAO INDIVIDUAL

Quando usar EPI?

— . Quais EPI usar?

: LW = f Simulagéo realistica —
. o”-’"i” HC-UFPE Como se -
S ' paramentar e B {
desparamentar?

Como descartar
ou desinfetar e
guardar?

Limitagoes EPI?
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PROTECAO DOS PROFISSIONAIS — EQUIPAMENTOS DE PROTECAO INDIVIDUAL

Como Fazer a Fricgao Antisséptica das
M3os com Preparagoes Alcodlicas?

Como Higienizar as Maos
com Agua ¢ Sabonete?

'—ANVISA

Agéncia Nacional de Vigilinda Sanitaria
-
: g I
=N : o
. e
NOTA TECNICA GVIMS/GGTES/ANVISA N° 04/2020 e e e e scsser Pyt
— - s relion e oncp mrhe srtasiepant s thedon & Vo D Lo 2 T
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Fonte: GVIMS/GGTES/ANVISA, 2020.
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COVID-19 Personal Protective Equipment (PPE)

for Healthcare Personnel

Preferred PPE — Use L DL Dt I Acceptable Alternativ PPE-IISQ

Face shield «-««-««--- Face shieild
orgoggles = = [ ftee-oa-- NS5 or higher respirator orgoggles = % fFeeoee-.o Facemask
4 When respirators are not . N9S or higher

available, use the best respirators are preferred
available altermative, like a but facemasks are an
facemask. acceptable alternative.

! 'A\ ) : { } l\\ |
One pair «—-------= ‘ ' One pair —------- ‘ ) '
of clean, of clean,

non-sterile | non-sterile
gloves | gloves

.......... Isolation gown =--------=lsolation gown

cdc.gov/COVID19

Interim Infection Prevention and Control Recommendations for Patients with
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
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www. classificadorfiscal . com. br

v’ Devem ser selecionados baseado na avaliacdo dos riscos
associados as atividades executadas

v Usar um unico par de luvas e trocar quando indicado,
higienizando as maos

v’ Usar 6culos de protegdao ou mascara facial (“face shield”)
quando indicada protecdo ocular. OCULOS PESSOAIS NAO
SAO PROTETOR OCULAR

v’ Usar respiradores (N95/PFF2) segundo critérios e seguindo

treinamentos
https://www.osha.gov/SLTC/covid-

19/controlprevention.html#tinterim guidance



https://www.osha.gov/SLTC/covid-19/controlprevention.html#interim_guidance
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v'Se escassez, priorizar aventais e respiradores para
atividades de alto risco

(J Procedimentos com risco para aerossois

wow.classfcadoriscal, com. b J Protecao contra sangue, fluidos corporais,
materiais potencialmente infectantes, risco
quimico e superficies ambientais contaminadas

https://www.osha.gov/SLTC/covid-
19/controlprevention.html#tinterim guidance



https://www.osha.gov/SLTC/covid-19/controlprevention.html#interim_guidance
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Fatores implicados na transmissao de patogenos respiratorios aos
profissionais da saude e risco para goticulas >5 pm ou aerossois < 5 um

Fatores que influenciam no tamanho da particula

Uso Exposicao de aerossol exalada:
prolongada

inadequado de
EPI

» Caracteristicas do fluido

Distancia da
dispersao
do ar
exalado

EIERY Coughing, without wearing a mask, produces an exhaled air jet on a
S:erga median sagittal plane of 68 cm from HPS (the patient); wearing a surgical
50 mask reduces this distance to 30 cm, while wearing a N95 mask the

<l distance was reduced to 15 cm Eur Respir Rev 2020; 29: 200068

Inadequada > Forca e pressao no momento da emissao
higiene das

m3os » Temperatura
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Uso obrigatorio de mascara
<

- b cirurgica durante toda a
A pra— accictanria

Quem pode usar mascaras de tecido dentro dos servigos de saude, conforme especificado no Quadro 17

- pacientes assintomaticos

- visitantes e acompanhantes

- profissionais que atuam na recepcdo, areas administrativas (quando ndo tiver contato a menos de 1 metro com pacientes)

- profissionais de areas em que ndo ha assisténcia a pacientes como manutencdo, almoxanfado, farméacia, etc (quando n&o tiver contato a menos
de 1 metro com pacientes)

- profissionais de saude e de apoio em situagdes em que nao ha necessidade do uso de mascara cirurgica ou de mascara de protecao respiratona
N9S/PFF2.

Orientacdes sobre producao, uso e manutencéo de mascaras de tecido estdo disponiveis no site do Ministério da Saude: NOTA INFORMATIVA
N® 3/2020-CGGAP/DESF/SAPS/MS: hitps://www.saude.qgov.briimages/pdf/2020/April/04/1586014047 102-Nota-Informativa. pdf

ORIENTACOES PARA SERVIGOS DE SAUDE: MEDIDAS DE PREVENCAC E CONTROLE QUE DEVEM SER ADOTADAS DURANTE A ASSISTENCIA ADS CASDS SUSPEITOS OU CONFIRMADOS
DE INFECGAD PELD HOVO COROMAVIRUS (SARS-CoV-2). - 08.05.2020

https://www.cdc.gov/coronavirus/2019-ncov/hcp/intection-
control-recommendations.htm



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm
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EQUIPAMENTOS DE PROTECAO INDIVIDUAL- ESCASSEZ

v Uso de outras mascaras tipo respiradores
elastoméricos, purificadores de ar aprovados:

(AN99/100

. - ~#  [R95/99/100
TABLE 2 Resplraturflltratlon efhuencyaccordlng to the American and European classifications D P95 /99 /100

Type of mask Filtration efficiency %

American classification system v Im P lementar testes de veda gé O
N9 29

N9 299
European classification system

FFP1 280

FFP2 29

FFP3

v Implementar uso estendido e reuso limitado

v Implementar métodos de descontaminacgdo e

reuso
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm

https://www.osha.gov/SLTC/covid-19/controlprevention.html#interim guidance

Eur Respir Rev 2020; 29: 200068



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm
https://www.osha.gov/SLTC/covid-19/controlprevention.html#interim_guidance

Propagacao intra-hospitalar SARS-Cov-2

Hospital das Clinicas

. PROTECAO DOS PROFISSIONAIS — EQUIPAMENTOS DE PROTECAO INDIVIDUAL

Three Key Factors Required for a Respirator to be Effective

o
\og

'~ -—\'
S a ol . 3

\~/

. .

Pontos S, *_ deeeh i & A
Correct Incorrect
-chave , o
() The respirator must be put on correctly (3 The respirator filter must capture
N95 / and worn during the exposure. more than 95% of the particles
from the air that passes

@ The respirator must fit snugly through it.

PFFZ against the user's face to

ensure that there are no
gaps between the user's

skin and respirator seal.

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm
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Filtering ounut Confusion:
Freguently Asked Ouestions about Respiratory Protection

User Seal Check

Chves 5 reul = S — — B LT
e R - R T T ¥ POOteC Ehiars
ot Adrmdnistraticsen (CISEFLIA)
== asn anyroal Sy = 2 Ccosrxfizrmn the
o thuss Sooryits A gttt seul omnm the wenrer = Sacs

Pcdsre IT Lo s the svarsrhplace ™ €O nce - it test ras Bieen doces

B s tesrnnanes thie Dest sesg 3 Meaeded and stas Sor e prasrsicuioe

[ J e ~
mses v, o ey sl cPuecle W3 B e vy Tirsss Ihee resodratoe
. g sl s achoee -
d d

c A user scal checlk 3 a procodures conduactied By the sespéiratos wearers 30 determnine if thwe respirsaor is Being paoogser -
By wwoarn. The ascer seal check can cishers be a positive prsssasre o cgative pawessure Cheecic

Iuring - pasitive pressamre wmascry scal checd the scespiratos wecer exhabes goentdy wihille Bicockiseg the panbe Sowr asr 2o
exit the Sace picce. A saasccessful check s whes the facepicce 5= slighaly pacssartzced before increased presssare Casscocs
oruatwasd lealoge
IDuring s mcegative pressare aser scal checlk, the respisrasor uses inbales sharplyv whille Blcockicogs the prathee Souwr alsr o

enter the facopdcce. A successful check is wihen the Sacepicocse collapsces slwhbaly pungdee the Degative pressware thes s
createsd woizih thits porowcecdane.

A user scal checlk s soonetinues referred 1o as a it check A user scal dheck sheoald be complcied cach tme the
respirator fs Sonmeed (pat o) It is only applicable when a respiarators bas alrcady been successfully f tested on thue
trnciiwtaSasal

FHow do I do a User Seal Check while Wearing a Filtering Facepiece
Respiralor?T

Not cvery resprirasor can be checkced wusisgey baonth positive amd noegative pecssaare . Refer o the snanufactures’s o

L UCilooes for condocring asers scal checks oo any sprecific sesparatoes. This indformat o camsm Be fosand oo the booc o
1ndivicdaal resparatos pack g sasy

The Sollowing posfive and negative wmser seal check procedurces oo Shicring facepitcece Tespirancrs are poowvidead as
exasvuyprles of Borve 10 performn these procoeduses

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm
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DIARIO OFICIAL DA UNIAO

Publicado em: 12052020 | Edicac: 89 | Secao: 1 | Pagina: 55

rgao: Ministério da Saude/sAgéncia Nacional de Vigilancia Sanitaria/Quarta Diretoria/Geréncia-Geral de Inspecao e Fiscalizacao
Sanitaria

RESGLU(;;EG—RE MN° 1.480, DE 11 DE MAIO DE 2020
Assunto: 70351 - MEDIDA PREVENTIVA- Acdes de Fiscalizacao em Vigilancia Sanitaria

Acodes de fiscalizacao: Interdicac cautelar do uso como Respiradores para Particulados (NS5,
'FF2 ou equivalente) em Servicos de Saude.

Motivacao: Considerando que os Respiradores para Particulados (N95, PFF2 ou equivalente)
stados no Anexo falharam em demonstrar uma eficiéncia minima de filtragem de particulas de 95% em
nonitoramento realizado pela autoridade estrangeira americana. National Institute for Occupational Safety
ind Health - NIOSH: considerando que a autoridade sanitaria americana. Food and Drug Administration -
FDA, a qual a Anvisa possui acordo de confidencialidade, firmado desde 2010, para o compartilhamento de
informacodes acerca da seguranca., eficacia e qualidade dos produtos regulamentados pela Anvisa.
informou que esses produtos naoc sao mais elegiveis e nac mais estao autorizados a serem
comercializados ou distribuidos nos Estados Unidos como Respiradores para Particulados (N95, PFF2 ou
equivalente). considerando o iminente risco aos profissionais de saude quando do uso de Respiradores
para Particulados (N95, PFF2 ou equivalente) que nao atendam as especificacoes de filtragem minimas, o
que pode ocasionar a contaminacao no contexto da pandemia por Sars-Cov-2.
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v’ Revisdo: papel da transmissdo por aerossois

v’ Base racional: transmissdo por aerossodis baseado
nos SARS, MERS, Influenza

v Perguntas:
= Quais procedimentos sao de alto risco AGP?

= Quao significante sera este risco?

v’ Pubmed, Embase, the Cochrane library and the
World Health Organisation (WHO) COVID-19 database.
Searches were made for all papers

up until the review date of 1st of April 2020.
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Transmissao SARS-Cov-2:
v" N3o ha estudo sobre associacdo AGP e o virus
v Répida disseminacdo contato proximo em humanos

IHE JOUENAL OF

H O\ P [ T/\ L ' v’ Profissionais de saude: 3,8%- Wuham; 10% - Italia
INFECTI( )IN v Maior risco para profissionais de saude

Transmissao viral e producao de aerossais:

v' Ha evidéncias descritas para SARS, MERS e Influenza

v' N3o ha consenso universal sobre quais procedimentos sdo
considerados de risco para aerossois

v’ Revis3o sistematica aponta para IOT como Unico AGPassociado
com SARS

v’ Baseado em estudos com baixa qualidade de evidéncia, OMS
considera VNI, tragueostomia e ventilagcao manual com
possibilidade de assogiacao

Accepted Date: 26 May 2020

Harding H, Broom A, Broom J, Aerosol generating procedures and
infective risk to healthcare workers: SARS-CoV-2 — the limits of
the evidence, Journal of Hospital Infection,
https://doi.org/10.1016/}.jhin.2020.05.037.
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Ventilagdao manual, 10T, PCR, traqueostomia:

v’ Risco 6,6 X maior para I0T

v N3o ha como dissociar das manobras RCP e ventilagdo manual
v' N3o ha evidéncia sobre associacdo com VM

Broncoscopia e aspiracao de vias aéreas:
v Sem evidéncia forte até o momento
v’ Parece ter maior risco em Influenza

VNI:

v" N3o hd estudos que demonstrem que o ar ou aerossdis ao
redor da VNI contenha particulas virais ou fluidos respiratorios

Mascaras de oxigénio de alto fluxo:

v" Pode aumentar a distdncia da dispersdo das particulas com a
tosse

v" N3o se encontrou associacdo com aumento da dispersdo de
bactérias

v" Sem evidéncias para virus
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Nebulizagao:
v Ha estudos com disseminacdo SARS
v H3 consideravel dispersdo

H {")'S"f{['—l—}\[‘ v' N3o se sabe se o aerossol gerado tem ou n3o particulas virais
INFECTION Coleta “swab” naso e orofaringe:
v N3o ha comprovacio de risco de aerossois
Conclusao: v H4 contato proximo e tosse com risco de grande quantidade de
L N3o ha evidéncias de associagao com maior goticulas

risco para SARS-Cov-2 e AGP
L No entanto, virus correlatos tem mostrado
associagao com IOT. Endoscopia:

O E necessario conduzir estudos para v" N3o ha evidéncias que endoscopia ou ETE aumentem risco de
mvestlgacac; g o transmissao de virus
Seguranca e reducao da ansiedade para os v’ Considerar se risco de deterioracdo clinica do paciente e

rofissionais sao essenciais
P manobras RCP

Harding H, Broom A, Broom J, Aerosol generating procedures and
infective risk to healthcare workers: SARS-CoV-2 — the limits of
the evidence, Journal of Hospital Infection,
https://doi.org/10.1016/}.jhin.2020.05.037.

v" Aumento exposicdo de EPI ndoapropriado?
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v’ Usar nas areas da assisténcia e ao entrar no

\9 quarto/enfermaria

/| v Remover apos deixar o quarto/enfermaria ou area de cuidado

v’ Limpar e desinfetar se uso estendido ou reuso

v’ Higienizar as m3os

v’ Colocar luvas limpas e ndo estéreis ao entrar no quarto do
paciente ou area de cuidados

v’ Trocar luvas se rasgadas ou altamente contaminadas

v' Remover e descartar as luvas ao sair da area de cuidado

v’ Higienizar imediatamente as m3os

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htm
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ATY

v’ Vestir o avental ao antes de entrar na area de cuidado e
descartar apos o uso, antes de deixar a area

v’ SE ESCASSEZ, PRIORIZAR:

ATENCAO!!! dProcedimentos geradores de aerossois
v' Gramatura minima de
30g/m2 .. : A ,
J Atividades de alto risco para transferéncia de patégenos
v' Avental impermedvel *= Banho/troca de roupa
(estrutura impermeavel e ®» Transferéncia
gramatura minima de 50 " Troca de linhas/equipos

g/m2) se exposicdo a
vomitos, diarréia,
hipersecrecao orotraqueal,

= Cuidado com dispositivos invasivos
= Cuidado com feridas

ORIENTACOES PARA SERVICOS DE SAUDE: MEDIDAS DE PREVENCAO E CONTROLE QUE DEVEM SER ADOTADAS DURANTE
sangrame ntO, etc. ) . A ASSISTENCIA AOS CASOS SUSPEITOS OU CONFIRMADOS DE INFECCAO PELO NOVO CORONAVIRUS (SARS-CoV-2). —
08.05.2020
Interim Infection Prevention and Control Recommendations for Patients with

Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare



Pan American
Health
i’ Organization

2% World Health
¥ Organization
Iﬂmﬂﬂmﬁm

Requirements and technical specifications of personal protective
equipment (PPE) for the novel coronavirus (2019-ncov) in healthcare
settings

Table 1 — Use of personal protective equipment (PPE) according to level of care

Level of care Medical Respirator (eye protection)
mask (N95 or FFP2) OR Face shield
(facial protection)

Triage X X
Collection 'Df-s-pE{tlr!l ens for X X X % X
laboratory diagnosis
Suspected or confirmed case of
Iﬂ]-.!-l—IICﬂU requiring healthcare X " X X X
facility admission and NO
aerosol-generating procedure
Suspected or confirmed case of
20 f!‘i?-l‘lﬂﬂ‘lnl" requiring healthcare - " ¥ - -
facility admission and WITH
aerosol-generating procedure
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SAIR DO QUARTO/BOX ONDE SE ENCONTRA O PACIENTE

| =~ ANVISA.
DESPARAMENTACAO T G0L5R o
9 igienizar asmaos W A ®
EQUIPAMENTOS DE PROTECAO INDIVIDUAL (EPI) UTILIZADOS EM oy B9 X
PROCEDIMENTOS GERADORES DE AEROSSOIS 9 Retirar 0 gorro ! |
(EXEMPLOS: INTUBACAD 0U ASPIRACAO TRAQUEAL, VENTILACAD MECANICA NAD INVASIVA, f
RESSUSCITACAD CARDIOPULMONAR, COLETAS DE AMOSTRAS NASOTRAQUEAIS, BRONCOSCOPIAS, ETC) .
Retirar culos de protecdo ou protetor fadal @A
AINDA DENTRO DO QUARTO/BOX DO PACIENTE 9 Ry W g )

QHigienizarasméos ¥ ”5"*“’?«6
qp Retirar as luvas (

Retirar améscaraN95/PFF2 ' ..

X 0 %

QRetiraroavental e 4 ( .[/ ol
0 ﬁ‘ & OHiglenizarasmaos ¥ pr—

9 Higienizar as maos § - " 1{ : Fonte: GVIMS/GGTES/ANVISA, 2020

Fonte: COC/EUA & ICHC-FMUSP
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DO NDT TOUCH the ot
o fae mapirove| b mey be
UTILIZAR HASTES LATERAIS. comamooed! forkomeed by o bop wop,

Revrono by paling te beton Disoord 1 wose Coakingr,
ke over bozk of heos, 'WASH YOUR HANDSI

DESFAZER AS AMARRAS.

z‘::sen?)‘s\,vrf&:ﬁ)"oAn:é:nuo? g ACONDICIONAR EM DEPOSITO HIGIENIZAR as witheud Aosching fue resgiecter,
VOLUME POSSIVEL. HIGIENIZAR as FROBRIO. m3aos com agua e
DESPREZAR NO LIXO INFECTANTE. maos com agua e sabao ou solucao
Remover AVENTAL sab3o Retirar OCULOS DE alcodlica
IMPERMEAVEL e PROTECAO ou
par de LUVAS PROTETOR FACIAL

I A AN
ATENCAO

NAO RETIRAR A MASCARA PFF2
NESTE LOCAL

A RETIRADA SERA REALIZADA NA
AREA SEGUINTE (APOS A PORTA)

—{

D TRAS BARA TREMEE, HIGIENIZAR as (1) Considerar: a) reuso da mascara PFF2;
DESPREZAR EM LIXO INFECTANTE maos com agua e b) area de isolamento por coorte
sabao ou solucao para COVID-19;
alcodlica 2) Os éculos de protecdo e os protetores faciais
Retirar TO‘UCA serao desinfectados na UPME;
DESCARTAVEL (3) As tiras n3ao ficam em contato com a mascara.

essery & B¥ carz sesT @GP

UFPE
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