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ABSTRACT

Objective To map the recommendations for hospitalised
patient safety in the context of the COVID-19 pandemic.
Design Scoping review using the method recommended
by the Joanna Briggs Institute.

Data sources Databases: Medline, SCOPUS, EMBASE,
ScienceDirect, LILACS, CINAHL and IBECS; grey literature
platform: Google Scholar; and 11 official websites of
leading healthcare institutions were searched on 27 April
2021 and updated on 11 April 2022.

Eligibility criteria We included documents that present
recommendations for the safety of hospitalised patients in
the context of the COVID-19 pandemic, published in any
language, from 2020 onwards.

Data extraction and synthesis Data extraction

was performed in pairs with consensus rounds. A
descriptive analysis was carried out to present the main
characteristics of the articles. Qualitative data from the
extraction of recommendations were analysed through
content analysis.

Results One hundred and twenty-five documents

were included. Most papers were identified as expert
consensus (n=56, 44.8%). Forty-six recommendations
were identified for the safety of hospitalised patients:

17 relating to the reorganisation of health services
related to the flow of patients, the management of
human and material resources and the reorganisation

of the hospital environment; 11 on the approach to the
airways and the prevention of the spread of aerosols; 11
related to sanitary and hygiene issues; 4 about proper
use of personal protective equipment and 3 for effective
communication.

Conclusions The recommendations mapped in this
scoping review present the best practices produced so far
and serve as a basis for planning and implementing good
practices to ensure safe hospital care, during and after
COVID-19. The engagement of everyone involved in the
care of hospitalised patients is essential to consolidate the
mapped recommendations and provide dignified, safe and
quality care.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The extensive search made by the review, involving
scientific databases, grey literature and official doc-
uments from reference health institutions, together
with the rigorously applied method, corroborate the
reliability of the data presented.

= The review process was performed independently by
peer reviewers, and the research team was trained
to conduct scoping reviews and developed a prior
research protocol, which gave greater reliability.

= The primary weakness of this review is that most
studies are those of the expert consensus type.

= Nevertheless, as the context is that of a pandemic,
both clinical practice guidelines and expert opinion
are the best available evidence.

= The grouping and analysis of results followed meth-
odological rigour for qualitative data and the expe-
rience and diversity of the research team increased
reliability.

BACKGROUND

COVID-19 is an infectious disease caused by
a highly transmissible virus, the new SARS-
CoV-2, which may develop into a severe clin-
ical state of respiratory failure.'™ In March
2020, the disease was declared a global
pandemic, imposing an extra burden on
structures, equipment, inputs and human
resources of health services, and this substan-
tially challenged the health systems of several
countries.*”

The rapid and drastic changes in the care
models imposed by the COVID-19 pandemic
increased the workload, causing the reloca-
tion of staff and the cancellation of elective
services, in addition to the treatment of a
new disease. These challenging conditions
impacted the performance of health teams to
provide safe and quality healthcare. Studies
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indicate that increased pressure at work, inadequate staff
and worker fatigue are factors that contribute to poor
safety. In the COVID-19 pandemic, there was evidence
of change in the perception of patient safety, risks in
different professional categories and a reduction in noti-
fications of incidents®®

This context highlighted the need to develop strate-
gies and recommendations to face the pandemic. Some
institutions such as WHO, the International Society for
Quality in Health Care (ISQua) and the Centers for
Disease Control and Prevention (CDC) have provided
daily updated information, protocols and recommenda-
tions to ensure the standardisation of safe and quality
care.” In addition to institutional publications, the scien-
tific community has committed itself to disseminating
experiences, practices and research related to hospi-
talised patient care in the context of the pandemic,
resulting in a high number of publications on the subject.
In this context, it has become important to organise the
recommendations regarding patient safety. This scoping
review seeks to map the recommendations for the safety
of hospitalised patients in the context of the COVID-19
pandemic.

METHOD

Study design

This is a scoping review whose aims, inclusion criteria and
methods were specified in advance and which had a regis-
tered protocol.” It was prepared using the method recom-
mended by the Joanna Briggs Institute,'’ consisting of an
exploratory review.

Eligibility criteria

The research question of this study was elaborated

according to the PCC mnemonic combination'® (P:

population—hospitalised patient; C: concept—recom-

mendations for patient safety; C: context—COVID-19
pandemic), with the following guiding question:

» What are the recommendations for the safety of
hospitalised patients in the context of the COVID-19
pandemic?

The refinement of the articles found was based on pre-
established eligibility criteria, which were: documents
that present recommendations for the safety of hospital-
ised patients in the context of the COVID-19 pandemic,
published in any language, from 2020 onwards, of all age
groups and hospital units. The practices described in the
documents as imperative to ensure patient safety were
considered as recommendations.

Exclusion criteria: studies that did not meet the aim or
answer the question, full text unavailable in electronic
media, websites/electronic portals with restricted access
and research projects.

Electronic search
The search strategy was developed by the researchers with
the support of a librarian with extensive experience in

carrying out reviews and followed the definition of each
database/portal or directory, taking place from 1 to 27
April 2021 and updated on 11 April 2022. The descrip-
tors and keywords used were ‘patient safety’, ‘COVID-19’,
‘hospitalisation’, ‘recommendation’ and their variations.
The Boolean operator AND and OR was used. The search
terms and strategy are detailed in the online supple-
mental appendix A.

The searches from the beginning took place in the
following databases: Medline Complete (PubMed),
SCOPUS (Elsevier), EMBASE (Elsevier), ScienceDi-
rect (Elsevier), LILACS (Bireme), CINAHL Complete
(EBSCO), IBECS (Bireme); grey literature: Google
Scholar and official websites: WHO, CDC Institute for
Healthcare Improvement, ISQua, Agency for Healthcare
Research and Quality, National Health Services (NHS
Improvement), National Institute for Health and Care
Excellence, Ministry of Health, National Health Surveil-
lance Agency, Brazilian Society for Quality of Care and
Patient Safety and Collaborating Centre for the Quality
of Care and Patient Safety.

Data charting process

The exploratory reading of titles and abstracts was
performed independently by peer reviewers, classifying
the studies that were related to the research question and
met the inclusion criteria. Disagreements were resolved by
consensus between peers or by the assessment of a third
reviewer if the disagreement continued. The preselected
studies were then read in full to evaluate the content as
to their contribution to the understanding of the studied
phenomenon and subsequent data synthesis. The refer-
ence lists of articles were then consulted to discover addi-
tional studies. All research, decisions and stages were
documented and archived by the lead reviewer.

In the data extraction stage, a standardised data
abstraction form (online supplemental appendix B) was
used. This provided the identification of the essential
elements of the studies such as database, author(s), title,
DOI/access link, year of publication, country, collection
period, study site/institution, aims, methods (type of
research, age/age group, sample size, data analysis) and
results (hospital sector, patient safety recommendations).
Data extraction was performed in pairs with consensus
rounds.

Data analysis and synthesis of results

A descriptive analysis was performed to present the main
characteristics of the articles. Qualitative data from the
extraction of recommendations were analysed through
content analysis, according to the framework of Bardin,"®
covering the pre-analysis, material exploration, data
processing, inference and interpretation steps. The units
of analysis were grouped by theme and then reviewed in
pairs and consensus rounds. After the interpretations, the
categories of recommendations, subcategories and the
details of each recommendation were defined, through
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Figure 1

a reflective process, seeking rigour in terms of the refer-
ences of the studies.

All analyses were conducted in pairs and discussed in
consensus rounds with the review group. A synoptic table
with the main characteristics of the studies was elaborated
for the compilation and communication of the results,
aiming to present an overview of all the material. The
recommendations found in the literature were catego-
rised and illustrated.

Patient and public involvement

Patients and/or the public were not involved in the
design, or conduct, or reporting, or dissemination plans
of this research.

RESULTS

One hundred and twenty-five documents were included
(figure 1).'* The online supplemental appendix C pres-
ents a summary, including the main author, year of publi-
cation, study origin, objective, method, setting, country
and main recommendations presented. Most papers were
identified as expert consensus (n=56, 44.8%), followed by
literature review (n=35, 28.0%). Many articles described
specific recommendations for performing intubation'>™"
or for certain areas, such as psychiatric services,”** ortho-
paedics,” haemodynamic,” intrahospital transport,”
oncology,*? field hospitals,** paediatrics,” ™ diagnostic
centres,” ™ inpatient units,”** endoscopy and gastroen-
terology centres,"™ gynaecology and obstetrics,*” **™°
emergency units, intensive care unit*’ ' % 7% and
the most common was the surgical centres.*®' % Other
articles made recommendations for the hospital service
as a whole."? ? 113 Most documents are from the USA
(n=34, 27.2%), followed by Brazil (n=21, 16.8%) and

56-60
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S
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Preferred Reporting Items for Systematic Reviews and Meta-Analyses study selection flow diagram.

multicentre studies (n=17, 13.6%). The documents were
published in 2020 (n=76, 60.8%), 2021 (n=39, 31.2%)
and 2022 (n=10, 8.0%). Table 1 summarises the main
features of the items included.

Analysis of the documents revealed specific recom-
mendations, which were later grouped into categories
and subcategories. Each recommendation was built from
the examined literature, and the online supplemental
appendix D presents in detail the basis for the construc-
tion of each recommendation, as well as all related
references. The data enabled the construction of 46
recommendations for the safety of hospitalised patients,
17 relating to the reorganisation of health services, 11 for
airway management, 11 for sanitary and hygiene measures
and 3 for communication management (figure 2).

The four recommendations related to personal protec-
tive equipment (PPE) have greater specificity and detail
and for better visualisation are presented box 1.

Reorganisation of the health services

The reorganisation of the health services category
addresses 17 recommendations related to the flow
of patients, the management of human and material
resources and the reorganisation of the hospital envi-
ronment in order to prevent the transmission of COVID-
19. It is recommended that all patients are considered

4770 80 90 91 101 128 . . .20
suspects and undergo risk stratification®

21 93 94 27 31 32 86 39 43-47 49 53 66 70 7274 76 81 85 91 93 100-102 108 110 119
125 126 133 135 139 __ - . .. . .
%12 7 with a history of clinical and epidemiolog-
. 920 22-94 39 45-47 49 72 81 92 93 95 96 101 124-126 133135
ical data2’ 222 5 28192 6 24-126 and a
20 22 23 26 30 39 48-51 53 61 65 68 72 73 81 84 90 92 96 102 110 119 124 133
test of
233647697281 87889196119125126 133 134 934
RT-PCR 23% 769728187889196119125126 ELISAZ}*7

8495 101
b

ornasal

el . 12236 3949-5153 69 95 108 133
swa at admission screemng,Q 2 °

: : - 12326 47 48 61 69 72 87 90 95 102 124
in the preoperative period,” * : 212 n
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31 84
referrals and before non-emergency procedures

involving airway approaches.” 7 °

Suspected and confirmed patients should be isolated,
21 23 30 32 38 40 42 43 50-54 59 60 66 69 76 78 91 96 100102 104 108 110 119 124
126 129 135 134 139 referably in single rooms with negative
pressure,® 07 76 79 U2 UTI20 18 134 16 1hjs s not possible, a
minimum distance of 1 m should be maintained between
beds in collective isolation.? 38 4053 120 123 128 151139 pref.
erence should be given to the use of disposable mate-
rials in the care of health workers™ *7 7 70107129 3 5
one-way, short and direct route for transport should be
used, avoiding contact with patients without COVID-
19,23 31 32 35 38 47 56 60 69 78 89 98 115 134 1 o ce of death, the
body must be wrapped in a sheet soaked in a disinfectant
solution and placed in the coffin.'"" '**

Aerosol-generating surgeries and procedures must be

erformed in rooms with negative pressure,'® 1?30 444648
53 62 66 67 69 70 75-77 70 84 8789 91-94 08 120 128 131 137130 [ (1o i) o
possible, for procedures it is recommended to adapt a
room that has natural ventilation with open windows with
bars, ' 35 56 100 0120137139 301 efficiency particulate air
filter™ *7 72 848998 2120137139 5 4 doors to other environ-
ments must be kept closed,* 67 7089 91 100120139

Health professionals must undergo daily risk strati-
fication2 2 3 39 46 6793 100 101 124126 138", 4 e tested peri-
odically, 192! 28 34 39 73 87 91 100 12127 138 T o0 who are
suspected or confirmed must be removed immedi-
ately, 2023 103 18-121 127139

To reduce the movement of people, hospitalisations
and elective procedures should be suspended,?’ % 26303740
4648 515260 7275 76 8491 95 96 98 100 101 108 110 124125 134 o n
of professionals in the areas of patients with COVID-19
should be kept to a minimum? !7 18 23 26 27 33 36 87 46-45 53
60 65 6 70 75 76 78 83-85 90 94 97-100 102 104139 amily visits to

. . 0-22 32 38 40 46 48 49 52-55 68 81
atients should also be restricted.?’22 32 52-55
96 100 101 104 108 119 129 130 135 139

. 18 95 97 49 54 85 107 125 126 198
The teams must be trained'® % 2 25126 12
212346101120,

regarding: measurestoavoidself-contamination ;
hand hygiene!” 20 2 46 101 102 126138, 1 oaning of environ-
ments,” * *% equipment,® * % *® furniture and mate-
rials® * and waste management.'®*’

Contaminated equipment and materials must be trans-

25 45 60 66 67 85 101 128
ported along a one-way route.” ** 2

Airway management
Eleven recommendations were created regarding the
approach to the airways and the prevention of the spread
of aerosols. Airway management should be performed
early in clinically deteriorating patients,? *! %058 646776 111117
avoiding emergency procedures.'” '* *! 7111 Tntubation
must be carried out soon after,'® #9107 IS 45, airway
and upper trunk interventions (thoracotomy, endoscopy)
must be performed by the most experienced profes-
sional, 15183140 58 63 65 66 83 84 80 94 97 118 124 129 135

To prevent the spread of aerosols, it is recommended
to avoid manual ventilation with the airway maintenance
breathing unit,'® ® * % nebulisation therapies™® ' and
non-invasive ventilation.'® ™ ' 17 1% As some of these

Table 1 Main characteristics of included papers
Paper Categories Results
characteristic N (%)
Year of publication 2020 76 60.8
2021 39 31.2
2022 10 8.0
Paper source Citation searching 26 20.8
Database 29 23.2
Website (Google Scholar) 31 24.8
Organisations 39 31.2
Country of origin USA 34 27.2
Brazil 21 16.8
Multicentre 17 13.6
Italy 8 6.4
Switzerland 8 6.4
UK 8 6.4
China 5 4.0
Canada 4 3.2
Singapore 3 2.4
Spain 3 2.4
India 2 1.6
The Netherlands 2 1.6
Poland 2 1.6
Others 8 6.4
Method Consensus of specialists 56 44.8
Literature review 35 28.0
Technical note 18 14.4
Opinion of professional 7 5.6
Commentary 6 4.8
Guidelines 6 4.8
Editorial 2 1.6
Letter to the editor 2 1.6
Case report 1 0.8
Hospital setting Hospital health services 42 33.6
Surgical centre 38 26.4
Intensive care unit 11 8.8
Gynaecology and 8 6.4
obstetrics
Inpatient unit 6 4.8
Emergency unit 5 4.0
Endoscopy and 5 4.0
gastroenterology centres
Paediatric 5 4.0
Tracheal intubation 5 4.0
Diagnostic centre 3 2.4
Psychiatry 3 2.4
Field hospitals 2 1.6
Oncology 2 1.6
Haemodynamic 1 0.8
Intrahospital transport 1 0.8
Orthopaedics 1 0.8
Continued
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Table 1 Continued

The sum of the methods exceeds 125 as some studies cited more than one
method, the most common being a literature review and expert consensus.
All types of reviews were classified solely as a literature review. The sum of
scenarios exceeds 125 as some documents directed their recommendations
to more than one hospital sector. Documents that cited different sectors or
did not specify which sectors the recommendations would be applied to,
were classified as hospital health services.

procedures are essential, closed systems,* % 1 111 117123
disposable®” ™ and with filter'7 23156879298 110 118120 10
be used, and are only performed in an environment with
negative pressure. s 1858 6971 75 8485 97 98 100 I8 Ty aient
must be sedated for intubation, bronchoscopy and
tracheostomy placement,'” #7590 0584859497 1A TS 124 By gy
tion and aspiration should be conducted with strategies
to minimise coughing, ¥’ 76778091 110117 118

Sanitary and hygiene measures

The 11 recommendations related to sanitary and hygiene
issues propose that professionals keep their nails short,
avoid wearing rings, bracelets, watches and other adorn-
ments®’ 10 # 58 102 271713 (ear private clothing in the
hospital environment™ "'’ and take a complete shower
after removing the PPE and before putting on clean
Clothing.47 7093101 patients should clean their skin with
soap and water'” "' and pack their personal clothes
in sealed bags.47 70 102 Everyone (patients, accompa-
nying persons and professionals) must wash their hands
frequently, with standard technique, using alcohol prod-

ucts when they are visibly clean or soap and water when
< 1620 22 24 28 397834 8840 44 47 48 51 55 56 58 59 63 65 73 74
they are dirty, 1020222128 323438 748 51 55 56 58 59 63 65 73 74 78

80 94 96 99-102 104 105 107 109 112 115 119-124 129-132 135 138 139

Itisrecommended thatthe environmentand surfacesare
disinfected twice a day and after each aerosol-generating
procedure, 2 85+-5659767796105107117121-123120131-154188139
tenninalcleaningateachpaﬁentmtaﬁon.S%1548%812612813713‘ uipment
must be cleaned after each use?d 1046527476 77105 107129132134139
and disinfected or sterilised between one patient and
another, in the case of shared equipment, %9100 123120128
To clean and disinfect the environment and equipment,
use soap and water™’ or disinfectants containing a quater-
nary ammonium compound,49 139 70% ethyl alcohol,'? 18
20 28730 31 37 39 40 44 47 49 51 56 57 78 89 97 100 104 105 108'110 118 129 152 134

9 sodium hypochlorite between 0.5% and 1% '®** %
3139 40 44 4751 5557 78 80 97 100 104 108 110 118 182 134139 0 1 o0
between 1% and 5% '¥7; and sterilise N95 respirators
with hydrogen peroxide or ultraviolet-C.** ' Hospital
clothing should be washed with hot water (60°C-90°C)
and soap or a textile decontaminant.'’*

Personal protective equipment management

Four recommendations related to PPE were created,
but each one of them has specific consequences. Health
professionals should use PPE properly, following institu-
tional and regulatory agency guidelines.w_18 20-25 25 26 30-33
35 36 38 41 42 44-48 50-53 56-58 60-69 71 72 74-79 82-92 94 96-98 100-102 104-112

115 117 118 120-125 127-129 131-137 139 Forecasting and pI'OViSiOl’l

must be made for the supply of sufficient quantity and to
. 5
avoid shortages.2! 242939 2677299 101 108 112115119 125

All workers must wear a surgical mask in the hospital
environment 23 0 82-34 51-55 57 60 64 60 72-76 80 81 86 89 93 96
102 107 108 112 115 120-124 127-129 133 135-137 139

? 2 7 In the care of

suspected or confirmed patients, health professionals

must be properly dressed with: respiratory protection

masks with a minimum efficiency of 95% in the filtra-

. . 15517 22 23 25 30-33 43 44 46 47

tion of particles up to 0.3 pm 22252

50-53 55-58 61 64 65 69 71-74 76 78 80 82-87 89-91 93 96 97 99 100 102 105 107

108 111 115 118 124-129 134-137 139 . o .
-z ; powered air purifying respi-

1516 25 43 45 58 61 64 65 60 71 74 76 80 84 85 89 90 102 111115, o

b
1617314447 567276 78808791 97100102108 112 115

rator
able head protector
118 125 126 129 139 .
2 2 ; long gowns and coveralls, with long, water-

- 2 50 ~ 56071 7554 7
Foof sleeves!5-17 22 23 80-33 43 44 47 51-53 56 58 60 65 69 71 7274 78 80 82
84868791 9394 9697 100 102 107 111 112 115 118 121-126 128 120 132 133 135 136
139, 5. 16-18 22 23 30-33 44 47 51-53 56 60 61 69 71 74 76 82

; disposable gloves'®'® 22 Y
8486 87 9193 96 100 102 107 108 111 112 115 118 120126 128 120 132 133 136 139,
b
1516183143475861 656974 788084879497 102 112118124135
double gloves ! 2H2IB 124135,
- 115-17 31 32 44 46 47 52 53 56 64 69 73 78 83 84 86 87 97 100 102
face shield™” 2 2035

107 111 115 118 129 135 139 . 1516 22 23 30-33

? ; goggles/eye protection'” ' # 2
43 44 46 47 51-53 56 64 71-74 76 78 80 82 84 86 87 89 91 93 96 97 100 102 107

111 112 115 118 120-126 128 129 136
2 20-126 128 12 ; waterproof shoes, boots or
31 33 79 91 113-116 134

wellies and disposable and waterproof
protector forshoes,'®*1 #4756 70728011 iy 4 61050l-generating

rocedures, !5 17 18 22 23 26 32 35 36 41 44-48 50 51 53 56 58 61 64-66 69 71
73-75 77-80 83-87 89 90 92 97-99 101 102 104-111 115 117 118 120125 126 129 135
136 {ransport!” 1820 25 35 44 45 47 78 80 84 87 89 101 106 109 115 117 133
and in operating rooms.'? 18 26 32 4548 50-53 61 60 75 77 75 50 83 84
8797-99 104105 110 112 115 117 134 p e 0 00oq ot be trained

. 17 18 21 24 25 28 29
in the proper management of PPE, 2 %282
31 32 34-38 40 42 44 46 49 51 54 69 76 78 96 100-102 107 108 119 124 132-134

" including placement and removal in the proper
sequence, 7 18 21 38 47 5859 65 67 70-72 75 94 96 99 18

Patients and accompanying persons should be
instructed in the proper use of PPE,'? 20 225 30-32 54-56 4446
49515356 6471 75-75 78 84 87-91 96 100-102 108 115124 134139 A1) ooy g
(patients without COVID-19, and those who are suspected
and confirmed for COVID-19) must wear a surgical mask
over the face, tracheostomy tube, ventilation face mask,

19-25 30-32 34-36 44-46 51-53 56 64 66 71-75
nasal catheter and prongs.'* > %%
78 84 87 89-91 93 96 97 100-102 108 115 119 124 127 130 134 135 187 139

Communication management

For effective communication, three recommenda-
tions were made. Guidelines and information on care
processes® #4087 1011238 31 ¢hould be developed and

disseminated through effective communication strate-
. 1517 20 22 26 28 35 49 51 6971 75 92 103 108 114 116 134 .
gies'” 172022202 ? and virtual

. 0 26 30 37 39 58 85 90 101 103 106 116 134
technological tools.? 2 ° Open
communication must be guaranteed to alleviate mental

. . 101
suffering for patients and workers.

DISCUSSION

Overall, studies have shown that to ensure hospitalised
patient safety in the context of the COVID-19 pandemic,
it is recommended that hospitals reorganise the hospital
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ORGANISATION OF HEALTH SERVICES

» Immediately isolating suspected or confirmed patients or professionals.
RECOMMENDATIONS » Perform risk stratification for all patients, companions/visitors and professionals.
REGARDING PATIENT FLOW | —, | « Reduce non-emergency admissions and procedures.
» Restrict the movement of people in the hospital environment
o Maintain physical distance.
» Harmonizing the physical environment of the hospital, identifying exclusive areas of care for non-COVID-
RECOMMENDATIONS 19 patients separated from suspected or confirned patients.
REGARDING THE e« Provide rooms with negative pressure to perform aerosol-generating procedures. If this is not possible,
REORGANISATION OF THE — adapt a room exclusively for this purpose.
HOSPITAL ENVIRONMENT » Reduce contaminable surfaces, keeping the minimum of fumiture and equipment required in the procedure
rooms.
» Establish one-way routes for transportation of patients and equipment.
e Training teams to face the pandemic regarding, measures to avoid self-contamination; hand hygiene;
RECOMMENDATIONS cleaning of environments, equipment, fumiture and material and waste management
REGARDING THE « Fomm specialized teams to treat suspected or confirmed patients.
MANAGEMENT OF HUMAN » Keep the minimum number of professionals in the environments during the performance of aerosol-
RESOURCES - generating procedures and ensure that the most experienced professional performs risk procedures.
e  Care for the psychological and emotional well-being of professionals, so that workers feel empowered to
speak, ask questions, ask for help and report concerns without fear of repercussions or judgment.
» Remove or relocate professionals belonging to risk groups or who are sick.
« Ensure the proper supply and use of equipment and materials, giving preference to the use of disposable
R?E%wgrl‘?(? -'rl'll-‘l): S materials in the care of patients suspected or diagnosed with COVID-19.
MANAGEMENT OF ——> | = Plan in advance the performance of procedures, foreseeing required equipment and materials, providing
MATERIAL RESOURCES kits with essential materials for each type of procedure, including PPE and emergency kits, which should
be stored in places that are easily accessible and known to everyone.
RECOMMENDATION
M A: ESSL?IIE)I:I"I'GO;H[I)EE AD ——» | »  Ensure the isolation of dead bodies from suspected or confirmed patients.
BODIES

MANAGEMENT OF AIRWAYS

RECOMMENDATIONS
REGARDING THE
PREVENTION OF THE

Separate patients with invasive and non-invasive ventilation.

Guide the practice of respiratory etiquette and mask use by the patient, including the nasal catheter.

Avoid non-invasive ventilation; if it is imperative, use it only in isolation, maintain minimum oxygen flow, use
a ventilator integrated with the expiratory valve and wear a helmet as an interface.

Use closed systems with high efficiency particulate air filter in airway access equipment and devices.
Avoid nebulization therapies; if inevitable, use inhalation activated system with filter and firmly attach the

AIRWAYS

DISSEMINATION OF - (el
AEROSOL « Avoid manual bag-valve-mask ventilation and bag mask; if necessary, make sure that the mask is attached
correctly.

» Avoid transporting patients on mechanical ventilation; if this is inevitable, use disposable closed circuits,
vacuum the patient previously, cleaning the condensed water in the respirator and make the transfer as
soon as possible.

o Approach the airways, mainly in intubation and extubation, in a room with negative pressure and use of
PPE by all involved.

Rngggxgi:ga-gggﬁlN G| « Perform rapid sequence intubation, preferably by the most experienced professional.

Perform early intubation in cases of clinical deterioration of suspected and confirned patients.
Approach the airways using local/regional anaesthesia, sedation or general short-term anaesthesia, or high-
dose neuromuscular blockers (avoid atomized local anaesthetics).

SANITARY AND HYGIENE MEASURES

Frequently perform standard hand hygiene.

REG‘;ERCD?:(? E:g?EIS%TgN L | »  After the professional removes the PPE and hospital clothing and before putting on clean clothing, take a
AND PATIENT HYGIENE LTI e S T
» Maintain hygiene standards of the patient's skin with soap and water.
» Perform terminal cleaning at each patient change, preferably with negative or neutral pressure and with the
cleaning team wearing PPE.
RECOMMENDATIONS o Establish a routine to disinfect environments and surfaces at least twice a day and after procedures
REGARDING THE HYGIENE generating aerosols, with the cleaning team wearing PPE.
OF THE ENVIRONMENTAND | — | ® Perform cleaning and disinfection or sterilization of all equipment used in the care of suspected or confirmed
patients.
ECUIEMER » Perform disinfection or sterilization of the environment, surfaces and equipment with products containing a
compound of quaternary ammonium, 70% ethyl alcohol, sodium hypochlorite between 0.5% and 1% or
chlorine between 1% and 5%.
RECOMMENDATIONS
REgﬁag‘ngnggG(;ENE e  Packing the personal clothing of suspected or confirmed inpatients.
PATIENTS AND — | » Provide private use clothing for professionals.
PROFESSIONALS AND o  Wash hospital clothing used by suspected or confirmed patients with a decontaminant.
HOSPITAL CLOTHING
RECOMMENDATIONS » Consider all waste from suspected or confined patients as infectious and dispose of it in sealed bio-risk
REGARDING WASTE —§ packaging
DISPOSAL

MANAGEMENT OF COMMUNICATION

RECOMMENDATIONS
REGARDING MANAGEMENT
OF COMMUNICATION

.
— | e
.

Develop and disseminate guidelines, protocols, directives, and information on the care process.
Employ virtual technological tools and strategies for effective communication.
Establish open communication with the patient in order to reduce mental suffering.

Figure 2 Recommendations for the safety of hospitalised patients.

environment and patient flow and replan the manage-
ment of human and material resources and of dead bodies.
The approach and management of the airways must be
carried out in a way so as to prevent the spread of aero-
sols. Intubation must be performed in rapid sequence,
preferably by the most experienced professional, and
patients with invasive and non-invasive ventilation must

be separated. Sanitary and hygiene measures must be
taken by patients, accompanying persons, professionals
and institutions, and the main measure is the correct
and frequent washing of hands. Forecast, provision and
management of PPE is necessary, and the team, patients
and family members must be trained in its use. Finally,
guidelines and protocols with information on fighting
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Box 1 Personal protective equipment (PPE) management
recommendations

= Manage forecast and provision of PPE.
= Train the team, patients and family members to wear PPE.
= Management of PPE by professionals:
= Correct use of PPE, following institutional and regulatory agency
guidelines:
= Masks;
= Respiratory protection mask (particulate respirator), tested
for fit, with @ minimum efficiency in the filtration of 95% of
particles up to 0.3 pm must be worn during surgeries, trans-
port and in the execution of aerosol-generating procedures in
suspected or confirmed patients;
= Surgical mask must be routinely worn in the hospital
environment;
= Disposable head protector must be worn for performing
aerosol-generating procedures and during transport and sur-
gery of suspected or confirmed patients;
=Long gowns and coveralls, with long waterproof sleeves
routinely worn in the care of the suspected or confirmed pa-
tient are strongly recommended in the performance of sur-
geries, aerosol-generating procedures and cardiopulmonary
resuscitation;
= Disposable gloves must be routinely worn in the direct care of
hospitalised patients;
= Face shields routinely worn in the care of suspected or
confirmed patients are strongly recommended in aerosol-
generating procedures, transport and in the operating room;
= Eye protection/protection goggles routinely worn in the care of
suspected or confirmed patients are strongly recommended
in aerosol-generating procedures, transport and in the oper-
ating room;
= Shoes, boots or overshoes resistant to fluids and easy to rou-
tinely decontaminate in the care of suspected or confirmed
patients are strongly recommended in procedures that gener-
ate aerosols, transport and in the operating room.
= Follow the PPE wearing process, under the supervision of an
experienced professional, in the following order: disposable hair
cover, N95 respirator tested for adjustment, fluid-resistant gown,
two layers of gloves, protection goggles and face shield, fluid-
resistant shoe covers.
= Remove PPE in the following order: sanitise hands and remove
face shield, protection goggles, fluid-resistant apron, outer
gloves, shoe covers and inner gloves; then sanitise hands again
and remove the N95 mask and hair cover under the supervision
of an experienced professional. Dispose of everything in the rec-
ommended place.
= Perform the management of PPE by patients and visitors/
companions:
= Provide PPE to patients and visitors/companions and instruct
them on its correct use.
= All patients (not COVID-19, suspected and confirmed) must wear
a surgical mask over the face, tracheostomy tube, ventilation
face mask, nasal catheter and prongs.
= Suspected and confirmed patients must wear N95 mask or
similar.
= Visitors of patients with COVID-19 should wear a surgical mask,
disposable gowns and coveralls and gloves.

the pandemic, with effective strategies for patients and
professionals must be developed and disseminated.

The global presence of COVID-19 and the way in which
it is transmitted highlight the need for the involvement
and rapid responses of individuals and communities
in the prevention and control of the pandemic."* Tt is
clear that efforts have been made to involve patients and
accompanying persons in order to achieve safe care, and
this has been seen as one of the factors with the greatest
positive impact on the patient’s experience. This positive
experience, in turn, results in increased patient safety and
improves their perception of quality in healthcare.'*' '**

To ensure safe patient care during the pandemic, insti-
tutions and frontline professionals needed to quickly
adjust to the sudden increase in the number of critically
ill patients and the shortage of skilled labour.'* At the
beginning of the pandemic, there was also a shortage of
PPE due to high demand, and administrative improve-
ments were highlighted as essential to ensure the supply,
distribution and training of health professionals and
patients.** # 3 101108 131 A sty carried out in Ecuador,
Brazil and Colombia identified serious deficiencies in
PPE, insufficient training in relation to the prevention of
infections and use of PPE and a lack of isolation protocols
for health professionals.'**

To meet the demand, health professionals endured
unprecedented pressure. In addition to undergoing long
working hours and many hours of training, they faced the
fear of becoming infected and/or bringing infection to
their families, concern about their own skills and patient
safety and the loss of professional colleagues.'** 1714

Currently, even with demand regulated and vaccination
reaching all continents, the efficient management of the
pandemic is still essential. To face similar contexts, hospi-
tals need to devise strategies to increase their capacity for
care and, quickly adapt human resources.'*’

The recommendations presented in this review
summarise the best practices produced up until now. The
thorough search made by the review, involving scientific
databases, grey literature and official documents from
reference health institutions, together with the rigorously
applied method, corroborate the reliability of the data
presented and the applicability of the recommendations
in the intrahospital context, in the COVID-19 pandemic
and in any respiratory epidemic. The review process was
performed independently by peer reviewers, and the
research team was trained to conduct scoping reviews and
developed a prior research protocol.

The primary weakness of this review is that most studies
are those of the expert consensus type. Nevertheless,
as the context is that of a pandemic, both clinical prac-
tice guidelines and expert opinion are the best avail-
able evidence. Many studies describing practices and
procedures emerged in the research but were excluded
because the research question sought recommendations
for patient safety. As the qualitative grouping of the data
analysis is a subjective process, there may have been
some suppression of information. The predominance

Martins MS, et al. BMJ Open 2022;12:¢060182. doi:10.1136/bmjopen-2021-060182

7



of documents of the expert consensus type, analysed in
this scoping review, demonstrates the emerging nature
of the issue as it is essential to act urgently in order to
control the COVID-19 pandemic.'*® This scoping review
is the initial step in mapping out recommendations for
hospitalised patient safety, and there is a need for further
research and an assessment of the effectiveness of these
recommendations.

Given the possibility that we will be living together with
SARS-CoV-2 and its variants, there is a need to carry out
risk management, maintaining the recommendations of
safe practices both for reducing transmission to patients
and for the protection of health professionals. In this
sense, the recommendations mapped in this scoping
review serve as a basis for planning and implementing
good practices to ensure safe hospital care, during and
after COVID-19.

CONCLUSION

Forty-six recommendations for the provision of safe care
to hospitalised patients, with regard to the scenario of the
current pandemic have been described in this scoping
review. Strategies for change in the organisation of health
services to assist infected people have been highlighted,
mainly focusing on the proper use of PPE and airway
management, practices that have been consolidated
throughout the pandemic and which will be reflected in
other possible similar future situations. The engagement
of everyone involved in the care of hospitalised patients
is essential to consolidate the mapped recommendations
and provide dignified, safe and quality care.
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