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Spotlight: COVID-19 PPE and Endoscopy
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SARS-CoV-2 invades human

cells utilizing an entry process

provide possible routes of
entry for SARS-CoV-2 and
with

mediated by the
converting enzyme 2 (ACE2)
receptor. Localization of the
ACE2 protein is found to be
highest in lung alveolar
epithelial cells and
enterocytes of the small
intestine. The abundant
presence in these epithelia

ACE2 levels are
high in the lung,
intestine, liver (bile
duct) and kidney

pulmonary and digestive
symptoms in affected
individuals. In the oraa
gastrointestinal tract, ACE2 e
has been shown to play a role

in intestinal inflammation and

s disruption may lead to

diarrhea.

SARS-CoV-2
S protein
trimer

ACE2 receptor

R

Intestinal
inflammation,
diarrhea, etc.

st cell
(lung alveolar epithelial cell
or small intestine enterocyte)

Personal protective equipment in endoscopy

Donning (putting on) PPE
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+ Fully cover torso from neck to knees, arms to
end of wrists, and wrap around the back

- Fasten in back of neck and waist

Doffing (taking off) PPE

Gloves:

Gown: .

Mask or respirator:
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+ Secure ties or elastic bands at middle of head and neck
 Fit flexible band to nose bridge
« Fit snug to face and below chin
« Fit-check respirator
@ Goggles or face shield:
_d

+ Place over face and eyes and adjust to fit

+ Gown front and sleeves are contaminated!

+ Outside of gloves is contaminated!

- Grasp outside of glove with opposite gloved hand; peel off

+ Hold removed glove in gloved hand

+ Side fingers of ungloved hand under remaining glove at
wris

+ Peel glove off over first glove

- Outside of goggles or face shield is
contaminated!

« To remove, handle by head band or ear pieces

- Place in designated receptacle for
reprocessing or in waste container

* Unfasten ties

« Turn gown inside out

- Pull away from neck and shoulders, touching inside of gown only

« Fold or roll into a bundle and discard

 Discard gloves in waste container

Masks

Adequate
PPE supply

Strong
recommendation

Wear N95s (or N99s or PAPRs) for ALL upper and lower Gl endoscopies,
regardless of COVID status

Reserve N95s for patient with (in order of priority):
+ known COVID-19
+ suspected COVID-19 based on symptoms and/or exposure
+ COVID-19 symptoms but no known expsoure

Increasing resource
constraints

| @ Consider extended use of N95s (up to 8 hours) with a full face shield

Consider re-use of N95s (up to 5 days) with a full face shield
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Strength of evidence

Do NOT use surgical masks for a patient

PPE supply
with known or presumptive COVID-19

Weak
recommendation

Goggles or face shield: Gloves:

Mask or respirator:
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and remove
« Discard in waste container
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In health care workers performing any G procedure, regardiess of COVID-19
status, the AGA recommends the use of double gloves compared with single
gloves as part of appropriate personal protective equipment (strong
recommendation, moderate quality evidence).
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In health care workers performing any GI procedure, with known or presumptive
COVID-19 status, the AGA suggests the use of negative pressure rooms over
regular endoscopy rooms, when available (conditional recommendation, very low
certainty of evidence)
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For endoscopes utiized on patients regardiess of COVID-19 status, the AGA
recommends continuing standard cleaning endoscopic disinfection and
reprocessing protocols (good practice statement).

AGA Guideline, Gastro: https://www.gastrojournal.org/article/S0016-5085(20)30458-3/pdf
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+ Extend to cover wrist of isolation gown
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« Front of mask/respirator is contaminated
— DO NOT TOUCH!

« Grasp bottom, then top ties or elastics
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