PPNO List Serv Query Summary Template 


Mathur			Amanda	                    Sault Area Hospital		Mathura@sah.on.ca
Last Name                        First Name                        Institution Info                              email
Contact for further information:

June 2020 
Date of Summary:

Abbreviated Question (as it will appear on search results page)	
 In preparation to ramp up surgical services, have any facilities have developed specific policies around screening/testing/isolating surgical patients and PPE requirements during COVID-19 that you are able to share.



[bookmark: Check1][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check15]|X| Policy/Procedure  |X| Practice   |_| Program Info  |_| Committee Structure info  |_| Role  |_| Students

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Model/Structure   |_| Care Delivery  |_| Collaboration  |_| Regulation/Legislation  |_| Pt. Safety

[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Quality/Outcome/Indicator  |_| PP Culture/Leadership  |_| Other:					
Keyword(s)
Check 1 or 2 
Required 
for website
archiving

Responses: Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.

	Responder Info
	Has your organization developed policies around surgical patients during COVID-19?
	Attachment(s)*
 

	
	
	

	Bodie, Kelly <kbodie@lacgh.napanee.on.ca>
	We are prescreening patients before booking their surgical date with the standard ministry questions, we are then swabbing all patients 48 hours before their surgery and asking them to self isolate until their day of surgery. Patients are then screened again at our front door and walked to the pre surgical prep area.
	

	Cathy Goacher
Director, Professional Practice
Halton Healthcare
3001 Hospital Gate
Oakville, ON
L6M 0L8
905-845-2571 ext. 6801
	With regards to our surgical patients, we’re trying to test as many patients preoperatively as possible.  If we’re not able to test, or wait for the results they are treated as COVID-19 suspect with PPE as per a COVID positive patient.  Patients are currently being screened by phone prior to preoperative visits although we realize that may become a challenge as volumes increase.
	


	Jennifer Bent RN, BScN
Interim Clinical Manager – Medicine B8
ACLS Co-ordinator
Brant Community Healthcare System 
200 Terrace Hill St. 
Brantford, ON
N3R 1G9
PH:  (519) 751-5544 x2466
EMAIL:  jennifer.bent@bchsys.org
	I have reached out to our Clinical Manager of Surgical Services and she said at this time she has nothing to share as they are in the process of developing documents based on guidelines from Health Ontario.
	

	Amanda Mathur BScPhm. PharmD. RPh
[bookmark: _GoBack]SAH Collaborative Practice Specialist
Sault Area Hospital | 750 Great Northern Road | Sault Ste. Marie, ON P6B 0A8
Phone: 705.759.3434 x5535 |  Email Mathura@sah.on.ca
	We are in the process of drafting a policy based on the BC CDC IPC protocol for surgical procedures during COVID-19; it will require a review of our AGMP policy. See attached reference link

	http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_IPCProtocolSurgicalProceduresAdult.pdf



	Beth Davis RN, BSN, MSN
Director of Professional Practice
Northumberland Hills Hospital
1000 DePalma Drive
Cobourg ON K9A 5W6
Office: 905-372-6811 Ext. 3030
Cell: 905-373-2898
bdavis@nhh.ca
	We are currently in the planning stage and don’t have anything to share at this point.
	

	Heather Hartley, RN, BScN, MScN
Professional Practice Specialist- Surgical Specialty
BGH, TMH & PECMH
Quinte Health Care
Office: (613) 969-7400 x2044
	1. We plan to do a COVID screening with our Pre-Surgical Assessment Call or visit. This call/visit will occur approximately 10 days before surgery. If the patient meets any of the Ontario public health criteria for a swab they will be referred by our PSA clinic staff to an assessment centre. If they have high risk symptoms (cough, SOB, fever) their surgery would be delayed until the results of the swab were made available (as long as patient condition would allowed- if not, they would be treated as COVID suspected and our algorithm would be followed). Patients who screen positive for atypical symptoms (e.g., vomiting, diarrhea, confusion, etc.) would also be referred for a pre-op swab.
1. Our region does not currently plan on mandating isolation for a period of time pre-op, rather just encouraging people to follow the public health guidelines. 
This is our current plan- and process (we have been following this for our urgent cases if time permits). If our community spread increases we may have to look at the efficacy of the screening process.

We are currently universal masking (but I suspect that will be changing because we haven’t had a case in our community in 3 weeks). The plan is to continue to universally mask in high risk areas (ICU, ‘hot’ ED, DI, L&D, OR, Endo) and treat emergency cases that we are unable to screen or assess as Droplet/Contact until test results come back.

For some time now we have been testing ‘low risk’ patients (atypical symptoms) but not isolating as COVID. We haven’t yet had one come back positive. 
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures During
COVID-19: Adult

May 24 2020

Guiding Principles: Approach to IPC Includes:
Provider Safety Patient COVID-19 Assessment
Patient Safety Surgical Risk Assessment

PPE Conservation PPE Recommendation

PPE Allocation Framework?

Background/Current Status

Through effective public health measures the COVID-19 pandemic curve has reached its peak and is on
the downward slope. As aresult, B.C. is now in a position to ease restrictions on surgical services. This is
to ensure that we avoid the unintended consequences of prolonged delay of access to surgical services.
Likewise, other health care services will gradually be reintroduced.

The protection of health care workers will continue to be foremost as B.C. moves forward, and is in
keeping with the ethical guidelines established for the management of the pandemic. Health care
facilities should continue to ensure that they meet all public health and infection prevention and control
(IPC) pandemic recommendations. This applies to all staff, patients, relatives, and visitors.

Based on the current epidemiology of COVID-19 in B.C.2, people who are scheduled for surgery and do
not have risk factors for or symptoms of COVID-19 should not be considered suspect cases. This is
based on the advice of the BC Centre for Disease Control (BCCDC), the Office of the Provincial Health
Officer (PHO) and the Provincial Infection Control Network of BC (PICNet), and is key to easing
restrictions on surgical services. BCCDC, PHO, and PICNet review the epidemiology on a regular basis
and will amend or update this advice as required.

As such, the decision to proceed with surgical procedures and the appropriate personal protective
equipment (PPE) to be used should be based on an individual COVID-19 patient risk assessment which
includes: assessing risk factors, screening for symptoms, and COVID-19 testing if clinically indicated. In

1 covip-19: Emergency Prioritization in a Pandemic Personal Protective Equipment (PPE) Allocation Framework, Provincial COVID-19 Task
Force: https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-
topics/covid-19-novel-coronavirus

2 Epidemiologic considerations: daily case counts; test positivity rate; incidence rate; point prevalence.
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures during COVID-19 Pandemic
May 24, 2020

most cases, patients who do not have risk factors for, or symptoms consistent with COVID-19 do not
require a COVID-19 test.

The guidance provided here includes a patient screening tool and classification of patients based on a
Patient Risk Categorization into green, yellow, and red categories. The entire surgical team including
anesthesist, surgeon, assistant, nurses, etc., is responsible for deciding the Patient Risk Category
together. It then provides appropriate direction for PPE for those providing care, those providing
aftercare, and those responsible for cleaning and preparing the operating room (OR). Guidance is also
included for different anesthesia approaches and for surgeries with risk of aerosolization.

Given this guidance and the current low incidence and prevalence of COVID-19 in B.C., the risk of
infection or transmission to health care workers when protocols are followed is extremely low.

Scope

This protocol does not apply to maternity or pediatric patient populations. There is separate provincial
guidance available regarding specific pediatric and obstetrical surgical protocols.

A. Urgent/Emergent/Elective Surgical Procedures

e Urgent or emergent surgical procedures should proceed as medically indicated, regardless of the
patient’s COVID-19 status, and should not be delayed for testing or test results.

e  For urgent or emergent surgical procedures, patients reporting new symptoms consistent with
COVID-19 should undergo pre-operative COVID-19 testing.

e  Elective surgical patients should self-monitor for symptoms prior to surgery and phone their
surgeon’s office if they develop any signs or symptoms consistent with COVID-193 (see Appendix
1) or have contact with any confirmed COVID-19 individuals.

e  Elective surgical procedures for confirmed COVID-19 patients and those patients who have had
contact with, or an exposure to, a known COVID-19 patient or COVID-19 outbreak should be
delayed until the patient is deemed recovered and non-infectious according to the provincial
protocols, or the surgical procedure becomes urgent or emergent.

e  Elective surgical patients reporting new symptoms consistent with COVID-19 should be tested as
per provincial testing guidelines.

B. Pre-surgical Patient Assessment

e  For scheduled surgical procedures, the COVID-19 Surgical Patient Assessment Form (see Appendix
1) should be completed 24 to 72 hours prior to scheduled surgical procedure, by the pre-
admission unit (nurse, medical office assistant or anesthesiologist) over the phone, and then
repeated in person when the patient arrives at the hospital on the day of surgery®.

e  Procedures performed under local or regional anesthesia should be performed under droplet
precautions. For cases where a patient is classified as yellow or red, the risk of conversion to
general anesthesia must be discussed at the huddle to help guide appropriate PPE under section
D.

3 As defined by the BCCDC. See http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/lab-testing for more information.
4 Every attempt should be made to assess the patient in their preferred language.
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures during COVID-19 Pandemic
May 24, 2020

For urgent or emergent surgical procedures, the COVID-19 Surgical Patient Assessment Form shall

be completed upon arrival to the pre-operative area.

There needs to be a mechanism in place within each facility or surgical unit to ensure the COVID-

19 Surgical Patient Assessment Form is included in the patient chart.

IPC risk categories have been developed to guide PPE use before, during, and after a surgical

procedure:

O Low or no risk (green) — a patient with no risk factors for COVID-19, and/or no symptoms or
signs of COVID-19, and/or a negative COVID-19 RNA test where relevant

0 Unknown risk (yellow) — a patient where the risk factors history and symptomatology are
unknown, and a COVID-19 RNA test result is pending or unknown.

O Moderate to high risk (red) — a patient with risk factors for COVID-19, and/or symptoms or
signs of COVID-19, and/or a COVID-19 RNA test result is pending or unknown, OR a lab
confirmed COVID-19 RNA test.

C. Pre-surgical Procedure Huddle

The pre-surgical huddle, when the full surgical team is engaged (anesthesist, surgeon, assistant,
nurses, etc), is one of the strongest determinants for achieving the highest levels of safety and
quality in surgical environments. All of the other usual elements of the surgical checklist should
also be discussed at this time.

The Patient Risk Category is determined based on information gathered from the COVID-19
Patient Risk Assessment Form (see Appendix 1).

Surgical team members must agree on the Patient Risk Category (see Appendix 1).
Recommended PPE to be used during the surgical procedure is provided in Section E: Algorithm
for Management of Adult Surgical Patients below.

Consider alternatives to general anesthesia whenever possible. Procedures performed under local
or regional anesthesia, including spinal and epidural, can be performed using contact and droplet
precautions.

D. Air Clearance Post AGMP

BRITISH

Airflow considerations, including appropriate times for air clearance post-AGMP, should be made
for each OR suite in consultation with local infection prevention and control (IPAC), and facilities,
maintenance and operations (FMO).

0 In most ORs and post-operative areas, the relative humidity (RH) is kept between 40% and
45% which aids in reducing the amount of virus or bacteria in the air.

O Raising the RH not only causes more rapid fallout of particles below the respiratory zone, but
also has been documented to be beneficial for clearing respiratory secretions and hydrating
mucous membranes with associated improved outcome.

0 Increased RH decreases viral survival. The air exchange rate (or air changes per hour — ACH) is
kept between 18 and 23 in most ORs (higher in positive pressure rooms).

0 Between the increased RH and the ACH, the potential for bioaerosol spread will be reduced
by over 95% within 10-12 minutes following aerosol creation (extubation).

The AGMP should be performed with the door(s) closed. Limiting the number of personnel and

equipment in the room and minimizing door openings is a key element in environmental infection

control.
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures during COVID-19 Pandemic

May 24, 2020

E. Protocol for Management of Surgical Patients - Adult

Intubation Team
Recommended PPE
Limit personnel in the

OR to anesthesiologist,
RN +/- AA

All staff in OR suite don:
e Surgical mask

e Eye protection

e Gown/Gloves

Infection Prevention & Control Risk Category

Yellow

All staff in OR suite don:

o fit-tested N95 respirator
e Eye protection

e Gown/Gloves

All staff in OR suite don:

o fit-tested N95 respirator
e Eye protection

e Gown/Gloves

Surgical Team

All staff in OR suite don:
e Surgical mask

e Eye protection

e Gown/Gloves

All staff in OR suite don:

o fit-tested N95 respirator*
e Eye protection

e Gown/Gloves

All staff in OR suite don:

o fit-tested N95 respirator
e Eye protection

e Gown/Gloves

Extubation Team
Limit personnel in the
OR to anesthesiologist,
RN +/- AA

All staff in OR suite don:
e Surgical mask

e Eye protection

e Gown/Gloves

All staff in OR suite don:

o fit-tested N95 respirator
e Eye protection

e Gown/Gloves

All staff in OR suite don:

o fit-tested N95 respirator
e Eye protection

e Gown/Gloves

Phase 1 Recovery

In the post-anesthesia
recovery (PAR)
droplet/contact
precautions

No need to delay moving
patient to PAR following
extubation.

In the post-anesthesia
recovery (PAR) using
droplet/contact
precautions

e Patient may be moved to
PAR after appropriate air
exchanges.

e Recover in the OR suite
until ready to move to
appropriate isolation room.

e Patient may be moved to
appropriate isolation room
after appropriate air
exchanges.

Air Exchange

No need to wait to begin
cleaning

No need to wait to begin
cleaning

e Begin cleaning and
disinfection after period of
appropriate air exchanges

Cleaning and
Disinfection Staff

All cleaning staff in OR don:
e Surgical mask

e Eye protection

e Gown/Gloves

All cleaning staff in OR don:
e Surgical mask

e Eye protection

e Gown/Gloves

All cleaning staff in OR don:
e Surgical mask

e Eye protection

e Gown/Gloves

Disposition

Return patient to appropriate
inpatient unit.

Return patient to appropriate
inpatient unit based on further
patient risk assessment.

Return patient to appropriate
COVID-19 ward if confirmed
positive or isolation room if
unknown.

*At the discretion of the surgical team, surgical masks may be used in place of N95 respirators after appropriate air exchanges.

2
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures during COVID-19 Pandemic
May 24, 2020

Appendix 1: COVID-19 Surgical Patient Assessment Form - Adult

Health Authority LOGO| Patient Information

Name:

Date of Birth:
Language:
PHN:

NURSE OR MEDICAL OFFICE ASSISTANT SCREEN:

Able to obtain patient history? o Yes oNo If No, go to Physician Screen section

Does the patient have a risk factor for COVID-19 exposure? In the last 14 days has the patient:

Returned from travel outside of Canada? o Yes o0 No When? Date:

Been in close contact with anyone diagnosed with lab o Yes o0 No When? Date:
confirmed COVID-19?

Lived or worked in a setting that is part of a COVID-19 o Yes o No When? Date:
outbreak?

Been advised to self-isolate or quarantine at home by O Yes o No Contact info:
public health?

Does the patient have new onset COVID-19 like symptoms in the last 14 days?

24 to 72 hours prior — Date/Time: Day of surgery — Date/Time:

Fever oYes ONo Fever oYes oONo
Cough oYes oNo Cough oYes oNo
Shortness of breath oYes oONo Shortness of breath oYes oNo
Diarrhea oYes oONo Diarrhea oYes oNo
Nausea and/or vomiting oYes oNo Nausea and/or vomiting oYes oONo
Headache oOYes oNo Headache oYes oNo
Runny nose/nasal congestion oYes oNo Runny nose/nasal congestion oYes oNo
Sore throat or painful swallowing oYes oNo Sore throat or painful swallowing oYes oNo
Loss of sense of smell oYes oONo Loss of sense of smell oYes oNo
Loss of appetite oYes ONo Loss of appetite oYes oONo
Chills oYes oONo Chills oYes oNo
Muscle aches oOYes oNo Muscle aches oYes oNo
Fatigue oYes OoNo Fatigue oYes oNo
Screened by: Signature: Screened by: Signature:

If you haye fever, a new cough, or are  Page |5
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Infection Prevention and Control (IPC) Protocol for Surgical Procedures during COVID-19 Pandemic
May 24, 2020

PHYSICIAN/SURGEON SCREEN:

COVID-19 NP test performed o Yes oNo Date:
Result: o Negative o Positive

If test has not been performed, do you recommend o Yes oNo Reason:
testing patient?

Unable to perform swab? o Yes oNo Reason:
Screened by: Signature: Date/Time:

FINAL SURGICAL TEAM ASSESSMENT:

COVID-19 risk factor (travel, contact, outbreak)? oYes o No oUnknown

COVID-19 like symptoms that cannot be explained by oYes oONo oUnknown
another medical or surgical diagnosis?

COVID-19 test result? oYes oONo o Unknown oN/A

PATIENT RISK CATEGORY TABLE:

COVID-19 Risk Factors COVID-19 Symptoms COVID -19 Test Results COVID-19 Risk Category

NO NO NOT REQUIRED
NO NO NEGATIVE
YES NO NEGATIVE
NO UNKNOWN NEGATIVE
NO YES NEGATIVE
YES YES NEGATIVE
UNKNOWN UNKNOWN UNKNOWN/PENDING
YES NO UNKNOWN/PENDING
NO YES UNKNOWN/PENDING
YES YES UNKNOWN/PENDING
- - POSITIVE

PATIENT RISK CATEGORY (CIRCLE ONE):

L ereN ] YELLOW . R0 ]
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Key Informants
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Dr. Michael Murray, BCSPC (Co-Lead) Dr. David Schaeffer, VCH Dr. Gary Redekop, VCH

Dr. Marcel Dvorak, VCH (Co-Lead) Dr. David Evans, VCH Dr. Kelly Mayson, VCH

Miles Hart, MOH Dr. Jim Kim, PHC/RSEC Dr. Linda Hoang, BCCDC

Brian Sagar, MOH Darlene Emes, PHC Dr. Pamela Kibsey, VIHA

Dr. Donald Griesdale, VCH Dr. Victor Leung, PHC Dr. Amanda Wilmer, IHA
Andrea Bisaillon, VCH Camille Ciarniello, PHC Tara Donovan, PICNet

Dr. Patty Daly (MHO), VCH Dr. Jock Reid, PHC Dr. Dave Konkin, FHA

Dr. William Henderson, VCH Dr. Jacqueline Trudeau, VCH Dr. Elizabeth Brodkin MHO, FHA
Dr. Laura Sauve, PHSA (BCCW) Dr. Jens Lohser, VCH Dr. Trevor Corneil, PHO, MOH
Dr. Chelsea Elwood, PHSA (BCCW) Dr. Roanne Preston, UBC Dr. Ramesh Sahjpaul, LGH/RSEC
Dr. Ellen Giesbrecht, PHSA (BCCW) Dr. Cedric Ho, UBC Dr. David Byres, ADM, MOH
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Patient Name: ___________________

Date of Birth: ____________________



LTC COVID Assessment





















 For Long Term Care (LTC) Patients requiring surgery



		Patient’s most recent COVID test:   Date: _________________________



Result:     positive negative        



		Are there positive cases at the patient’s LTC facility? yes         no



		Is the patient experiencing any of the following symptoms (or have they in the last 14 days)?



 fever (37.8°C or above)

 chills                                                            no symptoms       

 cough

 shortness of breath





		Comments: 























		For in hospital care treat as:



		 COVID positive

		Positive COVID Test, positive cases at the LTC facility, or COVID suspected symptoms



		 COVID negative        

		Negative COVID Test, no cases at the LTC facility, and no COVID suspected symptoms
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Patient Name: ___________________

Date of Birth: ____________________



Surgical Booking Form

For COVID 19 Pandemic

















Please complete this form for any patient you are booking for surgery and submit to OR Bookings with required documents.

		Physician’s Office: _______________________________     Date: ______________________



		 priority methodology has been used and resulted in escalating this patient’s surgery date



		Disposition

		The patient is booked as:

 SDH        SSU          

 SDA – What is the expected length of admission: ________ days           

Is the patient a high risk for unexpected extended admission?  Yes  No   



		Physiotherapy

		Does patient require Physiotherapy Postoperatively?  Yes   No

If yes, has an accepting provider been arranged?  Yes   No 

Comments: ________________________________________________         



		Home Care

		Is it likely patient will require Home and Community Care Services?

 Yes   No

If yes, what type? ____________________________________________



		Sutures 

		Will patient have sutures or staples to be removed?  Yes   No

If yes, arrangements must been made for removal: 

 Surgeon’s office     GP office

Patient should NOT come to ED for this service



		For Pre-Surgical Assessment Use                                                    COVID Assessment 



		 Yes  

 No

		Have you traveled outside Canada in the past 14 days?



		 Yes  

 No

		Have you been in contact with a confirmed or probably case of COVID 19? 



		 Yes  

 No

		Have you been in close contact with a person with acute respiratory illness who has traveled outside of Canada in the 14 days before symptom onset?



		 Yes  

 No

		Are you experiencing any of the following:  fever,  new onset of cough,  worsening chronic cough,  shortness of breath, or  difficulty breathing?



		 Yes  

 No

		Does the patient have any atypical symptoms quality them for a  COVID swab (but not isolation precautions in hospital)



		Comments: 





		  CAC Referral Sent

[bookmark: _GoBack]      Date: _____________



		In Hospital Treat As:  COVID Positive      COVID Negative
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COVID-19 Appropriate Use of PPE Policy and Procedure

’ Program/Dept: Infection Prevention and Document Category: Emergency
Control Preparedness
Halton Developed by: Phase 3 PPE Working Group | Original Approval April 2020
Healthcare
GEORGETOWN + MILTON + OAKVILLE Date:
Approved by: Halton Healthcare EOC Reviewed Date: (Mon/Year)
Review Frequency: 1 Year Revised Date: (Mon/Year)
Purpose

To ensure the safety of our patients, staff and physicians with the appropriate balance of conservation
of our Personal Protective Equipment (PPE) supply during the COVID-19 Pandemic.

Scope

All Halton Healthcare staff and physicians

Policy

1. All staff and physicians working in clinical care areas where in-person patient care activities are
occurring will be provided access to the appropriate level of PPE in accordance with the COVID-
19 protocol:

e PHASE 1: Highest volume/highest risk areas
e PHASE 2: Planned urgent or emergent care
e  PHASE 3: All remaining clinical areas and inpatient units

2. All staff and physicians will have access to PPE SuperUsers 24 hours a day, 7 days a week. PPE
SuperUsers will maintain regular rounding to observe practices, educate, answer questions and
replenish face guards as required.

3. All PPE will be appropriately donned and doffed in accordance with the Routine Practices Policy.

4. Inappropriate use of PPE and use of PPE not issued by Halton Healthcare shall be avoided to
reduce risk of contamination.

5. Staff and physicians shall complete a Point of Care Risk Assessment to determine what
additional PPE is required for patient facing activities.

6. PPEis to be used in accordance with Appendix A. Please note:

a) Surgical/Procedural masks are intended for use only by staff and physicians and Level 1
masks are intended for use only by patients and families.

b) An N95 mask is to be worn in the following situations:
i. During intubation procedures

ii. During Aerosol Generating Medical Procedures (AGMP) for a COVID positive or
suspect patient (see Appendix A for AGMP)

iii. During a Code Blue/Code Pink

7. Protective eye-wear distributed as part of Phase 3 is re-usable, so staff and physicians shall wipe
down their own protective eye-wear after taking it off to drink or eat during their shift in
accordance with the appropriate procedure.
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Procedure

1. PPE DISTRIBUTION

a) PPE will be made available at the start of each shift according to unit-specific or
department-specific processes.

b) In Phase 3, distribution of masks and eye-wear will be logged and co-signed by the
individual distributing and the individual receiving the mask(s) using Appendix B
Department PPE Log Sheet.

c) PPE SuperUsers can be called at any time to support departmental/unit needs with
respect to supply distribution, education and coaching.

2. MASK USE

a) Masks can be worn across multiple patient encounters, as long as it is not visibly soiled,
damp, or damaged.

b) Once in place, a mask should be continually donned until it is soiled, until you need to
change to a higher level of mask (based on the Point of Care Risk Assessment), or you
must remove it to eat or drink.

c) Discard the mask when it becomes soiled or saturated and after removing it to eat or
drink.

d) Always perform hand hygiene prior to donning a mask, touching your face, and after
adjusting or removing the mask.

e) Do not wear mask under your chin or around neck.

f) Staff and physicians need to fit-tested for a N95 respirator. Additionally, a beard or

facial hair will affect the fit of a N95 respirator; therefore, decreasing the effectiveness
of a N95. Whereas, a surgical mask can be worn with a beard or facial hair.

3. RE-USABLE PROTECTIVE EYE WEAR

a)

In Phase 3, all staff and physicians who are issued eye protection for their shift are
required to wipe down eye protection at break time using the following steps:

i. While wearing gloves, carefully wipe the inside, followed by the outside of the
face shield or goggles using a CaviWipe.

ii. Wipe the outside of face shield or goggles with clean water or alcohol to remove
residue.

iii. Fully dry (air dry or use clean absorbent towels).
iv. Remove gloves and perform hand hygiene.

v. Place on a clean surface, or in a clean bag when not in use.

vi. If there's a chance it was contaminated, follow same steps as above again
before putting it on.
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4. POINT OF CARE RISK ASSESSMENT

a) A Point of Care Risk Assessment (PCRA) must be performed before every patient
interaction by staff and physicians to determine the PPE strategies that will decrease
exposure risk and prevent transmission.

b) To perform a PCRA, the health care worker shall use their professional and clinical
judgment to evaluate the hazards present, the health status of the patient, the tasks
they are performing, and the physical environment.

c) The PCRA and Appendix A will be used to determine the appropriate health and safety
control measures and Personal Protective Equipment (PPE), including a Fit Tested N-95
Respirator.

Definitions

Personal Protective Equipment (PPE) - Protective clothing including gloves, gowns, face masks and eye
protection designed to protect the worker’s body from infection. The hazards addressed by this
protective equipment include biohazards and airborne particulate matter.

Level 1 Mask — Protects others from the wearer’s respiratory pathogens.
Surgical / Procedure Mask — Protects the wearer from other’s respiratory pathogens.

Related Documents

Routine Practices Policy
Personal Protective Equipment Policy and Procedure
N95 Respirator Fit Testing and Training

Key Words

COVID. Personal, protective, protection, prevention, PPE, eyewear, face-wear, face shield, goggles.

Reviewed by/Consultation with

Halton Healthcare Emergency Operations Centre

Signed by

Title

Appendices

Appendix A - Department PPE Log Sheet

Appendix B - Personal Protective Equipment (PPE) Requirements for Patient Care Areas

Appendix C - Personal Protective Equipment (PPE) Requirements for Neonatal Code Pink (delivery
resuscitation)
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Appendix A - Department PPE Log Sheet

Receipt of PPE on Unit Unit /Ho“on,y»

Headlthcare

Receiving
Mnemonics/Initials

Surgical Mask Mask /Face shield Visors Dispensing Signature






Appendix B - Personal Protective Equipment (PPE) Requirements for Patient Care Areas

Personal Protective Equipment (PPE) Requirements

For Patient Care Areas

Patient Status

Type of Procedure

Non-COVID-19

Hcl’ron,

Healthcare

COVID-19 Confirmed or Suspected

*Aerosol Generating
Negative pressure room
if available

Routine Care

Protected Intubation
Negative pressure room
if available

Surgical/
Procedure
Mask

Face
Shield

PPE PRODUCTS

N95

SON
I1SO

Gown &
Gloves

*As required *As required

*Aerosol-Generating Medical Procedures:

e Cardio Pulmonary Resuscitation ¢ Nebulized Medication

e Extubation e Needle thoracostomy
High-flow oxygen e Non-invasive ventilation
Intubation e Open suctioning
Large volume nebulizers for humidity
Manual ventilation

*Always use an N-95 for bronchoscopy, sputum induction & autopsy.

SN SN SN
ISO 1SO IS0

When wearing a mask for an extended period of time:
e Don mask with clean hands and wear as long as possible
e Always Perform hand hygiene prior to touching your face or after

adjusting the mask

Do not wear mask under chin or around neck

Be careful when removing your mask

Discard the mask when it becomes soiled or saturated

Discard mask after removing it to eat or drink

Inappropriate use of PPE can lead to self contamination

Gowns:

1.1SO Gowns include:
e Yellow, cloth or disposable
o Blue, plastic with thumb-holes

2. Fluid Resistant & Fluid Impermeable
gowns are available in the Code
PPE Bundles
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Appendix C - Personal Protective Equipment (PPE) Requirements for Neonatal Code Pink (delivery resuscitation)

Personal Protective Equipment (PPE) Requirements /Hanony

For Neonatal Code Pink (delivery resuscitation) Healthcare
Patient Status Non-COVID-19 LML+ Acrosol-Generating Medical Procedures:
Suspected . o
e Autopsy e Nebulized Medication
Tvoe of Proced *Aerosol Generating *Aerosol Generating ¢ Brothoscopy o * Needle thoracostomy
e e & Intubation & Intubation e Cardio Pulmonary Resuscitation * Non-invasive ventilation
e Extubation e Open suctioning
e High-flow oxygen e Sputum induction
Surgical/ e arge volume nebulizers for humidity
Procedure e Manual ventilation
Mask
When wearing a mask for an extended period of time:
e Don mask with clean hands and wear as long as possible
e Always Perform hand hygiene prior to touching your face or after
Face adjusting the mask
- Shield Do not wear mask under chin or around neck
O e Be careful when removing your mask
=2 * Discard the mask when it becomes soiled or saturated
o e Discard mask after removing it to eat or drink
o * Inappropriate use of PPE can lead to self contamination
&
N95 Gowns:
1.1SO Gowns include:
e Cloth yellow or disposable
® Blue, plastic with thumb-holes
2.Fluid Resistant & Fluid Impermeable gowns are available in
Gown & the Code PPE Bundles
Gloves
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