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COVID-19 and keeping HCW’s at lower risk during AGP’s
Recent publications regarding recommendations for AGP’s and COVID:
•

All studies that have been conducted regarding exhaled dispersion distance and bacterial
count were not differentiated between bioaerosol (generated by patients during coughing,
breathing, talking, or laughing) and medical aerosol (MDI, DPI, SVN, HFNC, etc.). (Li, 2020).

•

The following expert consensus recommendations on all those high-risk treatments, based on
the current evidence as well as the resource limitation in some areas, with the aim to reduce
the nosocomial transmission and optimize the treatment for the COVID-19 pneumonia patients
from the Respiratory Care Committee of the Chinese Thoracic Society include:

1. Standard prevention and protection, and patient isolation;
2. Patient wearing mask during HFNC treatment;
3. Using dual limb ventilator with filters placed at the ventilator outlets, or using heat-moisture exchanger (HME) instead of heated humidification in single limb ventilator with HME placed between exhalation port and mask;
4. Avoid using mask with exhalation port on the mask;
5. Placing filter between resuscitator and mask or artificial airway;
6. For spontaneous breathing patients, placing mask for patients during bronchoscopy examination; for patients receiving noninvasive ventilation, using the special mask with bronchoscopy
port to perform bronchoscopy;
7. Using sedation and paralytics during intubation, cuff pressure should be maintained between
25-30 cmH(2)O;
8. In-line suction catheter is recommended, and it can be used for one week;
9. Dual-limb heated wire circuits are recommended and only changed with visible soiled;
10. For patients who need breathing support during transportation, placing an HME between ventilator and patient;
11. PSV is recommended for implementing spontaneous breathing trial (SBT), avoid using T-piece
to do SBT;
12. When tracheotomy patients are weaned from ventilator, HME should be used, avoid using Tpiece or tracheostomy mask;
13. Avoid unnecessary bronchial hygiene therapy;
14. For patients who need aerosol therapy, dry powder inhaler metered dose inhaler with spacer is
recommended for spontaneous breathing patients; while vibrating mesh nebulizer is recommended for ventilated patients and additional filter is recommended to be placed at the expiratory port of ventilation during nebulization.
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HIGH-FLOW NASAL CANNULA (HFNC) EVIDENCE:
•

There is VERY LITTLE evidence surrounding this topic.

•

In the one systematic review by Tran et al. (2012), I further researched their definition of
HFNC and they DID NOT define it, meaning it could be a heated humidified 60 LPM device as we utilize, or a 15 LPM bubble device (Rabound et al., 2010).

•

All other studies are in vivo studies, with mouth closed and a tight cannula seal around
the nares.

•

Current recommendations based on this limited data suggest placing a loop mask on the
patient over their HFNC to decrease risk of exhaled dispersion distance (Li, 2020).

•

Based on our findings, at UCD, we continue to recommend HFNC be considered
an AGP and require airborne isolation during this therapy.
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