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¢ Como flexibilizar en la época “alta”?
* Uso EPP.
CQUé NOS * Pruebas diagnosticas.

* Uso o no de testeos de laboratorio para
pacientes sin sospecha y personal

preguntamos?

Circulacion de pacientes.

Consideraciones para transferencias de
pacientes desde centros de primer a tercer
nivel y viceversa.

Politica de visitas




Posibles escenarios COVID 19

Escenario 1: Picos y valles

éA qué nos
enfrentaremos??

e Kristine A. Moore, MD, MPH Marc Lipsitch, . . ,
DPhil John M. Barry, MA Michael T. Osterholm, Escenario 2: Pico y caida
PhD, MPH. The Future of the COVID-19
Pandemic: Lessons Learned from Pandemic
Influenza.
https://www.cidrap.umn.edu/sites/default/files
/public/downloads/cidrap-covid19-viewpoint-
partl O.pdf

Casos de COVID19

Escenario 3: Impacto lento



https://www.cidrap.umn.edu/sites/default/files/public/downloads/cidrap-covid19-viewpoint-part1_0.pdf

Elementos de Proteccion Personal A Hosota
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Barbijo N95 Barbijo Quirdrgico
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Camisolin comun Guantes
Guantes Cofia

Cubrecalzado

Paciente sometido a procedimiento que genera aerosoles y
riesgo de contacto con fluidos corporales

Anteojos de seguridad-Antiparras 6 Mascara facial
Barbijo N95

Barbijo quirdrgico

Camisolin hidrorrepelente

Guantes

Cofia

Cubrecalzado

* Aspiracionas de secreciones circuo abieno- Autopsia - Cantrifugado o2 muestras - Colacdn de sonda nasogastrica - Ecocardiografis transesofagica
End0scoplas digestias 3kas - Esputo inducido - Fibrobroncoscopla - Higiena Bucal - Intubacion orotraqueal - Manipulacion de MUestras respiratonas
Procadimientos quirlrgicos con anastesia genaral @ intubacion orotraqueal - Toma de muestra da hisopado nasofaringeo - Traqueostomiay sus cuidados
Utikzacion de sierras para conar tejidos - Ventilacion invasiva de alta frecuencia - Ventilacion manual - Ventilacion no invasiva con presion posiiva

# % Sangre- Materia fecal - Orina - Secreciones de heridas - Liguidos de drenajes postoperatorios




Masks Do More Than Protect Others During COVID-19: @
Reducing the Inoculum of SARS-CoV-2 to Protect
the Wearer pdates.

updates

Monica Gandhi, MD, MPH' @, Chris Beyrer, MD, MPH, and Eric Goosby, MD'

D01 10100715 11606. o - a5 B 020 B S
DOI: 10.1007/s11606-020-06067- = \ PR m

8 The NEW ENGLAND JOURNAL of MEDICINE

N Engl J Med 2020
DOI: 10.1056/NEJMp2026913
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Screening of healthcare workers for
SARS-CoV-2 highlights the role of
asymptomatic carriage in COVID-19
transmission

Lucy Rivett'?, Sushmita Sridhar®***°*, Dominic Sparkes’??,

Matthew Routledge™?*, Nick K Jones'%45%, Sally Forrest*>, Jamie Young®,

Joana Pereira-Dias*®, William L Hamilton"?, Mark Ferris’, M Estee Torok®?%,

Luke Meredith®, The CITIID-NIHR COVID-19 BioResource Collaboration,

Martin D Curran?, Stewart Fuller'®, Afzal Chaudhry'!, Ashley Shaw'°,

Richard J Samworth'?, John R Bradley*'3, Gordon Dougan*?,

Kenneth GC Smith*®, Paul J Lehner'*>, Nicholas J Matheson'*>'4, Giles Wright’,
lan G Goodfellow’*, Stephen Baker***, Michael P Weekes"****




Table 5. PPE protocols (‘Scenarios’) and their relation to ward category.

PPE ‘Scenarios’

Scenario 0 Scenario 1 Scenario 2 Scenario 3
Area All clinical areas without any known or Designated ward, triage and Cohorted areas where aerosol- Operating theatres where
description suspected COVID-19 cases assessment-based care with generating procedures are carried out procedures are
suspected or confirmed COVID- frequently with suspected or performed with suspected
19 patients confirmed COVID-19 patients or confirmed COVID-19
patients
PPE Fluid resistant face mask at all times, Surgical scrubs, fluid resistant ~ Water repellent gown, FFP3 mask, eye Water repellent gown,
description apron and non-sterile gloves for face mask, theatre cap, eye protection, theatre cap, surgical FFP3 mask, eye
patient contact (within two metres)  protection, apron and non- gloves, with an apron and non-sterile protection, theatre cap
sterile gloves gloves in addition for patient contact and surgical gloves
(within two metres)
Ward Green wards, Amber + red wards, Amber + red wards, All operating theatres,
categories for example designated areas of for example designated areas of for example intensive care unit, including facilities for

emergency department and medical
admissions unit. Medical, surgical and
haematology wards/outpatient clinics.

emergency department and
medical admissions unit.
Designated CoVID-19 confirmed
wards.

respiratory units with non-invasive
ventilation facilities.

bronchoscopy and
endoscopy.




Revision flujos
* Circuito COVID y NO COVID
* Revision politica acompanantes

Pre-quirurgico
* Test PCR

Programacion quirurgica

* Reasignacion de tiempos de limpieza y espera entre
procedimientos

 Apertura gradual



Testeo sistematico de
SARS COV-2 en personal
de salud asintomatico



* Transmision intrahospitalaria: 12-29% (Wang
et al., 2020)

* Transmision en fase asintomatica o pre-
sintomatica: 44% (IC 95% 25-69%) (He et al.,
2020).

* 21% casos confirmados a nivel mundial
corresponden a HCW.

Generalidades




HCW: ¢son todos iguales?

Estratificacion de riesgo

Areas de asistencia de pacientes con +
COVID 19

Areas de asistencia de pacientes con
sospecha de COVID 19

Areas de asistencia de pacientes libres —
de COVID 19 v




v'Guiado por sintomas (caso sospechoso) (HOY, el recomendado por CDC)

v'Guiado por nexo epidemioldgico: contacto estrecho (sin uso apropiado
EPP)

v'Universal indirecto (1gG, 1gG/1gM)/ combinado
v'Universal directo (RT-PCR)



EVOLUTION OF CURRENTLY RECOMMENDED
CDC HCP ASSESSMENT GUIDANCE

-Evolved as the incidence of COVID-19 in the U.S. as changed.

-Prior to widespread transmission, CDC recommended an aggressive approach to
identifying exposed HCP and included recommendations for restricting some HCP from
work who had higher risk exposures.

Increase in community spread of COVID-19 and as transmission from asymptomatic
individuals was recognized, this approach became impractical

-Diverted resources away from other critical infection prevention and control functions

- CDC advised facilities to consider forgoing formal contact tracing and work restrictions
for HCP with exposures in favor of universally applied symptom screening and source

control strategies.
P IDWeek
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Diagnostico indirecto

* Potenciales usos:

a)  Deteccidon de casos RT-PCR neg

b) Identificacidn de donantes de plasma

c) Estudios epidemioldgicos (seroprevalencia)

d)  Verificacidn de respuesta inmunoldgica a vacuna.
 Dificultades de los estudios serolégicos:

a)  Falsos negativos: realizacidon temprana

b)  Falsos positivos: principalmente IgM, reaccion cruzada con otros coronavirus (ej.: HKU1, NL63, OC43,
229E).

Si la prevalencia es < 0 = 5% es mas probable que el resultado +, sea un FP.

IDSA COVID-19 Antibody Testing Primer



Table 1: Predictive value positive using one test or two orthogonal
tests, by the background prevalence in the population tested.

Prevalence PPV for one test PPV for two orthogonal tests
(SE=90%, SP=95%) (SE=90%, SP=95%)

2% 26.9% 86.9%
5% 48.6% 94.5%
10% 66.7% 97.3%

30% 88.5% 99.3%

PPV = positive predictive value  SE = sensitivity  SP = specificity

Valor predictivo positivo
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New emblovees Positive serological test:

differentiate active cases

nasopnarynQec :
RT-PCR + seroloqical tes from past infection

Systiemalc screemnng of

hospital personnel with

serological test

with 2 RT-PCR tests
at 24-48h

‘-J._'":;d'r, g serological §

1, 7..)’ ‘”".7'- -\ 4 weoeks

Positive RT-PCRH

Active (asymptomatic)
indection, provide:

» Case solation until 2
negative RT-PCR tests

« Contact tracing and testing
« Chnical audit

Provide always RT-PCR
testing for symptomaltc
subjects and for contacts
of confirmed cases

Quattrone F., et al. The value of hospital personnel serological screening in an integrated COVID-19 infection prevention and control strategy. Infection Control &

Hospital Epidemiology (2020), 1-2



Otros paises

v sociedades
cientificas

Recomendacion

CDC/ ECDC [dem MSAL Argentina

OMS Herramienta de valoracidn de riesgo (check list). Alto riesgo: RT-PCR,
aislamiento x 14 dias y control de sintomas.

Argentina Guiado por sintomas y nexo epidemioldgico. Universal TS en CABA

Chile IgG e IgM areas rojas en HCW asintomaticos

Brasil RT-PCR a casos sospechosos

Colombia Tamizaje HCW asintomaticos: IgG / IgM. Si - repite ¢/ 2 sem. Si +. RT-
PCR. Si +: aislamiento x 14 d y estudio a contactos estrechos.

Australia Estudio si sintomas

Canada Estudio si sintomas. HCW asintomaticos de centro de cuidados
crénicos con presencia de caso confirmado.

UK Estudio si sintomas. HCW asintomaticos si contacto estrecho antes de

regresar al trabajo

Imperial collage

RT-PCR semanal. Personal alto riesgo. Reduccién potencial de
transmisiéon 16-23%.
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RECOMENDADAS | jjudicial: 1461 dias después

iJudicial > Destacados > Revocan la sentencia que ordenaba la realizacion de PCR semanales en geriatricos portefios

Revocan la sentencia que ordenaba la

realizacion de PCR semanales en geriatricos
porteiios

Por Redaccion iJudicial el 20 de agosto de 2020

La Camara hizo lugar al recurso interpuesto por el Gobierno de la Ciudad
de Buenos Aires
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Desafios

La readaptacion.

La segunda ola.

La gestion eficiente, segura e impredecible.







