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Novel Coronavirus (COVID-19) v3 T i e

Related links: COVID-19 [LINK]

Epidemic Potential: Under investigation Managing Epidemics Handbook (MERS) [LINK
SURVEILLANCE Sample Collection Diagnosis

Laboratory confirmation of a COVID-19 case will trigger an Polymerase Chain Reaction (PCR) Immunoassay Culture
thorough investigation. Because there currently is not a PCR

test commercially available, testing may take several days or Upper and lower respiratory samples no commercial rRT-PCR kits yet

longer. WHO's recommended strategy is to begin an (nasophyrangeal and sputum samples) available; see interim COVID-19 Viral transport

investigation immediately, thus requiring immediate laboratory guidance Notyet available medium

operational support and supplies.

Note: Many diagnostics supplies are also used for Case Management purposes, but have been included only in Surveillance.

Laboraroty Testing for a novel Coronvavirus is in development

PREVENTION & CONTROL Travel & Trade Vaccine Infection Protection & Control (IPC)

Based on current information it is assumed that COVID-191s a
zoonotic dissease with human-to-human fransmission through
droplets or contact. This human-to-human franmission may

Standard precautions with an emphasis on hand and
respiratory hygiene, plus additional precautions

occur due to breaches in IPC practices. Thus, a central focus | Animal source has not yet been identified Several vaccmg candidates for | speciically droplet and_contact. Airborne precautions for
MERS-CoV are in development. aerosolyzed generating procedures only. Personal

of any preyentmnfcontrol strategy |§ protecting ht_aalthca(e Proteciive Equipment (PPE) for screening and
workers with appropriate IPC supplies and ensuring basic i o

- . e for at-risk HCWs at health faciliies
health logistics at responding facilities.

Please see WHO COVID-19 guidance LINK
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ACTA NEUROLOGICA
SCANDINAVICA

Headaches and the N95 face-mask amongst
healthcare providers

Lim ECH, Seet RCS, Lee K-H, Wilder-Smith EPV, Chuah BYS, Ong | E. C. H. Lim', R. C. S. Seet',
BKC. Headaches and the N95 face-mask amongst healthcare providers. | K-H. Lee', E. P. V. Wilder-Smith’,

Acta Neurol Scand 2006: 113: 199-202 B. Y. S. Chuah?, B. K. C. Ong'
© 2006 The Authors Journal compilation © 2006 Blackwell Munksgaard. | .

Hemawiogy Oncology. Natonal Unwersity Hospaal
Background: During the 2003 severe acute respiratory distress Segagore
syndrome epidemic, healthcare workers mandatorily wore the
protective N95 face-mask. Merthods: We administered a survey to
healthcare workers to determine risk factors associated with
development of headaches (frequency. headache subtypes and duration
of face-mask wear) and the impact of headaches (sick days, headache
frequency and use of abortive preventive headache medications)
Results: In the survey, 212 (47 male, 165 female) healthcare workers of
mean age 31 years (range, 21-58) participated. Of the 79 (37.3%)
respondents who reported face-mask-associated headaches, 26 (32.9%)
reported headache frequency exceeding six times per month. Six (7.6%)
had taken sick leave from March 2003 to June 2004 (mean 2 days:;
range 1-4 days) and 47 (59.5%) required use of abortive analgesics Keywonds: headaches: NS5 fraguency. risk factors
because of headache. Four (2.1%) took preventive medications for omns
Sle OaIslic regression

Erie Ohwen Han L. Dveson of Newrology Degartment
of Medone. Natonal Unnversty Hosptal S Lower Kent

that pre-existing headaches [P = 0.(
1.03-3.77)] and continuous usc of the N95 l.:cc mask exceeding 4 h
[P = 0.053, OR = 1.85 (95% C1 0.99-3.43)] were associated with ’
development of htJd;lChC\ ('nm lusions: Healthcare pmn - Fax 6567794112
- gh“n“ e mai mAKhSru ok 55
duration of face-mask wear may reduce the frcqucm\ and severity of
these headaches Actepted for publication November 11, 2005
HEE
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ZERW Wrists

Hand Hygiene Technique “Rub hands for 20 scconds
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Respiratory Protection

AR Eye Protection
- Gloves HE 2 [ Gown
ActionfTE} Surgical N95 Ny s
Mask Respirator FE (Gog?s?]lieesié)Face PRatee
No direct contact with evacuee v
RH B R RO L

While staying less than 1
meter with evacuees v v
EAL e A - A EE D A LK B

Direct physical contact with

evacuee v v v v
BB A - B

Perform procedures with risk
of splashing or aerosol

generating procedures+
e 17 4 A1 R B0 R L v v v v
HIAR Fr et £ HFLIE e +

*+ When performing procedures with reasonably anticipated risk of splashing or aerosol generating procedure, wearing of cap is required.
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