
 

 

National Health Library and Knowledge Service | Evidence Team 
Evidence Summary: COVID-19 

CURRENT AS AT 28 MARCH 2020  

 

1 
 

The following information resources have been selected by the National Health Library and Knowledge Service 
Evidence Virtual Team in response to your question. The resources are listed in our estimated order of relevance to 
practicing healthcare professionals confronted with this scenario in an Irish context.  In respect of the evolving 
global situation and rapidly changing evidence base, it is advised to use hyperlinked sources in this document to 
ensure that the information you are disseminating to the public or applying in clinical practice is the most current, 
valid and accurate. 
 
YOUR QUESTION 
 

What are the guidelines re risk assessment of suspected or confirmed cases of COVID-19 in a hospital setting? 

 
What does the Health Protection Surveillance Centre (Ireland) say? 
COVID-19 Assessment and testing pathway for use in a HOSPITAL 
SETTING. Version 10.1 [25 March 2020]1 
Click on logo below to view pathway. 

 
 
What does WHO say? 
Infection prevention and control during health care when COVID-
19 is suspected2 
Infection prevention and control (IPC) strategies for use when COVID-19 is suspected, adapted from WHO’s 
“Infection prevention and control during health care for probable or confirmed cases of Middle East respiratory 
syndrome coronavirus (MERS-CoV) infection,”3 based on current knowledge of the situation and experience with 
severe acute respiratory syndrome (SARS) and MERS.4 WHO will update these recommendations as new information 
becomes available. This guidance is intended for health care workers (HCWs), health care managers, and IPC teams 
at the facility level but it is also relevant for national and district/provincial levels. Full guidelines are available from 
WHO. IPC strategies to prevent or limit transmission in health care settings include the following:   
 

 ensuring triage, early recognition, and source control (isolating patients with suspected COVID-19): 
 encourage HCWs to have a high level of clinical suspicion 
 establish a well-equipped triage station at the entrance to the facility, supported by trained staff 
 institute the use of screening questionnaires according to the updated case definition. Please refer to the 

Global Surveillance for human infection with coronavirus disease (COVID-19) for case definitions, and  
 post signs in public areas reminding symptomatic patients to alert HCWs 

 applying standard precautions for all patients: 
  ensure that all patients cover their nose and mouth with a tissue or elbow when coughing or sneezing  
 offer a medical mask to patients with suspected COVID-19 while they are in waiting/public areas or in 

cohorting rooms 
 perform hand hygiene after contact with respiratory secretions 

 implementing empiric additional precautions – droplet and contact and whenever applicable airborne precautions – for 
suspected cases of COVID-19: 

 in addition to using standard precautions, all individuals, including family members, visitors and HCWs, should 
use contact and droplet precautions before entering the room of suspected or confirmed COVID-19 patients 

 patients should be placed in adequately ventilated single rooms. For general ward rooms with natural 
ventilation, adequate ventilation is considered to be 60 L/s per patient 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/algorithms/COVID-19%20Assessment%20and%20testing%20pathway%20for%20Hospital%20Setting%20v11.0.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/algorithms/COVID-19%20Assessment%20and%20testing%20pathway%20for%20Hospital%20Setting%20v11.0.pdf
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/algorithms/COVID-19 Assessment and testing pathway for Hospital Setting v11.0.pdf
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 when single rooms are not available, patients suspected of having COVID-19 should be grouped together  
 all patients’ beds should be placed at least 1 metre apart regardless of whether they are suspected to have 

COVID-19 
 where possible, a team of HCWs should be designated to care exclusively for suspected or confirmed cases to 

reduce the risk of transmission 
 HCWs should use a medical mask 
 HCWs should wear eye protection [goggles] or facial protection [face shield] to avoid contamination of 

mucous membranes; a clean, non-sterile, long-sleeved gown; gloves; the use of boots, coverall, and apron is 
not required during routine care 

 after patient care, appropriate doffing and disposal of all PPE and hand hygiene should be carried out. A new 
set of PPE is needed when care is given to a different patient 

 equipment should be either single-use and disposable or dedicated equipment: eg stethoscopes, blood 
pressure cuffs and thermometers. If equipment needs to be shared among patients, clean and disinfect it 
between use for each individual patient  eg by using ethyl alcohol 70% 

 HCWs should refrain from touching eyes, nose, or mouth with potentially contaminated gloved or bare hands 
 avoid moving and transporting patients out of their room or area unless medically necessary. Use designated 

portable X-ray equipment or other designated diagnostic equipment. If transport is required, use 
predetermined transport routes to minimize exposure for staff, other patients and visitors, and have the 
patient wear a medical mask 

 ensure that HCWs who are transporting patients perform hand hygiene and wear appropriate PPE as described 
in this section 

 notify the area receiving the patient of any necessary precautions as early as possible before the patient’s 
arrival 

 routinely clean and disinfect surfaces with which the patient is in contact 
 limit the number of HCWs, family members, and visitors who are in contact with suspected or confirmed 

COVID-19 patients 
 maintain a record of all persons entering a patient’s room, including all staff and visitors 
 perform procedures in an adequately ventilated room – that is, natural ventilation with air flow of at least 160 

L/s per patient or in negative- pressure rooms with at least 12 air changes per hour and controlled direction of 
air flow when using mechanical ventilation 

 use a particulate respirator at least as protective as a US National Institute for Occupational Safety and Health 
(NIOSH)-certified N95, European Union (EU) standard FFP2, or equivalent 

 When HCWs put on a disposable particulate respirator, they must always perform the seal check. Note that 
facial hair may prevent a proper respirator fit, use eye protection – ie goggles or a face shield – wear a clean, 
non-sterile, long-sleeved gown and gloves. If gowns are not fluid-resistant, HCWs should use a waterproof 
apron for procedures expected to create high volumes of fluid that might penetrate the gown, limit the 
number of persons present in the room to the absolute minimum required for the patient’s care and support 

 implementing administrative controls: 
 provision of adequate training for HCWs 
 ensuring an adequate patient-to-staff ratio 
 establishing a surveillance process for acute respiratory infections potentially caused by COVID-19 virus 

among HCWs 
 ensuring that HCWs and the public understand the importance of promptly seeking medical care 
 monitoring HCW compliance with standard precautions and providing mechanisms for improvement as 

needed 
 using environmental and engineering controls: 

 These controls address the basic infrastructure of the health care facility and aim to ensure adequate 
ventilation in all areas in the health care facility, as well as adequate environmental cleaning. Additionally, 
separation of at least 1 metre should be maintained between all patients. Both spatial separation and 
adequate ventilation can help reduce the spread of many pathogens in the health care setting. Ensure that 
cleaning and disinfection procedures are followed consistently and correctly. Cleaning environmental surfaces 
with water and detergent and applying commonly used hospital disinfectants such as sodium hypochlorite is 
effective and sufficient. Manage laundry, food service utensils and medical waste in accordance with safe 
routine procedures 
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What does ECDC say? 
Coronavirus disease 2019 (COVID-19) pandemic: increased 
transmission in the EU/EEA and the UK – Rapid Risk 
Assessment,7th update 25/03/2020 5 
The risk of severe disease associated with COVID-19 for people in the EU/EEA and UK is currently considered moderate for the 
general population and very high for older adults and individuals with chronic underlying conditions. 
 
OPTIMISED TEST ING FOR COVID-19 :  All patients presenting to the healthcare system with symptoms of acute 
respiratory infection in countries with local or community transmission of SARS-CoV-2 should be considered as suspected cases 
according to the EU case definition and should be tested for SARS-CoV-2 virus as part of active case finding. Contacts of all 
confirmed cases should be traced, especially during the containment phase, but also, if possible, during mitigation. While 
symptomatic contacts should always be tested, the testing of asymptomatic contacts of a COVID-19 case can be deferred but 
should be considered for those with high-risk exposure. If the number of suspected cases exceeds the available testing capacity in 
a country or an area, testing the following groups should be considered a priority in decreasing order of importance:  
 

 Hospitalised patients with severe acute respiratory infections (SARI) in order to inform appropriate clinical management, 
including isolation and wearing of PPE 

 All cases of acute respiratory infection in hospitals or long-term care facilities in order to guide infection control and PPE 
use to protect vulnerable persons and healthcare staff 

 Symptomatic healthcare staff, even those with mild symptoms, to guide decisions on exclusion from and return to work. 
The aim is to ensure continued health and social care services 

 Patients with acute respiratory infections or influenza-like illnesses in sentinel outpatient clinics 
 Patients admitted to sentinel hospitals with severe acute respiratory infections in order to assess virus circulation in the 

population (see surveillance section for more details) 
 Elderly people and those with underlying chronic medical conditions such as lung disease, cancer, heart failure, 

cerebrovascular disease, renal disease, liver disease, hypertension, diabetes and immunocompromising conditions who 
show signs of acute respiratory illness because they may need respiratory support sooner than people who are not in a 
risk group  

 
Measures in healthcare facilities are an immediate priority in order to: 1 slow the demand for specialised healthcare, such as ICU 
beds; 2 safeguard risk groups; 3 protect healthcare workers that provide care; and 4 minimise the export of cases to other 
healthcare facilities and the community. Surge capacity plans must be available and up-to-date in expectation for the high demand 
for care of patients with moderate or severe respiratory distress. Critical care needs can be required for up to 15% of hospitalised 
patients with COVID-19. Long-term care facilities should implement infection prevention and control measures. Health workers 
need to be protected as they are part of the critical infrastructure of response to this epidemic and should be prioritised in the 
testing policy. Health workers need access to and appropriate training in the use of PPE. 
 
Cohorting of hospitalised cases is advised to save staff and PPE resources. Rational use of PPE should be employed at all times, but 
especially when there is shortage of PPE material. Patients with mild clinical presentation, particularly those who are not in a 
recognised risk group for developing severe disease, can be managed at home with instructions to follow up if symptoms 
deteriorate. Measures to prevent household transmission should be advised and/or facilitated. Patients presenting with respiratory 
distress with increased need for oxygenation require management in hospital. Patients in critical condition need specialised care, 
on average for more than two weeks. Current criteria for discharge from the hospital include resolution of symptoms and 
laboratory evidence of SARS-CoV-2 clearance from the upper respiratory tract. Criteria can be adapted to the local context. 

 

What do the Centres for Disease Control and Prevention (United States) say? 
Interim Infection Prevention and Control Recommendations for 
Patients with Suspected or Confirmed Coronavirus Disease 2019 
(COVID-19) in Healthcare Settings6 
 

 Limit how germs can enter the facility. Cancel elective procedures; use telemedicine when possible; limit points of entry 
and manage visitors; screen patients for respiratory symptoms; encourage patient respiratory hygiene using alternatives 
to facemasks such as tissues to cover cough. 

https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
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 Isolate symptomatic patients as soon as possible. Set up separate, well-ventilated triage areas, place patients with 
suspected or confirmed COVID-19 in private rooms with door closed and a private bathroom if possible. 

 Prioritize AIIRs for patients undergoing aerosol-generating procedures.  
 Protect healthcare personnel. Emphasize hand hygiene; install barriers to limit contact with patients at triage; cohort 

COVID-19 patients; limit the numbers of staff providing their care; prioritize respirators and AIIRs for aerosol-generating 
procedures; implement PPE optimization strategies to extend supplies. 

 
RECOMMENDATIONS :  

 Minimize chances for exposure before arrival, on arrival and during the visit 
 Adhere to standard and transmission-based precautions: 

 Hand hygiene 
 Personal Protective Equipment 
 Respirator or facemask 
 Eye protection 
 Gloves 
 Gowns 

 Patient placement: 
 If admitted, place a patient with known or suspected COVID-19 in a single-person room with the door closed. 

The patient should have a dedicated bathroom. Airborne Infection Isolation Rooms (AIIRs) should be reserved 
for patients who will be undergoing aerosol-generating procedures. As a measure to limit HCP exposure and 
conserve PPE, facilities could consider designating entire units within the facility, with dedicated HCP, to care 
for known or suspected COVID-19 patients.  

 Determine how staffing needs will be met as the number of patients with known or suspected COVID-19 
increases and HCP become ill and are excluded from work.  

 It might not be possible to distinguish patients who have COVID-19 from patients with other respiratory 
viruses. As such, patients with different respiratory pathogens will likely be housed on the same unit. However, 
only patients with the same respiratory pathogen may be housed in the same room. For example, a patient 
with COVID-19 should not be housed in the same room as a patient with an undiagnosed respiratory infection. 
During times of limited access to respirators or facemasks, facilities could consider having HCP remove only 
gloves and gowns if used and perform hand hygiene between patients with the same diagnosis (eg confirmed 
COVID-19) while continuing to wear the same eye protection and respirator or facemask. Risk of transmission 
from eye protection and facemasks during extended use is expected to be very low. HCP must take care not 
to touch their eye protection and respirator or facemask. Eye protection and the respirator or facemask 
should be removed, and hand hygiene performed if they become damaged or soiled and when leaving the 
unit. HCP should strictly follow basic infection control practices between patients: eg hand hygiene, cleaning 
and disinfecting shared equipment. Limit transport and movement of the patient outside of the room to 
medically essential purposes. Consider providing portable x-ray equipment in patient cohort areas to reduce 
the need for patient transport. To the extent possible, patients with known or suspected COVID-19 should be 
housed in the same room for the duration of their stay in the facility in order to minimize room transfers. 
Patients should wear a facemask to contain secretions during transport. If patients cannot tolerate a facemask 
or one is not available, they should use tissues to cover their mouth and nose. Personnel entering the room 
should use PPE as described above. Whenever possible, perform procedures/tests in the patient’s room. Once 
the patient has been discharged or transferred, HCP, including environmental services personnel, should 
refrain from entering the vacated room until sufficient time has elapsed for enough air changes to remove 
potentially infectious particles. After this time has elapsed, the room should undergo appropriate cleaning and 
surface disinfection before it is returned to routine use. 

 Take precautions when performing aerosol-generating procedures (AGPs) 
 Manage visitor access and movement within the facility 
 Implement engineering controls 
 Monitor and manage ill and exposed healthcare personnel 
 Train and educate healthcare personnel 
 Implement environmental infection control 
 Establish reporting within and between healthcare facilities and to public health authorities 
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What does BMJ Best Practice say? 
Coronavirus disease 2019 (COVID-19)7 
 
INFECTION PREVENT ION AND CONTROL:  

 Immediately isolate all suspected or confirmed cases in an area separate from other patients. Suspected cases should 
be given a mask and kept at least 1 metre [3 feet] from other suspected cases. Implement appropriate infection 
prevention and control procedures. COVID-19 is a notifiable disease; report all suspected and confirmed cases to your 
local health authorities 

 Promptly admit patients with pneumonia or acute respiratory distress to an appropriate healthcare facility and start 
supportive care depending on the clinical presentation. Patients with impending or established respiratory failure should 
be admitted to an intensive care unit 

ADMISSION TO CRIT ICAL CARE:  
 Assess all adults for frailty on admission to hospital, irrespective of age and COVID-19 status, using the Clinical Frailty 

Scale (CFS) 
 Discuss the risks, benefits, and potential outcomes of available treatment options with patients and their families using 

decision support tools where available. Take patient wishes and expectations into account when considering the ceiling 
of treatment 

 Involve critical care teams in discussions about admission to critical care for patients where: the CFS score suggests the 
person is less frail (CFS <5), they are likely to benefit from critical care organ support, and the patient wants critical care 
treatment; or the CFS score suggests the person is more frail (CFS ≥5), there is uncertainty regarding the benefit of 
critical care organ support, and critical care advice is needed to help the decision about treatment 

 Take into account the impact of underlying pathologies, comorbidities, and severity of acute illness 
 
 

Zheijang University, School of Medicine – Handbook of COVID-19 
Prevention and Treatment. Part One Prevention and Control 
Management: Isolation Area Management 8  
 
RECOMMENDATIONS :  

 Healthcare facilities shall set up a relatively independent fever clinic including an exclusive one-way passage at the 
entrance of the hospital with a visible sign 

 The movement of people shall follow the principle of three zones and two passages: a contaminated zone, a potentially 
contaminated zone and a clean zone provided and clearly demarcated, and two buffer zones between the contaminated 
zone and the potentially contaminated zone 

 An independent passage shall be equipped for contaminated items; set up a visual region for one-way delivery of items 
from an office area [potentially contaminated zone] to an isolation ward [contaminated zone] 

 Appropriate procedures shall be standardized for medical personnel to put on and take off their protective equipment. 
Make flowcharts of different zones, provide full-length mirrors and observe the walking routes strictly 

 Infection prevention and control technicians shall be assigned to supervise the medical personnel on putting on and 
removing protective equipment so as to prevent contamination 

 All items in the contaminated zone that have not been disinfected shall not be removed  
 
ZONE ARRANGEMENT :   

 Set up an independent examination room, a laboratory, an observation room and a resuscitation room 
 Set up a pre-examination and triage area to perform preliminary screening of patients 
 Separate diagnosis and treatment zones: those patients with an epidemiological history and fever and/or respiratory 

symptoms shall be guided into a suspected COVID-19 patient zone; those patients with regular fever but no clear 
epidemiological history shall be guided into a regular fever patient zone 

 
PATIENT MANAGEMENT :   

 Patients with fevers must wear medical surgical masks 
 Only patients are allowed to enter the waiting area in order to avoid overcrowding 
 The duration of the patient's visit shall be minimized so as to avoid cross infections 
 Educate patients and their families about early identification of symptoms and essential preventative actions 

 

https://bestpractice.bmj.com/topics/en-gb/3000168/management-approach
https://video-intl.alicdn.com/Handbook%20of%20COVID-19%20Prevention%20and%20Treatment.pdf
https://video-intl.alicdn.com/Handbook%20of%20COVID-19%20Prevention%20and%20Treatment.pdf
https://video-intl.alicdn.com/Handbook%20of%20COVID-19%20Prevention%20and%20Treatment.pdf
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Produced by the members of the National Health Library and Knowledge Service Evidence Team.†  Current as at 28 MARCH 2020.This evidence 
summary collates the best available evidence at the time of writing. Emerging literature or subsequent developments in respect of COVID-19 may 
require amendment to the information or sources listed in the document.  Although all reasonable care has been taken in the compilation of content, 
the National Health Library and Knowledge Service Evidence Team makes no representations or warranties expressed or implied as to the accuracy or 
suitability of the information or sources listed in the document.  This evidence summary is the property of the National Health Library and Knowledge 
Service and subsequent re-use or distribution in whole or in part should include acknowledgement of the service. 
 
The following PICO(T) was used as a basis for the evidence summary: 
 

 
 
The following search strategy was used in MEDLINE (EBSCO): 

  
 
 
.†  Shauna Barrett, Librarian, Cork University Hospital [Author]; Gethin White, Librarian, Dr. Steevens’ Hospital, Dublin [Author]; Brendan Leen, Regional 
Librarian, HSE South, St. Luke’s General Hospital, Kilkenny [Editor] 
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[List contributors HERE]  

Suspected cases of COVID-19 / hospital setting 

S1 (MH “Coronavirus+”) 
S2 COVID-19 OR coronavirus OR “corona virus” OR (Wuhan N2 virus) OR ((“2019-nCoV” OR “2019 ncov”)) OR “severe acute respiratory syndrome 
coronavirus 2” OR ((“2019” AND (new or novel) AND coronavirus)) 
S3 S1 or S2 
S4 “risk assessment*” 
S5 hospital* 
 
Limiters – date of publication: 20190101-20201231 

Risk assessment 
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https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/algorithms/COVID-19%20Assessment%20and%20testing%20pathway%20for%20Hospital%20Setting%20v11.0.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/algorithms/COVID-19%20Assessment%20and%20testing%20pathway%20for%20Hospital%20Setting%20v11.0.pdf
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://www.who.int/csr/disease/coronavirus_infections/ipc-mers-cov/en/
https://www.who.int/csr/bioriskreduction/infection_control/publication/en/
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
https://bestpractice.bmj.com/topics/en-gb/3000168/history-exam#riskFactors
https://video-intl.alicdn.com/Handbook%20of%20COVID-19%20Prevention%20and%20Treatment.pdf
https://video-intl.alicdn.com/Handbook%20of%20COVID-19%20Prevention%20and%20Treatment.pdf

