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General guidelines for preventing the spread of Covid-19

The following measures should be considered by all health care providers and those working in the community.

I. Training
· All staff working in health care facilities and pharmacy facilities (including hygiene maintenance staff) should be informed and trained regarding:
· hand hygiene practices;

· respiratory hygiene practices;

· use of PPE;

· physical distance instructions;

· cleaning and disinfection practices;

· COVID-19 symptoms (cough, fever, sore throat, myalgia and weakness, difficulty in shortness of breath, diarrhea, nausea and vomiting, loss of taste and / or smell);

· risk of transmission of COVID-19 from asymptomatic and pre-symptomatic individuals all internal procedures related to COVID-19, including procedures to be followed when identifying a potential case (pathways for confirmed /probable cases to avoid contact with unlikely cases and staff);

· instructions for self-isolation when you have COVID-19 symptoms;
· Training for new staff should also be considered;
II. Infection prevention and control measures
· At any health facility, consider appointing a person responsible for preventing and controlling the infection, is also obliged to appoint one or more responsible persons who will check the possession of any of the evidence

· Certificate of vaccination with at least two doses or one dose of Johnson (J&J) vaccine against COVID-19;

· Persons with medical evidence from the specialist doctor in the relevant field that they have contraindications and are exempt from vaccination, must have a negative RTPCR test for COVID 19 not older than one week.

· Local procedures for the prevention and management of COVID-19 should be developed and made accessible to staff.
· There should be a mechanism for updating these procedures, in line with the latest recommendations /evidence, as well as a communication procedure to keep all staff up to date.
· Consider installing glass or plastic panels, e.g. at pharmacy counters, reception desks or consultation rooms, as protection against respiratory splashes. If this is not possible, consider using face shields as an eye protection. Installation of glass / plastic panels, use of face shields do not exempt patients/clients and healthcare providers / staff from observing physical distance and from using face masks, where indicated (see below);
· Physical distance of 1 meter should be maintained between health care providers / staff and patients / clients, for example in the pharmacy or at the reception of medical and dental offices.
· Signs on the ground or on the surface can be placed as a determinant of the physical distance to be observed.
· The use of face masks by patients / clients and by healthcare staff / providers should be strongly respected at all times, as a means of controlling the source of infection and personal protection.
· Hand hygiene should be practiced frequently and meticulously by staff, patients and clients. Easy access to hand washing equipment, disposable paper and alcohol-based hand sanitizers should be available and visible in different areas.
· Signs /posters regarding hand hygiene and how it is performed should be visible (eg on arrival, in the waiting room, in the toilets).
· Signs /posters related to vaccination against - COVID-19 must be placed in conspicuous places.
· Respiratory hygiene, including appropriate instructions on how to act when coughing, should be strictly followed. This includes coughing or sneezing on a cloth or elbow. If a cloth is used, it should be carefully discarded after a single use and hands should be cleaned or disinfected.
· PPE should be available in sufficient quantities.
· Surfaces that are most frequently touched should be cleaned regularly with a neutral detergent.
· Regular ventilation of enclosed spaces will reduce the risk of SARS-CoV-2 transmission. This can be achieved by natural ventilation (e.g., opening doors and windows) or by mechanical ventilation.
Staff and workplace organization

· Assess needs based on the infection prevention and control measures described above; if necessary, consider increasing the number of staff to cope with the current patient load. Staff shortages can have an effect on increasing stress levels and impact on the implementation of infection prevention and control measures. Therefore, there should be a plan to deal with work overload, anticipating possible breaks.

· Staff who shows symptoms characteristic for COVID-19 should be allowed to stop work or not show up for work, self-isolate themselves at home, and should be advised to contact health authorities, e.g., for testing or if their symptoms worsen, act in accordance with national procedures.

· The psychological health needs of staff should be considered and addressed when necessary.

· Where possible, a mechanism should be considered to organize and schedule work remotely, along with a mechanism to provide staff with the equipment needed to carry out their normal remote workload.

· Staff whose presence is not absolutely necessary for the management of the institution and staff members in self-isolation, who are otherwise healthy and fit to work, may be assigned to strengthen remote work services, if those services are provided.
· Staff with chronic illness according to the list published by the government, should be assigned to activities with little or no contact with patients / clients (e.g., telephone, email or internet, teleconsultations) - without compromising the quality of services provided. 
· The data collected and stored must be in accordance with the Legislation in force for the protection of natural persons regarding the processing of personal data and the free movement of this data.

· There should be a plan to control the supply of necessary materials (e.g., PPM, cleaning and disinfectant material, alcohol-based hand cleaning solution, etc.).

· Necessary materials and equipment should be stored in a clean warehouse and staff should be informed accordingly.
· promotional signs for vaccination according to the design of the Ministry of Health. 

INSTRUCTIONS FOR THE PREVENTION AND CONTROL OF INFECTIONS IN THE PRIMARY HEALTH CAREINSTITUTIONS
· Family physicians participate in controlling the spread of COVID-19 in the community and play a key role in testing for SARS-CoV-2 and tracking contacts.
· Family physicians can decide on possible SARS-CoV-2 testing cases and can start tracking contacts through local public health authorities.
Consideration of staff
· For the rationalization of staff and their protection, it may be considered to conduct an initial clinical evaluation via telephone, whatsupp, viber or the internet (e.g., consultations, follow-up, etc.).
· If possible and supported by the national legal framework, the assessment of potential COVID-19 patients seeking medical care in primary care can be performed at dedicated, mainly centralized, staff assessment centers with a family physician per area. This helps prevent infection and control practices and maintain resources.

· If patient assessment in primary care follows a decentralized approach, group staff practices and community health institutions can be allocated to two different teams: one caring for symptomatic COVID-19-infected patients, and the other caring for all other patients.

· All family physicians should be familiar with protocols on COVID-19 measures, infection prevention and control, diagnostic methods, treatment, follow-up, case reporting and contact tracking.

· Provide appropriate infection prevention and control training for health care workers and other staff, and provide regular updates to ensure that evidence of the effectiveness of various infection prevention and control measures and changing guidelines is taken into account. .

· Provide appropriate information and training for recruited healthcare staff on growth capacity (for example students, doctors, nurses and retired health professionals).

Before the arrival of the patient

· Patients should be informed about the signs and symptoms of COVID-19 before the visit and should contact the PHC institutions by phone before the visit;

· Because of the importance of early detection of mild cases of COVID-19 and contact tracking, patients with mild symptoms should be tested. Patients can be referred to the NIPH for testing, or tested directly at PHC institutions for serological testing and / or rapid testing.

· Patients seeking primary care services who live in the same home as someone with COVID-19 symptoms should follow the same procedures as patients with COVID-19 symptoms if they require a face-to-face consultation, regardless whether they have symptoms themselves or not.

· Dedicated home visit services should be considered for patients in need.

· If national policies do not require testing for patients with mild COVID-19 symptoms, face-to-face consultations may be avoided for such patients, advising them on further measures.

· Patients with mild COVID-19 symptoms should be advised to self-isolate themselves at home, monitor the symptoms themselves, and contact health authorities if their symptoms worsen, in accordance with national procedures.

· Patients with severe COVID-19 symptoms should be informed and referred to appropriate hospital care.

· Patients should not be escorted to the family doctor ordinance if it is not necessary, for example, if they are not fit for the activities of daily living. They should be informed of the fact that they should not be accompanied before arrival or waiting.

· A record should be kept of all staff members who have been in contact with potential or confirmed COVID-19 cases.

During the patient visit
· The division for treated and untreated patients can be considered, depending on the composition, size and resources of the institutions in the PSC /family doctor's office. Procedures to separate potential COVID-19 cases from other patients should exist if the facility's location, size, and resources allow it. Such procedures should include dedicated staff, waiting rooms and examination rooms.

· If the patient has been treated remotely and has only come to do tests for COVID-19 and / or oximetry, consideration should be given to performing all direct procedures outside the family doctor examination room. For example, testing can be performed with patients waiting in their cars or in a tent outside the building.

· During influenza season, consider testing patients with acute respiratory infections for both SARS-CoV-2 and influenza (and, if possible, other respiratory viruses such as RSV) to inform clinical management and measures of public health.

· When visiting a family doctor examination room, patients should always practice physical distance (1 meters) while other patients are waiting. An even better alternative is to have only one patient in the waiting room at the same time.

· In areas with COVID-19 transmission, patients should wear face masks as soon as they enter the building and especially in the reception area. Inside the family doctor examination room, patients with symptoms of COVID-19 should follow the pathways prescribed for symptomatic COVID-19 patients, wearing a medical mask to avoid transmitting COVID-19 to other persons (control of source).

· Patients visiting the family doctor examination room should be asked to clean their hands. Information on how to do proper hand hygiene should be available. Equipment for cleaning hands and / or alcohol-based hand sanitizers should be available.

· Consider closing areas in waiting rooms that have a playground or children’s toys; remove toys, magazines, books or other non-essential items that patients / companions may touch.
Health professionals should maintain PPE in the following situations:
· When performing triage, examine or provide care for patients with symptoms of COVID-19.

· When performing high-risk procedures (eg physical examination of the oropharynx or nasopharyngeal swab), in patients with or without COVID-19 symptoms.

 Suggested PPE group includes:

· Respirator FFP2 /3 (or medical face mask if there is a lack of FFP2 /3 respirators), and goggles or face shield.

· Furthermore, consider using gloves and a long-sleeved dress, especially if there is a risk of exposure to body fluids.

· If you wear gloves, these should be changed after each patient examination and treatment, and careful hand hygiene should be performed before placing and after removing the PPE. If the replacement of gloves after each examination-treatment of the patient can not be guaranteed, meticulous hand hygiene without the use of gloves is preferred before prolonged use of gloves.

 Monitoring the patient's condition and informing them
· If patients show mild symptoms, which characterize COVID-19, they should be advised for self-isolation at home and self-monitored for severe symptoms. Patients should be advised how to contact health care providers (e.g., GPs, dedicated COVID-19 center) if their symptoms worsen and in accordance with national procedures. As a viable option, patients in need of close monitoring may be provided with self-monitoring devices (eg oximeters), with training provided on how to use these devices and subsequent procedures.
· Persons with risk factors that may have serious consequences from COVID-19 infection should be provided with information on COVID-19 and what measures they should take to reduce their risk of contracting the infection.

· Information on COVID-19 should be available to all categories of patients / family members in a variety of formats (e.g., posters, infographics and brochures). Attention should be paid to individuals with sensory impairments and different language needs.

· It is important that confirmed or potential cases of COVID-19, the clinical situation of which allows them to stay at home, be well informed about the symptoms they appear, for which they should seek medical attention, avoid unnecessary visits to the health care center.
· Patients /family members should be informed on how to monitor symptoms themselves.

Once the patient leaves

· All rooms (e.g., reception and consultation rooms) visited by a potential or COVID-19 confirmed case should be ventilated naturally or mechanically, depending on the environment. When there is a mechanical ventilation system, the space should be ventilated 6 to 10 times per hour, depending on national standards. When mechanical ventilation is not available, rooms should be ventilated naturally at regular intervals, with the required ventilation time depending on the size of the room, the number of windows and doors that can be opened, the outside temperature and the air /wind flow. .
· Floors and surfaces most frequently touched in examination rooms that have been visited by a possible or confirmed case of COVID-19 should be carefully cleaned with a neutral detergent, followed by decontamination of surfaces with an effective antiviral disinfectant.

· Cleaning of toilets, bathroom sinks and sanitary fittings should be done carefully, avoiding splashes with droplets.
· The use of disposable disposable cleaning equipment (e.g., disposable towels) is recommended. If available cleaning equipment is not available, cleaning materials (cloths, sponges, etc.) should be placed in an effective disinfectant solution against viruses, or 0.1% sodium hypochlorite. If no solution is available, the material used for cleaning should be discarded.

· If there is a lack of cleaning equipment, the cleaning process should continue from the cleanest to the less clean places (example of the latter: an area where there has been an aerosol generation procedure).

· Staff engaged in cleaning up the healthcare environment should wear PPE. The minimum group of PPEs listed below is suggested when cleaning healthcare facilities that are likely to be contaminated by SARSCoV-2:

· Medical face mask;
· Waterproof, long-sleeved disposable dress;
· Eye protection (goggles or face shield);
· Gloves;
· Hand hygiene should be performed whenever PPE (gloves, face masks, etc.) are removed;
· Staff engaged in waste management should wear PPE. They should be informed and trained for the correct use of GMP, in all relevant procedures and in potential risks. Infectious clinical waste should be treated in accordance with the policies of health care institutions and local regulations.
INSTRUCTIONS FOR PREVENTION AND CONTROL OF INFECTIONS IN SECONDARY AND THIRD HEALTH CARE INSTITUTIONS
Risk to health care workers and the spread of the health care-related virus

Health care workers are at high risk of COVID-19 infection due to more frequent exposure to people with COVID-19 and may contribute to the spread of COVID-19 in health care facilities. Measures to prevent the transmission of COVID-19 to health care facilities are an immediate priority to:
· protect patients and healthcare workers; 
· protect risk groups;
· slowing down the demand for specialized health care, such as intensive care unit beds; and
· minimize the transfer of cases to other health care institutions and the wider community;

Health care facilities/Occupational safety and health (OSH)
The safety and health of health care workers and other staff working in health care settings is essential, not only to protect them but also to help prevent the spread of the virus and improve overall care.
OSH measures should be adapted in agreement with utilities and workers, taking into account all types of risks as well as the additional physical load when maintaining PPE. The safety and health committee, where one exists, should be consulted.
The non-binding guidelines developed at EU level aim to help employers and workers stay safe and healthy in a work environment that has changed significantly due to the COVID-19 pandemic. They provide risk assessment advice and appropriate measures, such as minimizing exposure, resuming work, coping with absences, and caring for workers who have been ill. They also contain useful links to national guidelines in specific sectors, including health and care services. More information on OSH in the context of COVID-19 is available from EU-OSHA.
Health care facilities / hospitals and specialist clinics
Due to the likelihood of SARS-CoV-2 transmission from people with little or no symptoms, health care facilities / hospitals and specialist clinics should ensure that physical distancing measures are implemented by staff, visitors and patients.

· The use of medical face masks by healthcare workers for personal protection and resource control should be strictly enforced during all routine activities as a measure to reduce transmission within healthcare settings.

· Standard measures must be applied, in particular meticulous hand hygiene and respiratory hygiene.

· Staff, visitors and patients should wear face masks when physical distancing is not possible. Visitors can use non-medical face masks according to local recommendations.

· Staff who have contact with patients should wear medical uniforms throughout their work. Clean uniforms /clothing should be provided daily.

Administrative measures
Hospital management should address the following areas:
Triage, initial contact and evaluation
· Emergency services and staff including doctors, nursing and administrative staff who have contact with patients should be made aware of the current epidemiological situation with COVID-19 in their region, country and globally, including:

-
known risk factors for COVID-19 infection;
-
clinical symptoms and signs of COVID-19;
-
recommended measures for the prevention and control of infection, including those in this document;

-
procedures for reporting and transferring people under tracking and possible /confirmed cases with COVID-19.

· Assess the field availability of PPEs suitable for all health care workers in the place where the health care is provided.

· Establishment of a special area in the emergency department, for the evaluation and management of patients with respiratory symptoms. This should allow for rational use of PPE and safer collection of diagnostic samples.
· Risk assessment for the likelihood of COVID-19 infection, including clinical presentation of the patient and a review of clinical and epidemiological information.
· Ensure test availability for SARS-CoV-2 and that results are available in a timely manner.

· Mapping and developing policies to prioritize PPE reserves, available oxygen management equipment, including nasal canals, non-invasive ventilation equipment, and mechanical ventilators and necessary medications, given that patients with COVID-19, may present with significant hypoxemia and need oxygen support.
· For patients seeking intubation for mechanical ventilation, plan in advance and avoid emergency intubations as much as possible. Consider performing all the necessary procedures such as central venous catheter and placement of arterial lines during a session, in order to maintain PPE.
· If possible, provide triage by telephone or telemedicine and online services to reduce the number of people with COVID-19 symptoms who come into contact with health care services.
· Be aware of SARS-CoV-2 testing requirements and case definitions for reporting them.

Transportation of patients

· It is important to ensure the availability of an ambulance transfer readiness plan for potential cases or confirmed by COVID-19, by addressing the time and geographical coverage of trained staff and equipment adequately.

· For the transfer of possible or confirmed cases of COVID-19 by auto ambulance, it is important to ensure that health care workers are provided with the appropriate PPE, to establish the decontamination measure for the ambulance after patient transfer in accordance with the recommendations to clean up the environment and to practice safe waste management in accordance with waste management procedures.
· Personal protective equipment suitable for healthcare workers accompanying / monitoring a patient during transport includes a respiratory and eye protection (mask or goggles). Long-sleeved gloves and coats are recommended when there is a risk of contact with body fluids. Patients with respiratory symptoms should be provided with a medical face mask.

· People sitting in the front of the ambulance, including the driver, should not come into contact with the patient. If there is no physical separation between the front and rear of the ambulance, they should be equipped with appropriate PPE.
Hospital care
Hospital management should:
· Provide appropriate infection prevention and control training for health care workers and other staff, and regular updates to ensure that evidence of the effectiveness of various infection prevention and control measures and changing guidelines is taken into account.
· Provide appropriate information and training to recruited healthcare staff on growth capacity (eg students, physicians, nurses, and retired health professionals).

· Consider setting up an Preparedness and Response Committee towards'COVID-19 ' at the hospital (or adapting an existing emergency management committee) with representatives from all major clinical and support departments, as well as senior administrators.
· Be aware of the minimum requirements for designated units that manage COVID-19 confirmed patients: adequately trained staff in the safe assessment and administration of COVID-19 patient diagnostics; availability of suitable PPM and hand hygiene products; Adequate laboratory support, proper cleaning and appropriate waste management procedures (see section "Environmental cleaning and waste management").

· Plans overload capacity and assess needs in terms of patient beds, respiratory support, PPE, staff, and diagnostics. Laboratory capacity and therapy should also be included in these assessments.
· Ensures that the risk assessment in the workplace is reviewed regularly to ensure that measures are adapted to take into account changes in work procedures, which may pose an additional risk to staff. This includes higher physical and mental pressure.

· Identify non-urgent outpatient visits for reassignment or cancellation and in-patient diagnostic and surgical procedures of choice that can be relocated, scheduled, or canceled.

· Identify and assign special additional units for the evaluation and diagnostic treatment of patients with COVID-19.

· Ensure that virological research can be adjusted in a timely manner in accordance with the algorithm for laboratory diagnosis of COVID-19 in suspected human cases.

· Define a strategy for testing, managing and accompanying actions of health care workers with respiratory symptoms in accordance with national / regional authorities.
· Ensure that testing for SARS-CoV-2 is available to staff and patients.
· Since in areas with any type of transmission in the community, all staff providing patient care or having contact with patients should consider wearing a medical face mask in addition to practicing meticulous hand washing hygiene.
· All staff with COVID-19 compliant symptoms should be relieved of their duties and isolated while symptomatic, and they should have priority in national testing policy in order to be able to return to work as soon as possible. as soon as possible after passing the COVID-19 virus in accordance with the instructions for release and termination of isolation. Sick staff members should be replaced as much as possible for the duration of their absence to avoid excessive physical and mental strain on other staff.
· Asymptomatic staff who test positive for SARS-CoV-2 should also be relieved of their duties and self-isolated.
· Ensure that visits to patients with COVID-19 are limited to the absolute minimum and that visitors are aware of the need for hand hygiene and respiratory hygiene, including appropriate cough labels. Visitors should wear a medical face mask and keep a distance of 2 meters from a patient during the duration of the visit.

· If possible, keep a record of visitors to contact tracking purposes.
Patient management

Possible or confirmed cases with COVID-19

· Potential cases with COVID-19 should be isolated, or at least separated from other patients, as much as possible. They should wear a medical face mask if available, or at least cover their mouths with a handkerchief when coughing, and practice proper hand washing hygiene. If possible, separate toilet facilities should be installed. Non-essential contacts between potential cases and other persons should be minimized.

· Appropriate response routines should be established, e.g. reporting to a designated 24/7 response service, such as local public health authorities, arranging diagnostic testing and, if appropriate after initial assessment, arranging for safe transfer to a designated acute care unit for assessment further diagnostic.

· During flu season, all patients with severe acute respiratory infections should be tested for both SARS-CoV-2 and influenza (and other respiratory viruses, such as RSV, if possible) to inform clinical management. and infection prevention and control measures, such as patient placement. Patients should be managed as a 'potential case with COVID-19' until a test result is available.

· In the case of transmission in community and if a large number of COVID-19 cases require hospitalization, hospitals should consider placing COVID-19 confirmed patients in a separate ward or dedicated hospital ward. (grouping).

· The use of dedicated equipment (ie one for each patient) or, if possible, available medical equipment (eg blood pressure monitors, stethoscopes and thermometers) is recommended.

· When there is documented community transmission and the given testing capacity allows, all patients, regardless of presentation, should be tested for SARS-CoV-2 upon admission to hospital and managed as "possible COVID-19 cases" until test result to be available.
· Hospitalized patients should be monitored daily for signs and symptoms compliant with COVID-19, and tested for signs and symptoms. As an alternative to universal screening of all patients on admission to hospital, more targeted approaches for groups in need may be considered, such as pre-admission screening in oncology and transplant wards.

· Patients with scheduled admissions, such as elective surgery admissions, should be tested 24-72 hours prior to admission and admitted only after confirmation of a negative result.

Personal Protection Equipment (PPE)

· During the initial evaluation of a patient without direct contact, the patient should wear a medical face mask and maintain a distance of 1 meters. If possible, a physical barrier such as glass or plastic panel should be used.

· Collection of diagnostic respiratory specimens (eg nasopharyngeal swabs) requires closeness to the person being tested and may provoke coughing and / or sneezing. Health care workers who collect indoor breathing diagnostic specimens should wear a respirator and eye protection.

· While collecting samples, health care workers may use the same respiratory protection device for several patients for an extended period of time without removing it, provided that it is not damaged or contaminated, unless the manufacturer expressly advises otherwise. and in accordance with Occupational Health and Safety regulations.

· Health care workers in contact with a potential or confirmed case of COVID-19 should wear a respiratory and eye protection (ie mask or goggles). Long-sleeved gloves and coats are recommended when there is a risk of contact with body fluids and in environments where contamination is high, such as where aerosol generation procedures are performed. Aprons can be used instead of coats, especially when the risk of contact with body fluids is low. Gloves and cloak or apron should be rotated between contacts with patients.

· Healthcare workers must strictly follow the procedures for the safe placement and removal of PPE. Hand hygiene should be performed immediately before and after PPE removal. It is essential to ensure that all health care workers assigned to treat patients with COVID-19 are trained in the proper use of PPE.
Aerosol generation procedures

· Some medical procedures have been associated with an increased risk of transmitting infections transmitted through respiratory droplets and aerosols, presumably through increased aerosolization of infectious respiratory secretions, and require respiratory protection measures. Such procedures are known as aerosol generation procedures and are associated with an increased risk of respiratory virus transmission: endotracheal intubation, open suction, manual ventilation before intubation, positive non-invasive positive ventilation, tracheotomy, bronchoscopy, cardiopulmonary resuscitation, and cardiopulmonary resuscitation. high frequency oscillator ventilation. Among these procedures, the evidence is the most consistent for endotracheal intubation.

· High Frequency Nasal Oxygen (HFNO) that is often applied in the treatment of COVID-19-related respiratory failure is also considered a potentially aerosol generating procedure and should ideally be administered under air precautions.
· The infectious risk of other procedures that have been associated with the production of aerosols, such as the administration of nebulization treatment, is unclear and there is no consensus on their classification as aerosol generating procedures.

· Aerosol generation procedures should ideally be performed in a negative pressure isolation room. The number of people in the room should be limited to a minimum during such procedures. All in attendance should wear a well-fitted respirator, as well as a plastic mask or goggles, a long-sleeved impervious protective gown, and gloves.
Approaches to rational use of PPE in case of shortages

In case of shortages, the following ways may be considered to reduce consumption and maximize the use of PPE, if it complies with OSH regulations and codes of practice, and in agreement with the occupational physician or safety committee and health.

Prolonged use: The same respirator can be used in the care of many patients with COVID-19. This provided that the breathing apparatus is not removed between patients and is not damaged, contaminated or contaminated, or unless specifically contraindicated by the manufacturer.
Reuse and decontamination: Medical face masks are created for one use only. Respirators are usually discarded after use, but in case of absence they can be reused in a limited way, unless there is a risk of contamination through the deposition of infectious particles on the surface. Contamination of the surface of respirators and medical face masks poses a risk of infection when you put the device back to reuse. Because SARS-CoV-2 survives in the environment, including surfaces of various materials such as tissues, there is a risk that the outer surface of respirators and medical face masks used during patient care may become contaminated. The risk of the surface of medical masks and respirators being contaminated by respiratory sprays is considered to be lower when they are covered with a face shield.
Release from isolation

· The duration of infectivity for patients with COVID-19 is not yet known with certainty. Some studies show that the greatest transmission occurs at the onset of symptoms and that SARS-CoV-2 can be detected initially in upper respiratory specimens, one to two days before the onset of symptoms. During non-severe case studies, the virus was successfully isolated for 10 days from the onset of symptoms. In hospitalized / critically ill patients with COVID-19, isolation of the virus was possible until day 20 after the onset of symptoms, with an average of eight days (IQR 5-11 days).

· Some laboratory-confirmed COVID-19-infected patients have been identified as PCR-positive for prolonged periods of time after infection and clinical recovery. Studies of the duration of the presence of virus particles (defined as positive on the RT-PCR test) in cases hospitalized with COVID-19 found a duration of up to six weeks from the onset of the disease.

· Patients who do not have compromised immunity can be released from isolation when the following criteria are met:

· have no fever for at least three days;
· have clinical improvement of other symptoms, and
· after ten days from the onset of symptoms for mild cases or at least 14 days and up to 20 days from the onset of symptoms for severe cases. The WHO recommends that patients be released from isolation 10 days after the onset of symptoms, plus at least an additional 3 days without symptoms.

· When cases of serious illness must be discharged from the hospital before 14 days or without meeting the above criteria, and no test results are available, these patients should be self-isolated at home or in a safe place for up to 20 days from the onset of symptoms. Patients should seek medical advice if they develop symptoms again.

· If the PCR test remains positive for an extended period, virus culture or sub-genomic RNA detection can be used to confirm possible virus positivity. If a persistent virus is detected, the patient will need to continue isolation in a designated institution or at home.

Monitoring and managing the health of exposed staff
· Healthcare professionals providing care for patients with COVID-19 should be actively monitored for the development of symptoms and provided with occupational health support.
· Hospitals should keep a record of all health care workers providing possible and confirmed COVID-19 cases. These health care workers should be trained in reporting procedures and report any symptoms, and if they develop a fever or any COVID-19 compliant symptoms within 14 days of their last exposure to a confirmed case, they should be tested and are relieved of duties if they do not feel well and self-isolated. The workload and psychological health needs of staff need to be addressed.

· Health workers who have been exposed to cases of COVID-19 without the recommended PPE should be permitted to stop work, to monitor themselves for symptoms, and self-isolate for 14 days, in accordance with national regulations. Alternatively, the RT-PCR test may be performed on day 10 after exposure and if negative, isolation may be discontinued earlier.

· Due to the very limited number of reported cases of COVID-19 re-infection, the risk of re-infection in individuals who have previously had COVID-19 is unknown, but cannot be ruled out. Although there are no documented cases of further transmission from a re-infected case, knowledge on the subject is still evolving.
Additional measures for health professionals and health institutions staff 

Some hospitals will be designated exclusively for the management of patients with COVID-19, however, the probability of exposure to the virus should be considered high in all health facilities. The following preventive measures are recommended:
· Healthcare workers who have contact with patients must wear a uniform at all times while working. Clean uniforms should be provided daily;
· When returning home, healthcare professionals who have treated patients with COVID-19 should practice physical distancing to minimize the risk of transmission to other members of the home.
Environmental cleaning, ventilation and waste management

The following measures should be considered to reduce the risk of transmission from environmental pollution:

· Auxiliary workers should be properly trained in cleaning and dumping procedures and receive appropriate instructions.
· Staff engaged in environmental cleaning and waste management should have a medical face mask, eye protection (face shield or goggles), gloves and coats.

· Regular cleaning, followed by disinfection, using active hospital disinfectants against viruses is recommended; cleaning in patient rooms is especially important for frequently touched surfaces. If there is a lack of hospital disinfectants, the surfaces can be cleaned with a neutral detergent, then decontaminated with sodium hypochlorite 0.05-0.1% (i.e. dilution 1: 100 to 1:50 if household bleach is used at an initial concentration of 5%) . Surfaces that do not tolerate sodium hypochlorite can be cleaned with neutral detergent, followed by 70% ethanol.

· Decontamination of reusable medical devices should be done according to the manufacturer's instructions.

· Ensure regular cleaning and disinfection of electronic devices such as mobile phones, landlines and other communication devices, tablets, desktop screens, keyboards and printers, especially when used by many people.

· Ventilation plays a key role in preventing respiratory infections in healthcare settings. Increasing the number of air exchanges per hour will reduce the risk of indoor transmission. This can be achieved through natural or mechanical ventilation, depending on the environment. Unfiltered air recirculation should be avoided as much as possible.

· Due to concerns about the possible aerosolization of the virus present in the feces, it is recommended to close the lid before flushing the toilet.

· Staff engaged in waste management should be equipped and have appropriate PPE. The waste should be treated as Category B contageous waste (UN3291) and treated in accordance with the legislation in force in the RKS. Staff should be trained in waste management and disposal procedures.
Laboratory testing

All samples collected for laboratory testing should be considered potentially contageous, and health care workers or staff members who collect or transport clinical samples should strictly adhere to standard precautions to minimize the possibility of exposure to pathogens. The WHO Aide-Memoire on standard precautions in healthcare is available online.

Laboratories must adhere to the guidelines given by the European Committee for Standardization: Laboratory Biorisk Management CWA15793 and the WHO document Laboratory testing for coronavirus disease 2019 (COVID-19) in suspected human cases.

Long-term health care facilities - hospitals/clinics 

COVID-19 can spread rapidly within hospitals and may exceed the capacity of the hospital to implement a sufficient response. These institutions must therefore be prepared to manage COVID-19 outbreaks.

Administrative measures

Hospital management staff and health administrators are responsible for ensuring that hospitals/clinics have the following:
· Infection Prevention and Control Training for COVID-19, in collaboration with the medical and PKI leader;
· Appropriate SARS-CoV-2 testing strategies;
· A COVID-19 outbrake preparedness plan;
· Establish communication channels with all authorities providing guidance on COVID-19 that are relevant to hospitals / clinics.
Personal protective equipment (PPE)
· For information on PPE, please consult the 'Personal Protective Equipment (PPE) session above.

Logistical considerations

· Administration should provide signs at all entrances describing COVID-19 compliant symptoms (fever, cough, difficulty breathing), informing visitors of any of these symptoms not to enter the hospital/clinic.

· Preferred minimum requirements for managing patients with COVID-19 compliant symptoms are: a single room with dedicated bathroom and toilet; adequately trained staff on hand hygiene and use of PPE.
· Availability of relevant PPEs; soap, disposable paper and alcohol-based hand sanitizers; and proper waste cleaning and management procedures.
· Administration should ensure that soap dispensers and paper towels are available for hand washing.

· If possible, place alcohol-based hand sanitizer in each patient's room, both inside and outside the room, and in all public places. 
Minimize the risk of COVID-19introduction and transmission 

The main pillars of infection prevention and control in hospitals /clinics remain the provision of a physical distance of one (1)  meter where possible, maintaining the rules of breathing and practicing strict hand hygiene.

The following can be considered information for specific environments within the health institution (hospital/clinic):

Common areas

· Ensure that the level of utilization for common areas allows the maintenance of physical distance;

· Try to ensure proper ventilation, as much as possible;

· If possible, make sure that common areas have direct access to hand washing facilities and that alcohol-based hand sanitizers are available in common areas.
External visitors, e.g. social visits

· Decision to admit visitors to Institutions where patients are hospitalized should be in accordance with country-wide guidelines. If visits are allowed, a risk assessment should be performed to designate visitor areas. These areas should have proper ventilation, allow adequate distance.

· Potential symptomatic visitors should not come to hospitals.

· The use of medical face masks for visitors and visiting patients should be mandatory.

· Make sure that visitors to hospitals /clinics practice proper hand hygiene, ie. they should use soap and water or alcohol-based hand sanitizers.

· The risk of transmission from other visitors (such as for delivery of supplies and waste collection) will be minimized by keeping in touch for a short time.

INSTRUCTIONS FOR THE PREVENTION AND CONTROL OF INFECTIONS IN MATERNITY SERVICES
Maternity services should continue to be prioritized as an essential health service, as well as other sexual and reproductive health services, such as family planning, emergency contraception, treatment of sexually transmitted diseases, post-abortion care and, where legal, Safe abortion should also remain available as essential health services.

Maternity service providers (including midwives and all other health care workers providing care for mothers and newborns), whether in three-tier health institutions or in the community, are essential health workers and should be protected and prioritized for continued providing care for pregnant women and their infants. 
In response to the COVID-19 pandemic related to maternal care, 3 components are important:
1.
Protection of maternity care providers and maternal health workforce;

2.
Ensure safe and effective maternal care for women;
3.
Maintenance and protection of the maternal health system;
The situation with COVID-19 is evolving rapidly so the guidelines will continue to be constantly updated based on evidence and new scientific information.
Antenatal care
The main purpose of this guidelines is to ensure that maternity care providers are able to provide respectable, individualized antenatal care services that promote the safety of women, families and health professionals during the COVID-19 pandemic.

· Maternity care providers should try to minimize direct contact with patients who are in a non-emergency condition, in order to minimize the spread of COVID-19. In this situation there may be a need to adjust the regular schedule of antenatal care, so that some antenatal medical consultations are carried out using telemedicine which practically means through telephone conversation or video (remote contact), to ensure that there should be no interruptions in maternity care services.
· Midwives and other key antenatal care providers should rely on their clinical judgment to decide which women may be eligible for the alternative form of direct care that includes remote antenatal care, but always keeping in mind the status their risk may vary throughout pregnancy, so risk assessment should occur at any antenatal care consultation.

· When it is necessary to perform a physical examination of women during antenatal care, the physical examination should be performed with full respect but faster to minimize the length of stay within the distance that is less than the recommended distance of one (1) meter.
Health services for pregnant women should:

· Perform triage and screening of all women for COVID-19 symptoms before
entering the facility.
· Limit the number of women who can receive services within a day.

· Change the antenatal care delivery mode (after risk assessment).

· Move antenatal care from hospital settings to the community and / or when e
possible to recommend a route to the bypass antenatal care clinic
 emergency clinic or those clinics where patients with high fever are treated.
· Undertake non-physical outdoorexaminations.

· Restrict the presence of accompanying persons such as a partner / child.

· Provide “one stop / place” care which means to combine services such as
ultrasound, drug administration, blood tests and other tests, during the visit of
the same antenatal, to prevent the need for women to come often to health institutions.
.
Health professionals should ensure that every interaction with every woman is friendly, polite and respectful. Where possible, continuity of midwifery care should be ensured throughout the antenatal period, as well as during the intrapartum and postpartum period.

Practical instructions for antenatal care can also be made remotely (via telephone / messaging / telemedicine applications).

This guide provides ways to continue providing essential and respectable antenatal care during the COVID-19 pandemic. It is intended to help health services adapt to other forms of antenatal care delivery, but does not replace common antenatal care policies and protocols.
Immediately after the end of the pandemic, health services should return to the recommendations of the WHO Antenatal Care Guide for a positive pregnancy experience.
Before starting remote services:

· Develop a health system structure or strategy such as a health information management system that enables monitoring of the altered form of antenatal care delivery.

· Provide staff with technology, training, and other systems to enable remote antenatal care, including adequate resources for midwives to make telephone contacts (access to cell phone, prepaid phone, and SIM card).

· Obtain and document the informed informed consent of the woman for remote antenatal care.

Alternative delivery of antenatal care (antenatal visits)

Whenever possible, the WHO's current schedule of eight antenatal visits should be provided. Where technology and services are available, some of these visits can be made remotely.
Regardless of the type of visit ALL women should have:

· Symptom assessment and information on possible symptoms of COVID-19 *.
· Information on Risk Signs** in Pregnancy and Discussion on Preparing for Birth ***.

· Ongoing risk assessment during pregnancy - including emotional well-being 
and personal safety.
· If during the risk assessment it identifies possible or actual complications, more frequent visits should be made and they may need to be face-to-face visits.

· Adequate documentation of care delivery to ensure proper care planning;

· Services should develop a process for integrating the documentation of remote visits into women's health records.
* COVID-19 Symptoms- fever / chills, fatigue, dry cough, pain, nasal congestion, runny nose, sore throat or diarrhea (World Health Organization, 2020)

** Risk signs in pregnancy include: vaginal bleeding; convulsions; severe headache and / or blurred vision; fever and great laziness to get out of bed; severe abdominal pain; rapid or difficult breathing (World Health Organization, 2017)

*** Planning for birth preparation involves recognizing danger signs; place of birth planning, presence of health staff and transportation; companion identification (World Health Organization, 2016)
If a woman reports symptoms or contacts with suspected / confirmed COVID provide specific information on mandatory isolation and advise telephone contact or reschedule visit when possible (if urgently needed, follow institutional / state recommendations for care provision).

For women with COVID-19 symptoms:
· If the woman meets the criteria for the "stay at home" instruction (see section 

below), the antenatal care visit appointment should be reviewed after the isolation period has ended.

The wife may terminate the isolation at home under these 3 conditions, she has had 3 days without fever without the use of antipyretic drugs and other symptoms have improved and at least 7 days have passed since the first onset of symptoms. Women should be advised to seek medical help if their condition worsens or if symptoms do not improve after 7 days.
If the woman has access to testing institutions, she can come out of isolation at home under the following 3 conditions: The woman no longer has a fever and the other symptoms have improved and she has had two consecutive negative tests at 24-hour intervals.

· Women who have symptoms of COVID-19 and are experiencing any complications related to pregnancy should be seen separately from others in an isolated room where there are no other patients, to reduce the possibility of transmission to maternity care providers and other women. receiving services;
Women with symptoms should wear a mask and maternity care providers should wear a PPM according to WHO recommendations.

Intrapartal care for all women:
· Triage and screening should be done for all women and their companion before entering the health facility.

· Routine infection control measures should be applied during care for each birth. 
· In cases of obstetric and neonatal emergencies, care for the mother or newborn should not be delayed.

· All women should be encouraged to call the health facility (where possible) for advice before the birth has started and to inform the maternity care provider of any respiratory symptoms or other COVID-19-related symptoms, which may then assist in planning further care or possible referral.

· An asymptomatic companion should be allowed to stay with the woman, during childbirth.
· If birth companions are symptomatic, they should remain in isolation and not participate in childbirth.

Preparing the delivery room 
The delivery room should continue to provide services as before. However, attention to infection prevention practices should be higher:
· Sufficient supplies of PPE (masks, gloves, goggles, cloaks, soap and water, cleaning supplies) should be available in the delivery room.

· All surfaces should be thoroughly cleaned with disinfectant and a clean cloth after any contact with patients or staff.
· Staff should regularly apply hand hygiene practices - hand washing before and after each examination of each patient.
Referral system and provision of emergency transport from primary to secondary or tertiary health care facilities

Where possible, maternity staff from the primary institution should inform the secondary / tertiary institution of the transfer of the woman prior to her departure.

As with all patient transfers, make sure women stabilize before leaving for the secondary / tertiary institution. When preparing for an emergency transfer:

· Prepare the necessary transport equipment and medicines for situations that may occur during medical emergencies ie along the way, such as sudden cardiovascular collapse or hypotension.

· All transport staff should be provided with N95 / FFP2 respirator (where available) or surgical mask as a secondary option.
· All transport staff must wear PPE before transport.

· Put surgical mask on the patient during transport (if not done on admission). 

· If Ambulance ventilation mask (BMV) is required during transport, in case of worsening hypoxia, ventilate as lightly as possible to reduce the possibility of the virus spreading through the air.

Transport vehicle

· Transport vehicle must be cleaned and disinfected from the inside by the cleaning staff or transport staff in PPM clothing, before transferring from the primary to the secondary / tertiary level.
·  Upon arrival at the reference center, transport staff should remove PPMs and dispose of them as instructed by the institution's protocol and wash their hands.
· Transport staff must set up new PPEs before returning by the same ambulance.

· Transport staff should remove PPE to the nearest clinical area, for example to the ambulance parking lot, upon arrival at primary level and wash hands.
· Equipment used during transport must be cleaned and/or sterilized after transport, according to the protocol of the institution.
Postnatal care
All mothers and babies, regardless of their COVID-19 status, need support to stay together in a room with the baby, breastfeed, practice skin-to-skin contact, or mother-like care like a kangaroo.

· Visitors should be restricted from visiting health facilities during the current pandemic. Many health institutions apply the no-visitor policy.

· If the institution allows visitors, it is recommended that visitors be checked for infection. Anyone with acute respiratory symptoms or infection or possible contact with COVID-19 should leave the health facility.

· All visitors should follow the infection control procedures and wash their hands with soap and water at the entrance and exit of the room where the woman and the newborn are. Hand washing should be done again after leaving the health facility.

INSTRUCTIONS FOR THE PREVENTION AND CONTROL OF INFECTIONS FOR DENTAL SERVICES DURING THE COVID-19 VIRUS PANDEMIC
These guidelines are adapted in accordance with the guidelines of the Centers for Disease Control and Prevention (CDC), European Center for Disease Control (ECDC) https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-infection-prevention-primary-care-dental-clinics-pharmacy-october-2020.pdf
Administration for Occupational Health and Safety (OSHA), American Dental Association (ADA) and Alberta Dental Association & College, Canada (ADA & C)
Actions to be taken before scheduling an intervention
The following data can be obtained through telephone contact or other electronic means, such as preventive measures and acquaintance with the patient's status: 

· Have you been infected with COVID-19 before? If, YES, you have two consecutive negative results at least 24 hours apart and can you prove the results. How long has it been since those results?

· Have you traveled to dangerous areas in the last 14 days?

· Did you have any contact with people who have been in danger areas for the past 14 days?

· Did you have any contact with people infected with COVID 19 in the last 14 days?

· Did you have a fever, fever, breathing problems, cough, sneezing, diarrhea or any other symptoms in the last 14 days?

· If the patient answers "NO" to all questions asked, he or she may come to your office and be sked to come unaccompanied;

· If the patient answers "YES" to at least one question, the visit should be postponed. In this case, the patient visit should be postponed for a period of 14 to 30 days;

· Giving written consent by the patient for emergency /urgent dental treatment at the time of the COVID-19 pandemic. You can use your own form or use the form proposed by the OSK to give the patient consent.

Recommended hygienic measures in the waiting room and the dental cabinet
· Mandatory, only one patient and / or accompanying person can stay in the waiting room
· At the entrance /reception, there should be disinfectant and instructions for patients on how to use it.
· Remove all magazines, toys, etc. as a precaution against contamination /pollution.
· Given that the coronavirus stays on the surface for 24+ hours, it is very important to keep all surfaces clean and disinfected. This applies to the dental office, toilet, waiting area, and it is especially important to disinfect the operating room as often as possible.

· Commonly used disinfectants, such as 0.1% sodium hypochlorite or 62% -71% ethanol, have been proven to be very effective.
· The ventilation of the environment should be as natural as possible and the ventilation with air conditioner should be avoided.

· Extra care should be paid for instruments by applying asepsis and antiseptic.

Proper work practices
Good hand hygiene

Good hand hygiene is the most important protection for dental professionals:

· Thorough washing of hands with soap and water;

· Fill your hands well with soap;

· Fill the back of the hands well between the fingers and under the nails with soap;
· Rub your hands for at least 20 seconds;

· Wash with clean water;

· Dry your hands with clean paper or dry air;

· Vput up posters on the walls that promote hand washing and respiratory hygiene.

Personal protective equipment (PPE)
Some dental procedures favor the creation / spread of aerosols, which can be potentially hazardous to Covid-19 transmission. Aerosols are created from dental equipment with a large number of rotations, such as turbines, sonic and ultrasonic devices as well as spray-year (application of air / water under pressure).

Therefore, it is recommended that dentists limit such procedures to protect patients, staff and themselves.

Personal protective equipment (PPE) needed for non-establishing and aerosol-forming dental procedures

That do not create aerosols

· Current standards for infection prevention and control are applied with appropriate personal protective equipment: gloves, surgical mask, and goggles.

That create aerosols

· For dental procedures that create aerosols, in addition to current standards for the prevention and control of infection, additional personal protective equipment is needed: protective clothing, gloves, N-95 / FFP2 respiratory mask, suitable goggles or face shield.

· A typical surgical mask has pores of about 2-10 microns while the N95 / FFP2 mask has pores about 0.3 microns in size.

· The coronavirus has a diameter of about 0.12 microns, but the droplets are larger.
· When to use the N-95 / FFP2 respiratory mask: whether to treat patients suspected, potential or confirmed by SARS-CoV-2 infection or in cases where patients have had "close contact" with the subjects mentioned.
· When to perform dental procedures that create aerosols for an exposure of more than 15 minutes.
Additional measures before treatment
· Use 1% 5cc hydrogen peroxide to rinse for 30 seconds before examining the oral cavity.

· Use of cofferdam for isolation.

· Use of high-volume aspirator during dental procedures.

Instructions for patients
· Schedule an appointment to facilitate physical distance and reduce exposure at the reception.

· Encourage patients to put on masks ​​in the waiting rooms.

· Accompanying persons wait outside the premises of the dental office.

· The patient should wash their hands after entering the office for one minute and then disinfecting them.

· Shoe wrappers when the patient enters the dental office.

Dental health care for a patient suspected or confirmed with Sars-Cov-2
1. Before the arrival of the patient

· Whenever possible, patients should avoid visiting a dental office / clinic if they have symptoms characteristic of COVID-19.

· There should be a special path for patients showing symptoms which characterize COVID-19, patients who are in need of urgent dental care, including proper protocols and procedures.

· If possible, patients with confirmed COVID-19 who need urgent dental care should be referred to a designated dental care institution. These facilities typically have a dedicated COVID-19 runway and dedicated room which is well ventilated.

· All patients should be triaged remotely before visiting a dental office /clinic. There should be a procedure if a patient visits a dental office /clinic without an appointment or previous check-ups (symptom triage, urgency of consultation, patient placement, etc.).

2. During dental care

· When visiting a dental office / clinic, patients should always practice the physical distance (one (1) meter) while other patients are waiting. An even better alternative is to have only one patient in the waiting room at a time.
· In areas with high COVID-19 transmission, patients should wear face masks when entering the building and all usual dental practice facilities.
· The suggested set of PPEs for staff when caring for all patients includes:
· respiratory N95 / FFP2 / 3 (or a medical face mask if there is a lack of breathing equipment);

· glasses or a face shield;

· gloves and
· a long-sleeved, water-resistant dress;

· Respirators N95 / FFP2 / 3 should have priority for:
· aerosol generation procedures (AGP) 3;

· when caring for patients who exhibit symptoms characteristic of COVID-19 for whom treatment cannot be delayed;

· when caring for patients living in the same home with a potential or confirmed COVID-19 case;

· The choice between a N95 / FFP2 / 3 respirator and not a medical face mask should be aided by an on-site risk assessment that takes into account the local prevalence of COVID-19 and the likelihood that the consultation will include an AGP.

· AGPs (eg high speed dental drilling) should be avoided as much as possible (eg using alternative non-aerosol-producing techniques if available). When the procedure cannot be postponed, the risk can be minimized by applying, for example, rubber dam insulation, the use of aspirators / high vacuum suction, and the assignment of AGP in a manner that allows for appropriate timing and appropriate cleaning protocol.
· If COVID-19 compliant symptoms are identified in a patient during dental care, the patient should be managed by following country-wide recommendations for COVID-19.

3. After the patient leaves

· Strict hand hygiene should be performed immediately after PPE removal.

· Non-disposable equipment should be disinfected in accordance with the manufacturer's instructions.

· If an AGP is performed, the room should be ventilated naturally or mechanically before admitting a new patient; the method and degree of ventilation required depends on the type of dental procedure, the available anti-aerosol equipment, the size of the room and the presence of windows. When a mechanical ventilation system exists, air should be exchanged 6 to 10 times per hour, depending on national standards.

· When mechanical ventilation is not available, rooms should be ventilated naturally at regular intervals, with the required ventilation time depending on the size of the room, the number of windows and doors that can be opened, the outside temperature and the air / wind flow.
· Multipurpose equipment, floors and most frequently affected areas of examination rooms that have been visited by a potential or COVID-19 confirmed case should be carefully cleaned with a neutral detergent followed by decontamination of surfaces with effective disinfectant against viruses:
· Cleaning of toilets, bathroom sinks and sanitary fittings should be done carefully, avoiding splashes. Disinfection should be done after normal cleaning by applying an effective antiviral disinfectant, or 0.1% sodium hypochlorite;

· It is recommended to use dedicated equipment for cleaning different areas of a dental office / clinic.

· If there is a lack of cleaning equipment, the cleaning process should continue from the cleanest places to the cleanest ones (example of the latter: an area where an AGP has been carried out).

· Similarly, frequently touched surfaces or objects in the room should be carefully cleaned and disinfected before admitting a new patient.

· Staff engaged in environmental clean-up in healthcare facilities should wear PPE. The minimum PPE set listed below is suggested when cleaning healthcare facilities that are likely to be contaminated with SARS CoV-2:

· medical face mask;

· disposable dress with long sleeves, water resistant;

· eye protection (goggles or face shield);

· gloves;
· Hand hygiene should be performed whenever PPE (gloves, masks) is removed​​ (gloves, face masks etc).
· Staff engaged in waste management should wear PPE. They should be informed and trained in the correct use of PPE, all relevant procedures and the risks involved. Waste must be treated in accordance with applicable law.

Impact of oral health status in the severity of covid-19 and recovery
· Oral cavity is a potential reservoir for respiratory pathogens.
· Poor oral hygiene can result in hyper-inflammation.
· Poor oral health is associated with increased CRP values.
· Patients with poor oral health may face a delayed recovery period.
· (https://www.nature.com/articles/s41415-021-2656-1#Sec27 )
INSTRUCTIONS FOR THE PREVENTION AND CONTROL OF INFECTIONS IN PHARMACY
The following advice provides a summary of principles for developing more individualized guidelines or operating procedures to reduce the risk of transmitting COVID-19 to the pharmacy.
· Consider installing glass or plastic panels on the counters to protect staff from breathing splashes from customers. Installing glass / plastic panels does not relieve the staff and customers of responsibility in respecting the physical distance.
· Signs at the pharmacy should be considered, informing customers about the symptoms of COVID-19 and instructing them on what to do if they experience symptoms (e.g., 'Do not go to the pharmacy', 'instead call and wait outside or in your vehicle”, etc.).
· Pharmacy staff should consider wearing a medical face mask.
· Clients should avoid visiting the pharmacy if they experience symptoms that characterize COVID19.
· Physical distance (2 meters) between the customer and other people in the pharmacy (both staff and customers) must be guaranteed. To this end, the total number of customers in the pharmacy at any time may be limited. When the maximum number of customers in the pharmacy is reached, other customers should queue outside the pharmacy and respect the physical distance (2 meters) until the number of customers in the pharmacy is so low that they can enter the pharmacy. Floor / ground signs indicating safe distance can be considered, inside and outside the pharmacy.
· In COVID-19 transmission areas, consider asking all visiting customers to wear a face mask inside the pharmacy and in the queue (as a means of infection control and prevention and at the same time as a means of self-defense).
Consumers should be advised of the following measures:
· If they show mild symptoms characteristic of COVID-19, they should be advised to self-isolate at home and self-monitor for symptoms. Clients should be advised to contact health care e.g., for testing or if their symptoms worsen, based on national procedures.
· If they show severe symptoms characteristic of COVID-19, they should be advised to contact health care services immediately; otherwise, the pharmacist may contact health care services on their behalf. This must be done in accordance with national procedures.

INSTRUCTIONS FOR PREVENTION AND CONTROL OF INFECTIONS IN THE INSTITUTIONS WHERE PHYSIOTHERAPY IS OFFERED AND SPECIAL HOSPITALS FOR PHYSICAL THERAPY WITH REHABILITATION
Indications to be followed in function of physiotherapy services:

· In rehabilitation institutions /special hospitals for physical therapy with rehabilitation, the responsible professional health coordinator for the management of the pandemic situation should be appointed.
· Activities should be done exclusively by appointment, during which patients /clients should indicate the type of treatment required to optimize the waiting time.
· Good schedule management is required to avoid overlapping patient/client appointments.
· It is not allowed to receive patients / clients who do not receive services.
· In case of persons with symptoms of the disease to notify the competent bodies for case management.
· The appointment is made by telephone or other electronic means where the following data are obtained:

· Have you traveled or had contact with people coming from areas affected by COVID-19 in the last 14 days?

· Have you had contact with people infected with COVID-19 in the last 14 days?

· Have you had fever, chills, breathing problems, cough, diarrhea in the last 14 days?

· Have you ever been infected with COVID-19? If, YES, he has two consecutive negative results and how long has it been since the last result?

· If he answers NO, to all questions, can he /she come to your office and please come unaccompanied?

· If you answer YES, at least one question, in this case the visit should be postponed from 14 to 30 days.

· Before starting work with patients, the offices should be organized, cleaned and disinfected;

· All Physiotherapists should pay attention to the obligation to wear personal protective equipment (masks, coats, aprons, gloves, face shield, goggles)

· All Physiotherapists should pay attention to the distance of one (1) meter when possible.

· All Physiotherapists should pay attention to regular disinfection of premises and equipment after treatment of each patient with 60-70% alcohol-based disinfectants.

· Mandatory, only one patient and / or attendant can stay in the waiting room.

· At the entrance / reception, there should be disinfectant and instructions for use.

· All magazines, toys, etc. should be removed. as a preventive measure against contamination.

· Posters with information on hand washing and respiratory hygiene should be placed on the walls of the practice / facility and should be visible.

· Establish order so that the distance between Physiotherapists and patients is clearly defined.
· Application of physical therapy and rehabilitation treatments to be at a distance between clients one (1) meters).
· The client / patient should have a personal sheet during the application of physical therapy, after each client the work space should be disinfected by the physiotherapist.
· Application of hydrotherapy treatment with thermo-mineral water to be applied with terms and protective measures according to the instruction, in individual bathtubs (by one person) and swimming pools with a certain number of clients in relation to the surface according to the instruction.
Guidelines for patients/clients:

· Necessary appointment;

· Putting the mask on the entrance of the ordinance;

· Accompanying persosn should wait outside the ordinance;

· The patient should wash their hands after entering the office for at least 20 seconds;

· Shoe wrappers when the patient enters the office.
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