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Cases of pneumonia of unknown etiology in
Wuhan, China’s Hubei province, was reported
to the China country Office of the World Health
Organization (WHO) on December 31, 2019. The
causative agent was identified as a new coronavirus
(2019-nCoV) on January 7, 2020 that has not
previously been detected in humans. Later, the name
of 2019-nCoV disease was accepted as COVID-19,
and the virus was named as SARS-CoV-2 due to its
similarity to SARS CoV."?

During the SARS-CoV-2 pandemic period,
special attention should be paid to personal protective
equipment (PPE). Medical staff protection is
particularly important because of the risk of infecting
other medical team members, not only doctors, nurses
or paramedics, but also other support staff necessary
to ensure continuity of care for patients.*>

It is important for the healthcare professionals
working in triage to wear a medical mask and provide
at least 1-meter distance to the patients and give a
medical mask to the patients who apply to triage
without wearing a mask. Laboratory workers are
required to wear medical masks, gowns, gloves while
working with breathing samples and glasses / face
shields during operations with the risk of splashing.

Health personnel working in the outpatient clinic
should use PPE according to standard measures
and risk assessment. During the examination of the
patient with respiratory symptoms, a medical mask,
gowns, gloves, glasses / face shields should be used,
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and during the examination of patients without
respiratory symptoms, the patient should wear a
medical mask.

In emergency departments, it is recommended to
use N95 or FFP2 or equivalent masks, gloves, glasses
/ face shields and gowns during the examination
of patients referred to COVID emergency clinics
in reserved area for the examination of possible
coronavirus cases. Also, healthcare professionals
working in sampling units designated in these areas
should consider all samples taken as potentially
infectious, sampling should be considered as the
process that causes aerosolization, and individuals
should have personal protective equipment (at least
NO95 / FFP2 mask, glasses or face protection).t

It is recommended that the healthcare personnel
entering the patient room should use medical masks,
gowns, gloves, glasses / face shields, and use NO95,
FFP2 or equivalent mask during aerosol-forming
procedures. When entering the patient room, cleaning
staff are recommended to wear medical masks,
gowns, gloves, glasses and to use face shield if there
is a risk of organic or chemical material splash.

Under normal conditions, visitors are not allowed
in the patient room. If it is necessary to enter the
COVID-19 patient room, they should be informed
and supervised by a healthcare professional about
wearing a medical mask, gowns, and gloves, before
and after wearing PPE.°

Despite many innovations in infection control
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and prevention in hospitals, tuberculosis, multidrug-
resistant bacteria, SARS CoV in 2003, MERS CoV
in 2012 and COVID-19 pandemics that emerged
this year have once again have shown us that hand
hygiene and isolation precautions are very important.
The main purpose in isolation is to prevent the
transmission of microorganisms from infected or
colonized patients to other patients, patient visitors
and health personnel.’

Isolation can be grouped under two headings as
standard precautions and precautions for transmission.
Standard precautions are measures applied to all
patients regardless of the patient’s diagnosis and
whether they have an infection. In the care of all
patients, they are the first precautions to be applied
against blood, body fluids and extracts. The basis
of these is the cleaning and the use of appropriate
barriers that will prevent the contact with the risky
material. Before contact with contaminated material
(blood, body fluids, secretions other than sweat and
all extracts, impaired skin and mucous membranes,
contaminated items ...); gloves, masks and protective
gowns are worn and if it is necessary, eye protection
(glasses or face shield) should be made in case of
droplet formation risk. Gloves must be removed, and
hands washed before touching clean items or another
patient.®

Contact and droplet isolation is important in
COVID patients in the prevention for transmission.
Contact precautions should be applied in addition
to standard precautions to prevent direct or indirect
contact (contact with infected objects) from patients
infected or colonized samples.”*

It should be applied in addition to standard
measures to prevent the passage of large particle (>
5 wm) droplets. There should be more than 1-meter
distance between the source and the sensitive person
to avoid contamination. Speaking, coughing or nasal
wiping, aspiration, intubation, bronchoscopy of
infected patients may infect the susceptible person
through the nose, mouth and conjunctiva. When a
condition requiring droplet isolation is detected or
suspected, the patient should be placed in a single
room. Access to the patient room should be restricted,
only personnel responsible for the patient’s care and
required access should be allowed to enter the room,
patient visitors should be banned, and the companion
should be restricted to one person if necessary. At
the entrance of the patient room; personal protective
materials (gloves, gowns (non-sterile, preferably
liquid impermeable and long sleeve), medical mask,
at least N95 / FFP2 mask, glasses / face shields,

alcohol-based hand antiseptics and alcohol-based
rapid surface disinfectant) should be ready. People
who make examination, treatment and personal care
should wear gloves, isolation gowns, glasses / face
shields, and medical masks. Care should be taken to
use gloves, isolation gowns, N95 / FFP2 mask and
face shields when attempting to cause aerosolization
of the patient’s secretions and the body fluids.*
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