QMH policy on Personal Protective Equipments - PPE’s (update on 9th  May 2003)

Introduction:

The hospital has been managing SARS for seven weeks. The zero cases of SARS reported among staff is evident that transmission is mainly by droplets. However for high-risk procedures and in high-risk areas, a higher level of precaution will be prudent. We already have two guidelines (“Infection Control Precautions for Care of Atypical Pneumonia in QMH” and “Procedures for gearing up in SARS isolation room or ward”), which refer to PPE’s, but this is a summary on QMH’s policy for each PPE category.

Mask: 

1. Wearing a clean surgical mask when approaching patient is the minimum for mask. Paper mask must not be used.

2. The N95 may be worn in high-risk areas like the SARS isolation wards and for high-risk procedures for SARS patients, such as intubation and aspirations.

3. For the N95 mask, the fit-check should be carried out each time the mask is worn. Presently, mask-fitting do not seems to be a problem if the correct size of N95 is selected. If there are problems, the ICN can be contacted.

4. All masks must be worn appropriately covering the nose and the mouth.

5. A worn mask must be assumed contaminated when worn and must be thrown away after patient care or after a high-risk procedure. It should not be kept in a paper bag or other retainer for future use.

6. If the mask is touched in a patient care area, hand washing is advisable.

7. Other masks like the N100 or air-mate are not design for use in the hospital and are not recommended by QMH or the Labour Department of Hong Kong. The new policy of HAHO also does not recommend it.

Gowns.

1. Surgical gowns should be worn in high-risk areas like the SARS wards and for high-risk procedures.

2. Disposable water repellent surgical gowns may be worn as required following individual department’s policy.

3. Other gowns like the Barrier Man, Stryker gown and level AB or C suites are not recommended because they are not design for staff protection in the hospital. This is again jointly the policy for QMH and the Labour Department of Hong Kong.

Gloves.

1. Gloves may be worn when touching blood, body fluids, secretions, non-intact skin and during high-risk procedures.

2. It must however be de-glove after the procedure, followed by a thorough hand wash. Gloving must never be a substitute for hand washing.

3. Double gloving may be preferred by some but again, both gloves must be removed after the procedure followed by a thorough hand wash.

4. In QMH, the Task Force has agreed that we will not adopt a policy of constant gloving in any area. The constant gloving will result in slackness in hand washing. The staff will also be less sensitive to touching any environmental contaminations and the gloved hands will also easily contaminate the environment, endangering others. Gloves must not be worn in the clean area where clerical work is done. Rather, rigorous hand washing in this clean area before any work in this area is mandatory.

Eye Shield.

1. This is worn when there is anticipated risk of infected droplets on the eyes. With the SARS outbreak still active, we should have a high index of suspicion for such risk.

2. The eye shield will be fully available for all staff so that everyone can use it for protection, but it will not be mandatory. 

3. If you use the eye shield, as for all protective devices, you must assume that it will be contaminated with use and therefore you must ensure that the item is clean appropriately before leaving the patient-care area.
4. It must be clean thoroughly with mild detergent, rinsing it thoroughly with water after each use in a procedure or on leaving a patient care area. 

5. It should be worn properly over the eyes and not over the hairline or under the chin where contamination can result.

6. Do not wear the eye shield into the canteen.

Goggles

1. This is worn when there is anticipated risk of heavy splashing on the eyes, where the eye shield may not be sufficient. 

2. If the risk of splashing on the eyes is not high, these are not needed as they do result in compromised vision. Thus they should not be worn all the time.

3. It must be clean thoroughly with mild detergent, rinsing it thoroughly with water after each use in a procedure or on leaving a high-risk area.

4. Do not wear it in the canteen.

Face Shield

1. These are worn if there is danger of splashing the face.

2. They are disposable and must be thrown away after use. 

3. They should not be worn outside patient care area.

4. Do not wear a face shield to the canteen.

Disposable Caps

1. These are used only in the SARS area or when splashing on the head is anticipated.

2. The cap must cover completely the hair, ears and the forehead.

Hand washing and PPE’s

1. This is critical and any PPE’s is no substitute for hand washing after each patient contact.

2. The alcohol gel may be used for clean hands.

3. Hand wash should also be practiced if you know that you have consciously touched a contaminated PPE or a PPE that is worn for sometime in a high-risk area.

Other points:

The only PPE required outside patient care area will be the masks unless needed for special procedures.

Important: Wearing PPE’s cannot be a substitute for this important Infection Control principle:


When you think there are lapses:


- wash, Wash WASH

