Date: 15 May 2013
Based on the WHO Interim guidance, 6 May 2013

Infection prevention and control precautions when caring for patients with
probable or confirmed novel coronavirus (nCoV) infection:

a. Isolation precautions:
i. Place patients with probable or confirmed nCoV infection in
adequately ventilated single rooms or Airborne Infection
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visitors and HCWs/ when in close contact (w1th1n ‘1 m) or upon
entering the room of patients with probable or confirmed nCoV
infection should always:
i. Wear a medical mask.
ii. Wear eye protection (i.e. goggles or a face shield).
iii. Wear a clean, non-sterile, long-sleeved gown; and gloves
(some procedures may require sterile gloves).




iv. Perform hand hygiene before and after contact with the
patient and his or her surroundings and immediately after
removal of PPE.

d. Infection prevention and control precautions for aerosol-generating
procedures:

1. Additional precautions should be observed when performing
aerosol-generating procedures, which may be associated
with an increased risk of infection transmission, in
particular, trachealAdatwbation, tracheotomy, non-invasive
ventilatiopfand ifffation before intubation.
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6. Limitithe number of persons present in the room to the
absolute minimum required for the patient’s care and
support;

7. Perform hand hygiene before and after contact with
the patient and his or her surroundings and after PPE
removal.

e. Patient-care equipment:




i. If possible, use either disposable equipment or dedicated
equipment (e.g. stethoscopes, blood pressure cuffs and
thermometers). If equipment needs to be shared among
patients, clean and disinfect it between each patient use.

f. Patient movement and transport:

i. Avoid the movement and transport of patients out of the
isolation room or area unless medically necessary. The use
of portable X-ray equipment and other important diagnostic
devices may make this easier. If transport is required, use
routes of transport that minimize exposures of staff, other
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ling of laboratory specimens:

All specimens should be regarded as potentially infectious, and
HCWs who collect or transport clinical specimens should adhere
strictly to Standard Precautions to minimize the possibility of

exposure to pathogens.

i. Ensure that HCWs who collect specimens wear appropriate
PPE.
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ii. Ensure that personnel who transport specimens are trained in
safe handling practices and spill decontamination
procedures.

iii. Place specimens for transport in leak-proof specimen bags
(secondary container) that have a separate sealable pocket
for the specimen (i.e. a plastic biohazard specimen bag),
with the patient’s label on the specimen container (primary
container), and a clearly written request form.

iv. Ensure that health-care facility laboratories adhere to
appropriate biosafety practices and transport requirements
according ism being handled.
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* Patient information (e.g._age, immune status arId medication)




