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Waverly Hills Sanatorium (Louisville/Jefferson Country Kentucky)
* Aswtoupyia 1910 yia 50 acBeveic pe pupatiwon apxLka
* Alakormn Aettoupyiog to 1962 petad tn Heiwon TG enimtwong Tn¢ dupatiwong Ke TN

XPAoN TNG OTPEMTOUUKIVNG



Alexander Fleming (1881-1995)

BioAdyoc , DopUOKOTTOI0C
1923 avak&AUWE TNV avTIRIOTIKA OUGIa TIEVIKIANIVN OO TO MUKNTX

‘HTav emiong o mpwTog MOU AVAKAAUWE OTI TOX MIKPORIX
QVOTTUOOOUV GVTOXA OTOV XOPNYEITAI TTOAU HIKPR 800N
TTEVIKIANNIVNC A YIX TTOAU PIKPO XPOVIKO SIGOTHH

2 € OIXAEEEIC EIXE EMONUAVE! VO UNV XOPNYEITAI TIEVIKIANIVN TTOP&
MOVO OTaV €ivail oiyoupn n di1&yvwon

Chemical structure of




IGNAZ SEMMELWIES (1818-
1865)

MpwToTopOoC IXTPAOC OTN XPHON
avTIONMTIKWY S1adIKaolwy. Meiwoe
TN BvNTOTNTA TWV EMTOKWY TNC
TTAVEMOTNHIKKAC KAIVIKAC
VOOOKouEgiou Tne Biévwne
EIORYOVTOC OTNV KAIVIKA TIPOKTIKA
TO TTAUGIHO TWV XEPIWV TWV IXTPWV
ME OAKOAIKO SIGAUMC XAwpPIvNC TIPIV
TOV TOKETO
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Our Hlstory Our Story

o Spacis! 1/71946: 10pubnke amo tov Dr. Joseph Mountin
onv  AtAavta 10 Kévipo Meradidopevwy
Noonuatwv (CDC) . MNMpwtn Tou amooToAnl ATav
n TpoAnyn Tn¢ peradoone TnG eAovooiac.
ApxIK6¢ TrpoutroAoyiopog povo 10.000000 S,
400 epyalopevol.

1947 ayopalovral vEOI X pOI KQI 0 OTOXOC TOU
10pUparoc sival TTPpoANYN& QVTIHETOTTION OAWY
TWV AOIHWOWY VOONUATWY Kal TTAPO XN TP AKTIKI G
BonBeiag omig utrnpeoieg uyeiag Twv HMA.H
EMTAPNON YiVETQ N PaoIKn QTTOOTOA TOU Kal
HEOW QUTAC HETQUOPQQVEI TNV TTPAKTIKY OTN
onuooia uyeia omig HITA
1970: yivetan pia ouoTNMPOTIKA cvconc’mnon Kal
ouvBeon TWv TpoQUAGiwv atmopovwong oTa

Aboraioy a1 231 Paechiree Strest Aa"ta George, VOUOKOPSlG (1887 1” 6WP°°'9UU'] o€ 8YX8|p|6|0
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times Wiceo & Leboeatory Cirector, D, Sewod 1978 karaypaen mg TPWTNG emdnpiac
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[Mpodiaypa@Ec )\snoupyfag Movadwv AoIgwEEwyY
®EK 1531 /9/12/2002

JH oguotaon Movadwyv Aolpweewyv oe Noookopeia Tou E2ZY
uTTayopeUeTal atrd TNV avaykn Ajwng UYEIOVOUIKWY PETPWYV TTPOC
QVTILETWITION ACIUWOWYV VOOhLATWY, VOONUATWY BioAoyikou
TTOAEUOU, EICAYOUEVWY VOONUATWY ATTO HETAKIVOUUEVOUC
TTANBUOOUC Kal EI0IKWYV VOTHUATWV

, U Aertoupyouv 1 16puovTal o€ voookopeia E2Y/AEI pe avTioToixn
guTTEIpia, uTTOOOMN. AlaoUvdeon Pue AAAO VOOOKOUEIO HETA ATTO
UTTOUPYIKN a1Topaon
WJEvraooovral og TaBoAoyikr 1 raidiatpikr) KAIVIKE JE AlEuBuvTr e
e€e1dikeuan AolpwEiohoyiag kai emipeAnTA A koi B” AoigwEioAdyo
WATE va Xopnyeital e¢eidikeuon(d kAiveg). Auvaral va gival autévoun
ueE idIeC TTPOUTIOBETEIC.
W Atraiteital uttodoun yia «atmogoAuvon aoBevwyvy. EQnuepevel i
24wpou Bdaonc.
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E€omAlopoc/Avvatotntec Movadac Aolpwéswv

KpeBatL voonAeiag pe NAEKTPOVLKO XELPLOWO BEonG
Napoxn Ofuyovou — agpa - kevol o€ KABe KALvn

Monitor MEO pe Suvatotnta cuvexoug mapoakoAouBnong kapdLakou/ avarmveuoTLkou
puBpou, kopeopoL oéuyovou, All, KON kat AAAwWV TapaPETPWY

e Keviplkog otabuoc napakoAouBnong oto otabpo voonAeiog

e Avuvatotnta pn eneppatikov aegpopol (High flow)

* AvtAiec €yxuonc dappdkwy, dopntoc avaAuthc yo EAeyX0 agpiwv alpatog

* Movwoelg pe SutAn elcodo (kaBapn — akabaptn {wvn)

* OAAAUOC ApVNTIKAC Ttleonc

Xpron MPooTATEVUTIKOU TiPoowritkol e€omAlopou ebikwy ripodlaypadwv (PPE)
NoonAguteg tprtoPfabuiog eknaidbevong e€elSIKeVEVOL Evag yLa KaBe 2-3 aoBeveig
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KATOWH MONAAAZz

AOIMQ=EQN
A:Eicobog oe kaBapr {wvn Movadag
B: Eioobog oe akaBaptn {wvn Movabdag

1: AvedkuoTnpeg

2: BaplEg MOPTEG MOV QMOUOVWVOUV TO LOAUGHEVD XWPOo
amno tnv kaBapr meploxn tng Movabdag

3: Xwpog mou xpnolponoLeital yio Tnv Elgodo Twv
aoBevwv pe Covid 19 kat anoppintovrat ta MAM peta tnv
£€0bo ano g 6 povwoeLs. AUTOg 0 XWPOG aepileTal povo
avolyovtag ta napabupa.

4:Efobog BonBnTtkou ywpou Boddapou apvnTikig
5:BonBntikog xwpog Bakdpov apvnTikng onou
anoppintovral ta MAIM mou xpnowpomnowiBnkav ywa tn
voonAewa Tou agBbevn

6: Xwpog pe PC, kevtpikod otaBpd monitoring(oe autov
elval ouvbedepéva kal ta 8 monitor Twv Bakapwy,
guotnua evboenmikowwviag Baiauwyv kot 0Bovn
napakoAovuBnong twv duo Baddpwy apvnTLKg TTiEoNG

7: Xwpog duaduong Twv dapuakwy

8: Ededpiko ofuyovo kat Tivakag eEAEyYoU TILECEWV
ofuyovou, agpa, kevou

9: Eppapua pe Ak yia ) voonAeia kabe acBevr) otnv
gioobo ano tnv kabapn {wvn kabe BoAhapou.

10: KaBe Balapog £xeL 6U0 mMOpPTEG, pia armo Tnv kabapn
Kot pia and tnv akabaptn Lwvn.

*0L mopteg tng kaBapng {wvng eival kKAeWbwHEVES OTAv N
povada xpnowponoleital yia voonAeia agBevwv pe COVID
19. O1 2 BdAopol apvnTKNG, oL 6 povwaoelg Kat n kaBapr
TEPLOYI EXOLV EEXWPLOTEC TIAPOXEC KOL ATIAYWYEC QEPQL.
Ztnv €io0d0o Twv npobaAdpwy apvnTIKng UIapXouV
HOVOUETPA TIOU LETPOUV TNV QpvnTIKA TIECN



ENAEIKTIKEZ AIACNQZEIZ NMOY EIZAMQNTAI ZTH MONAAA

AOIMQZ=EQN

EmBeBaiwpévn Trveupoviky Pupariwon ) acBevric TTou avhkel o€ oudda
uywnAouU KIvOUVOoU HE UTTOTTTA OKTIVOAOYIKA EUpHaTd

AcBeviC ME TTOAUQVOEKTIKO UIKPORIO JE €TTIKIVOUVO TTPATUTTO AVTOXAC
Clostiridium Difficile pe B€Tikrj Togivn, avtiyévo kai > ammd 3 dIdppoIEC TNV NUEPT
EMTTUPETN oudETEPOTTEVIQ

Acbeveic pe HIV kai puuatiwon

HIV - MeTaudoyxeuon

AuToAoyn MeTapoaoyeuon

EtepoAoyn peTaudoxeuon 1 AiAaToAoyIKOC acBeveic pe eTTIKIVOUVO TTaBoyovo
TToU Xprilel QVTIMETWTTION ATTO ACIMWEIOAGYO O€ CUVONKEC HOVWONG

[EP@Iya, TOCIKN TIOEPUOAUTT

AvepoBAoyid, I1Aapd, ‘Eptng {woThpac

MnviyyiTida otav 1o diTio gival MnviyyITIOOKOKKOG

EAovooia, eyke@aAitida, BpoukEAAwaON

ATtroBepartreia amé MEG©



Movada Aotpweewv MN ATTIKON

E&L (6) povwoelg pe evdoemikolvwvia, SUTAR elcodo, mapdbupa mou dev avoiyouv, S1KO TOUG
UTtavio, Aeieg emudaveleg, Tolxol BappEVOL HE XPWHO OLVOEKTIKO OTOL ATTOAU LAVTLIKA, EEOTTALOUOC
arto 0LIKO AVTLULKPOPBLAKO UALKO



CONTROL DAMPER =", ﬁ'r/ HEPA FILTER
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2XEAIAZMOZ OAAAMOY APNHTIKHZ NMIEXHZ

AVo (2) BaAapol apvnTIKAC Tiieong pe mpoBaAaAapo, fondnTko XwpPo , KANEPQ
opaKoAoUBNOoNG, EVOOETIKOWVWVIA, LOVOLETPO TTOPAKOAOUBNONG TILECEWV



7~

o} o)
Mpodiaypa@éc Movadwyv «atTONOAUVOTIC»

O EmAoyr) XwWpou KTOC TOU VOOOKOoEiou, Kovra o€ €icodo TETT
O MEyioTog XpOVvog avapuovh¢ aTTouoAUVONG OTOUOU TTOU EXEI
eKTEBEI 0€ BIOAOYIKO TTapdyovTa 12 wpeg Ao TNV €KBear, o€
XNUIKO 1 wpda, ANECH ATTOUAKPUVOT EVOUUATWV.

O AIAAIKAZIA : 2 o1G010 0ATTOUVIOPATOG 3-5 AETITWV KOl
CEBYaAUa he apBovo vepO idlag didpkelac (5-10 AetrTa ava
TTEQITTATNTIKO aoBevr), TrTapdaraon kartd 20 AeTrTd yia aoBevi o€
popeio) 21aBepn tTieon vepou (20 It/min) 30-35° C.

d 1peic (3) KATAIWVIOTNPES , CUCTNMA ETTIKOIVWVIAC HE
HEYAPWVO NXNTIKI CAHavarn, TTARPN OTTOXETEUTIKO EAEYXO
AupAtwy (15-20 TepITatnTIKA ATOHA N 6 ATOPA o€ PopEio/ wpa)

O O

«O0dnyoc avripeTwiTiong PadioAoyikwv/BioAoyikwy /XNUIKWY cuppBavTwy oto voookopeio» K.E.E.A 2004







MONAAA ATTOMOAYN2HZ INMI'N ATTIKON




ANOPAKAZ
o 20Bapr) vOOOg TToU TTPOKAAEITal ATTO
oTTopoyoévo BAKIANO

oAEPUATIKA, (ApXIKA PIKEN TTANYI) TTOU
eCENIOOETAI O€ QAUKTAIVA)

TIVEUUOVIKI, (TTapaTtTAnola JE ypiTrn,)
YOOTPEVTEPIKN (VauTia, EUETOG, OOBAPOS
KOIAIOKOG TTOVOG, AVOPECia , TTUPETOG)
o2.aVv BIOAOYIKO OTTAO QTTOTEAEI TN
HEYAAUTEPN duvaTth ATTeIAr) (DUOKOAOG
OXEDIAOUOG AVTIMETWITIONG, EUKOAN
dlaoTropd o€ HEYAAN KAiJaKa)
oXPOVOG ETTWACNG : WG 7 NUEPES
o@eparreia : ciprofloxacin, levofloxacin,

A A A A A A

ouvnRowg

, o[IPOINQZH : e€aprdral ammod Tov TUTTO
(Trio coBapn TmveupoVvikn 50%

‘ BvnNToTNTA) KaI TNV £yKaAIpn £vapen

N2y ¥ Ocparreiag

& oAEN METAAIAETAI AITO ANOPQITO
9§ 2E ANOPQIIO




Hand Hygiene Technique with Socap and Water

E] Duration of the entire procedure: 410-60 seconds

Wet handswith water; Apply enough scap to cover Rub handls palm to palm;
al hoend surfaces;

Right palm over left doroumn with Palm to palm with fingers interlaced; Backs of fingars to opposing palme
interlaced fingers and vice wversa; with fingers interlocked;

6 /% &ﬂ

Rotational rublsing of left thumb Rotaticnal rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forw ards with clasped fingars of right
hand in left palm ond vice versa;

e LA

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with o single use towel;



Figure iL1
How to hand rub

Hand Hygiene Technique with Alcohol-Based Formulation

m Duration of the entire procedure: 20-30 seconds

T AN B

Lpply a palmful of the product ina cupped hand, covering all surfaces; Rub> hands palm to palm;

\\%ﬁ B <% ;

Right palm ower left dorsum with Palm to palm with fingers interlaced: Backs of fingsrs to opposing paims
intedaced fingers and vice versa; with fingers interdocked:

6 ﬁt\\ /%( 8

Rotational rubbing of k=ft thumis Rotaticonal rubbing, backwards and Once dry, your hands are safe,

claspad in right palm and vice versa; fore erds with clasped fingers of right
hard in l=ft palm and vics versa;




National Patient
Safety Agency

Your 5 moments for hand hygiene
at the point of care

BEFORE PATIEMT WWHENT Clean your hands before touching a patient when approaching himder
CONTACT WVWHY 7 To protect the patient against harmful germs carried on your hands

BEFORE A WWHEM T Clean your hands immediately before any cleanfaseptic procedure

CLEAM/ASEPTIC WHY T To protect the patient against harmful germs, including the patient’s own,
PROCEDURE from entering histher body

3 ‘::Jﬁ;‘ BODY VWHENT Clean your hands immediately after an exposure risk to body fluids

e pErriee {and after glove rermoval)
RISK WUHY T To protect yourself and the healthcare environment from harmful patient germs

AFTER VWHER T Clean your hands after touching a patient and herfhis immediate surroundings
PATIEMT when leaving the patient’s side

WWHY Y To protect yourself and the healthcare environment from harmful patient germs

CONTACT

s s e WHENT Clean your hands after touching any object or furniture in the patient’s
WITH PATIENT immediate surroundings when leaving - even if the patient has not been touched
SRR U Y T Te protect yourself and the healthcare environment from harmful patient germs

Based on WHO poster "Your 5 maments for hand hyglens’ and reproducesd with their kind penmission w

Cleanyousrhargs*
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"My five moments for hand hygiene" a user - centred desigh approach to
understand , train, monitor and report hand hygiene"
JOURNAL OF HOSPITAL INFECTION 2007

Global Patient Safety Challenge, World Alliance for Patient Safety WHO



Edapuoyn
QVTLONTITLKOU
KOTA TNV €l0060
Kol tnv €€060 oto
Balapo tou
aoBevn

KOlL KOITAL TN
SLApKELA TNG
EKTEAEONC
SlapopETIKWY
MapeEUBACEWY OTO
Balopo

TOoU 0.0Bevn
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Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare Settings
(2007)

Isolation Precautions Guideline - Print Version B [PDF - 1 MB]

Categorization Scheme for
Recommendations

Category IA Strongly recommended for implementation and
strongly supported by well-designed experimental,

clinical, or epidemiologic studies.

Category IB Strongly recommended for implementation and
supported by some experimental, clinical, or
epidemiologic studies and a strong theoretical

rationale.

Category IC Required for implementation, as mandated by

federal and/or state regulation or standard.

Category |l Suggested for implementation and supported by
suggestive clinical or epidemiologic studies or a

theoretical rationale.

Updates

A\ 5ee undates to this guideline:

+ |nterim Measles Infection
Control Recommendations

+ (Gastroenteritis, Noroviruses
Precaution

+ Varicella Recommendation

+ Environmental Control
Recommendation Correction

+ Tdap Vaccine

+ Appendix A Updates
* Mumps

+ Edits and Changes

+ Ebola Virus Disease

« Ebola Virus Disease for
Healthcare Workers



IZTOPIKH ANAAPOMH (am J infect control 2007:35:865-164.)

1970 Isolation techniques 1st 7 KOTnyopiec HE XPAON XPWHOTIKAC K&PTOC, OEV
ed. for use in hospitals orTopooilel 0 XPRoTNG
Strict, respiratory, protective, enteric, wound & skin,
discharge, blood
1975 Isolation techniques 2st Aev utiépxe! dicipoporioincn
ed. for use in hospitals
1983 Guideline for isolation AUo cuoTAuaTo category specific, disease specific,
precautions in hospitals ormoPaoilel 0 XpAoTne
KoTnyopieg: strict, contact, respiratory, acid-fast
bacteria, enteric, drainage/secretion, blood &body
substances
1985-88 | Universal precautions HIV emdnuic, epopuoyn oe K&Be aoBevi) blood &

(1991 OSHA -blood borne
pathogens rule)

substance precautions (Ox1 KOTIPOVX, PIVIKEC
EKKPIOEIC , TITUEAX, 10pWTA, OGKPUX, OUPO ,EUUETO
Xwpic MPOCUIEN aiyaToc) . PPE emau&nUEVO Kol TTRIV
o emoPn He BAevvoyovouc, TTAUCIHO XEPIWV TIRVT
MET TNV GQAIPECN TWV YOVTIWV




I2TOPIKH ANAAPOMH (am J infect control 2007:35:565-164.)

1987 Body Substance ‘Epgoon oTnv omopuyn EMOPAC NE KKOBE ouaic CWHATOC TTANV
Isolation IOPWTH OKOUN KOl OE N opaTh TTPOCHIEN QipaToC

‘Exouv KoIve JE VEVIKEC TIPOPUAGEEIC

MelovekTouv oTnV TPOANWN ACIUWEEWY TTOU JETOSIOOVTOI HUE
MEYOAX OTOYOVIOIX KOl HECW ETTOPAC ME OTEYVER ETTIPAVEIEC
Ox1 Eppoion o €10IKO KEPICNO BOAGUWY OTTOU VOGNAEUOVTA
C0BEVEIC UE CEPOYEVWIC UETCBIOOUEVEC AOILWEEIC

Agv ommoITEITO! TTAUCIMO XEPIWV METH ATTOPPIYN YOVTIWV OV TX
XEPIO OEV EIVOI EPPUVWC AEPWHEVDL

1996 Guideline for Isolation | EvowpoTwyouv XopaKTnpIoTIKG Twv Universal ko Body
Precautions in Substance mipouAdEeic oTic Standard ol oroiec
Hospitals (HICPAC) XPNOILOTIOIOUVTI 0E OAOUCG TOUC OXCBEVEIQ
[MepINaB&VOUV 3 KOTNYORIEC TTOU BaGI{oVTOl OTOV TPOTTO
METGdOONC TWV AOINWEEWYV - airborne, droplet, contact
Opodortoinon o GXEan ME TIC KMXITOUUEVES TTPOPUAKEEIQ
KAIVIKWV CUVOPOUWY €wc OTou TEBET dIGyvwon




STANDARD PRECAUTIONS

A simple, consistent and effective approach to infection control

;‘ 5 '
- —
N N
» o
oves Personal protective equipment ant gown or apron

Use of g

: -

&

‘ A
Sofe hondling of sharps Safe handling of waste . ‘ 8 Safe hondling of soiled linen

Minimise contact with blood and body substances by utilising

safe work practices and protective barriers. -
STANDARD PRECAUTIONS APPLY TO ALL PATIENTS




2YZTATIKO 2TOIXEIO

AIAXEIPIZH AIXMHPQN

YTF1EINH XEPIQN

NPOZQMIKOZ MPOSTATEYTIKOZ
EZONAIZMO? (PPE)

e [avtia

* Pouna

* Maoka- respirator- aomida
BIOIATPIKOZ EZOMNAIZMOZ
NEPIBAAAON

IMATIZMOZ

KAPMA

2YITAZEIZ (Kpttiplo edpappoyng o kivbuvog mou SLatpExXeL o emayyeApaTiag uyeiag, tpo.
naOoyovwyv yla EUESN tpoctaciay)

Kitpwo kutio amoppung apnpwv SimAa o kKAlvn /tpoxnAato voonAeiog. Agv tornoBetov
BeAovng peta tn xprnon tng (BeBato tpunnua)

MAVGLHO Xepwv-Xpnon avtionyiag (5 otypég KKO MOY)

YuvnBeotepa o0 0poc petadppaletal w¢ METPA ATOMIKHZ NMPO2TAZIAZ (MAN) (yavtia e€e

QAMOOoTEPWHEVA N Katnyopiog I-popuma-yuaAld-okoUdoC-pooTATEVTIKA uTTodNUATWY- M
respirators —aomnida mpootaciog).

Mpw TNV emadrn UE CWUATIKA LYPA- EKKPLOELS, LOAUCHEVA QVTIKELpMEVA. FAvTLa VITpLAloU U
npodlaypadwv (Mpotumna katnyopiag ll) evbeikvutal yla fLoAoyikod Kot XnHLKO Kivouvo (T

TNV napepPfoon)
Ye mapepuPBaocelc oe otevn enadn He Tov aoBevn

NapepBaoelc pe PnAod agpoAvpa, acbeveic pe agpoyevwe LETAOLOOUEVO

Miag xprong, armoAUpavon HETA T Xprion mayiov e€omAlopol

Auvotnpéc dtadlkaoiec amoAUpovong

Xelplopol mou amotpEnouv tn dlaomopd pikpoBiwv kat tnv €kBeon Tou Xpriotn

XpAon ambu, KATAAANAOG TPOOTATEUTLKOC EEOTTALOUOC , respirators og uPpnAo aepoAupa



Cover your
cough or Sneeze

iI2 o

When you cough or sneeze.
bl
Do not use o ool Spinal fluid
your hand! o proteet others. is collected
for testing

.Yu mhwmt:thl:u_
Put your used tissve or Mm' '.f'"'m'f T st
mask in the waste
basket after use PRegiondf




EIAIKEZ NPODYAAZEIZ

. Amopovwon r opadomnoinon acBevwy

. Xprjon yovtwv-modLag

. AmoAUpavon €EOTTALOOU

* [EPLOPLOPOC LETAKIVAOEWV OTLC OTTOAUTWE
QVAYKOLEC

ENAQHZ

ITATONIAIQON . Amopovwon ) opadomnoinon aoBevwy

. Xprion HAaokac o€ amootacn < 1 m amno acBevi)
amoAUpavon e€omALopoU

. MEPLOPLOUOC PETOAKLVIOEWY OTLC ATIOAUTWG

QVAYKOLEC KL XpoN LAOKAC Ao ToV aoOevn

AEPOTENEIZ . NoonAela og Balapo apvnTLKAC TILEONC

- Maoka unAnc avanveuoTIKNC mpootaoiac FFP3S

. MEPLOPLOUOC LETOAKLVI)OEWY OTLC ATIOAUTWC
QVAYKALEC KaL xprion paokac uPnAng mpootaciog
ano Tov aobevn

JAIAITEPH OMAAA Ol OYAETEPOINENIKOI AZOENEIZ

: Mpootateutiko meptBaAiov, xprion uaokag FFP2S




ITPOPYAAEEIYX OYAETEPOIIENIAX /
OPOMBOIIENIAX

o Mdaoxa FFP2, IToSd amootelpwpévn oe enagr) pe aobevr), yavoa
QITOO0TEIPWUEVA O XEIPIOUO Tpavpatwy, folley KOK

0 ZTOMATIKT) LY1EWVT] (KATAAANAT QAPLAKEVTIKT] AYyWYT) O EPINTIKT) ,
HUKNTIA01KT) otopatinida, kadnuepvr) vylewvn) pe otopanko Siaivua,
oY1 xpnon odovtofovproag)

o Alauta ovdeTtepoevikol ( Oyl HEAL, OX1 PPEOKA AQYAVIKA @poLTa, OX1
YOAQKTOKOMIKQ)

o Ilepropropog emokenpiov pe ) AP TPOPLAGEE®Y , HETAKIVI|OEIG
yia e€etdoelg pe ) ANy Ipo@uAdiemy AWIopuovmorng

o ATTOAVLAVOT) XPTOOTIOI0VIEVOD EEOTTAICHOV

o Xop1ynor LITAKTIKOV Peros

o Zuyvr) e€étaon ya eEavOnpa (pappakevtiko, aipoppaylko, neteyeieg)
o Monitoring ywa onpeia aipoppayiag, eAeyyog emmedov ovveidnong,
OpaoNg

o Znpeia —ovpnTopata Aoipwéng

oMetdayyon pe Aevkagpaipepévo alpa 1/xan aknuvofoAnuévo, PLT
oXoprynon avénukov mapayovia



KAINIKO 2YNAPOMO MEANO NMAGOIONO EMMEIPIKEZ NPOOYNAZEIX
KATAZTAZH

ANATMNEYZTIKEZ

NOIMQ=EIZ

Brxoc, mupeTog , dinénoeic | MukoBakTnpidio AEPOTENEIZ og uuaTiwon, cohwe

TIVEUHOVIKES Gvw AoBou Je
HIKPO Kivauvo yia HIV

QUUOTIWONC.OTREMTOKOKKOC MVEUNOVIC,
OTOPUAOKOKKOG XPUGITOVTOG |,
(MSSA,MRSA)

ZTATONIAIQN-ENAOHZ

Brxae, mupeToc , diInBRoceic
MIVEUHOVIKES Gvw AoBou ue
HeyaAo Kivauvo yiot HIV

MukoBakTnpidio
QUUATIWONG.CTPEMTTOKOKKOG MVEUMOVIOG,
OTOPUAOKOKKOG XPUGTI{OVTaG |,
(MSSA,MRSA)

AEPOTENEIZ og puuaTiwon, aliwe
ITATONIAIQN, EMAOHZ (mo méavn n
QUMaTiWGN)

Brxoc, mupeTog , dinBrRoeig
MIVEUHOVIKEG HE
EMANMIOAOYIKO KPITAPIO VI
SARS, I'PIMH NTHNQN
(Ta&idl 10-21 nuEpeR)

MukoBakTnpidio puuaTiwong, SARS, IPIMH
NTHNQN

AEPOTENEIZ, EMA®HZ, mpooTaoic
opBa\uwv oe QuuaTiwan, SARS
ITAFONIAIQN, ENAD®HZ o Tpitn
MTHVWY

AVQTTVEUGTIKEC AOILWEEIC,
e181KG BpoyxloAiTida,
Mveupovio gg maIdIc

AVOTTVEUGTIKOC GUYKITIGKOC 10C, GOEVOIOG
parainfluenza influenza,metapneumovirus

ENAOHZ oe oAx , ZTAFTONIAIQN povo
yict ypiTn adevolo

AOIMQ=H AEPMATOZ,
TPAYMATOZ

ZTPEMTOKOKKOG OMGBOC A, OTAPUAOKOKKOG
xpuoifovtoe (MSSA,MRSA),cepioyovoc
YOyYPXIVX

EMA®HZ, o€ oTpenTokokko A yix 1o
24wpPo CVTIMIKPORIGKAC Bepameing
ZTAFONIAIQN




KAINIKO 2YNAPOMO MI©GANO NMAGOIONO EMIEIPIKEZ MPO®YAA=EIZ
KATAXZTAZH
AIAPPOIA EvTepiko maBoyovo ENAQHZ
MHNIITITIAA Neisseria meningititis ITATONIAIQN Tic mpwTee 24 wWpeS
OVTIMIKPORBIKNC Qywyne, UOOKO O
BlocwANVWon aeBevA
EvTepoiol EMAOHZ
MukoBakTnpeidio QuuaTiwong AEPOIENEIZ oe mveupovikee dinBnoeig,
AEPOTENEIZ, ENAD®HZ oe mapoxeTeuon
HMOAUGHOTIKOU CWHATIKOU Uypou
E-ANOHMA r'ENIKEYMENO

METEXEIEC - EKXUHWOEIC HE
TTURETO

Neisseria meningitides

ZTATONIAIQN Tic mpwTee 24 wpee
QVTIMIKPORIOKNC Beparmeiae

Em&nuioAoyIKO KpITARIO VIO
QULOPPAYIKC TTURPETO (TOEISI we
ko v 10 nuEpec)

Embola, Lassa,

ZTAFONIAIQN,ENADHZ-pooTaCiat 0pOoALwV-

TIPOCOXN GE SIXXEIPION CIXHNPWY
AEPOTENEIZ, EMA®HZ ot Kivauvo
OEPOAUMOTOC

QuooaMdwdee

log Avepofhoyiag- EprinTag
ZwoTthpas, AmAog Epring

AEPOTENEIZ, ENMAOHZ

ZE OTAO EPTINTG 1 N YEVIKEUHEVO ZWaTHPO

Movo EMAGOHZ

KnhidoBAaTidwdeg e BAXX KAl
TTURETO

INopax

AEPOTENEIZ




MOAYANOEKTIKA MIKPOBIA (MDROs)

Management of Multidrug-Resistant Organisms in Healthcare Settings ,HICPAC 2006

Mikpoopyaviopol kupiwg Baktipla mov epdavilouv avtoxrn o€ pLo | TEPLOCOTEPES
TAEELG QVTLULKPOBLAKWY TTAPAYOVIWV.

AV KOl TOL OVOOTO OPLOPEVWY A0 aUTA Onwg MRSA, VRE, nepypddouv avtiotaon
OE €va MOVO Tapdyovra , ouxva eival avOektikd ota mnepLocotepa Slabsolpa
QVTLBLOTLKAL.

Kamowa oteAexn dEpouv onupavtikd yovidla avtoxng Omwg To Pokthpla mou
noapayouv ESBL (eupewg paopatog B-AaKTapdoes), kamnola epdavifovv avroxn o€ OAa
T AVTIBLOTIKA EKTOC amo tnv urevepun (Klebsiella pneumoniae, E. Coli, acinetobacter
baumannii), kamow eudavilouv €yyevl avioxny O EUPEWG  PACHATOG
QVTLHLKpOBLaKoUC apayovteg (stenotrophomonas maltophilia, burkhoderia cepacia,
ralstonia pickettii)

Kamowa naBoyova adopouv €181kolg MANBUOUOUG (MVEUUOVIOKOKKOC LE QVTOXI) O€
neVIKIAivn — pakpoAideg- dAoupokivodoveg MDRSP, otaduUAOKOKKOG HLE QVTOXN OTN
Bavkopukivn , VISA, VRSA)



NMPOAHWH NOIMQ=EQN ANO MDROs

a Aplotocg xelpLopoc KQK, oupokaBetripa ( UYLEWVR XEPLWV-ACNTTITOL XELPLOLOL)

a MpoAnYn AoLWEE WV KATWTEPOU AVATIVEUOTLKOU O£ SLOOWANVWHEVOUC aoBeveic
ZTOUATIKR LYLEWR-Bpoyxoavappodnon
.NoonAeia os kAlon 30°

J1poAnwn sv Tw BaBsL OpopBwonc
J1pWTOKOAAO KATAOTOANC TIOU VOL ETITPETIEL TN
ouyvn afloAdynon yla weaning

a Eykapn kat akptBnc dtayvwon/Tautonoinon outloAoyLkoU opayovto AOLUWEEWY

a OpBoloyiKn sriAoyn Kol XPRon OVTLUKPOBLOKWV IOPOyOVIWV

a Emutipnon amowkiopoU armo nmoAvavlektika, ( k/s¢ sloaywync/ sBdopada, k/sc os
onpetoAoyia Aolpwénc /ondnc, kataypadr VoooKopelakwy AOLLWEEWY, YVWON aVTOXAS ova
VOONAEUTLKO TUAUA /povada e TAKTIKY afloAoynon avtiBLloypoppatwy)

a Kataypadn cuppopdwonc pe tnv YIIEINH XEPIQN —AMMOAYMANZIH srudavewwy, s€omAlopou,
NMPOMYAAZEIZ ENADH2



NO2OZ

METAAOZH

NPOOYAA=EIX

ANOPAKALZ (1-12

Ox1 ammo avBpwrio og avBpwro ,

BAZIKEZ

nueEpee. 7-43 OTIGVIC JE ETTOPI SEPUATIKNC ENA®HZ (og emapn Ue SEPUATIKES BAGRER)

NUEPEC) BAaBne, eionvon omopwy (agpoAupa) | RESPIRATORS , kaTauoviopog, xnuelompopuAaEn 60
nuEpee either levofloxacin, ciprofloxacin, doxycycline
EMBOAIO

AIMOPPAIKOZ AlJaToyevwe ? BAZIKEZ-AEPOTENEIZ-ENA®HEZ (oTO KAQGGIKO VOOHUO

NYPETOZ TIC GEPOYEVEIC GVTIKABICTOUV aTayovISiwy)

Embola (2-19

NHEPES )

MNANQAH (1-6 Me oTayovidia , otevn emagn mpwTto | ZTATONIAIQN, 1o 48wpo, BAZIKEZ XHMEIONPO®YAA=H

NHEPEG) 24wpo

TOYNAPAIMIA (2- | Kivduvog EKBeGNC TTROCWTTIKOU BAZIKEZ

10 nuéEpec) EPyCOTNPIOU, OTIGVIO JETGS00N

AMANTIAZH (1- | Ox1 a6 avBpwrio Ge dvBpwrio , BAZIKEZ

BnuEPEC) amouTeiTol EkBeon oe Tokivn

EYAOTIA (7-19 MeyoAuTepn petadoTikoTnTa MpwTee | BAZIKEZ-EMAOHZ-AEPOTENEIZ 4 £Rdopadec EMBOAIO

NUEPES)

10 nuépec eEavBANaTOR




Peter Pronovost

EvtatikoAOyoc o€ VOGOKOUELD
oto Michigan

Avéntuée tnv 1n S€oun
dpovtidac (eLoaywync Ko
Statipnonc KOK)
TUPOKELUEVOU VA TIETUXEL TN
CUMHOPDWON UE TIC
ouvotaoelg kAewdia tng KKO
tou CDC (2002)




Aéouec Ppovrtioag (care bundles)




“Care bundles: the holy grail of infectious risk management in hospital?” Ch. Marwick , P. Davey, Current
Opinion in Infectious Diseases 2009, 22:364-369




Central Line Maintenance Bundle

¢ Wash hands with soap and water or alcohol based hand rub before
accessing line or changing dressing

Hand Hygiene

¢ Clean before accessing with chlorhexidine, iodine, or 70% alcohol using
Needleless twisting motion for 10-15 sec*

access device ¢ Change aseptically no more frequently than every 72 hrs and with
tubing change

¢ Assess dressing integrity, change if loose or soiled

* Change transparent dressing every 7 days

¢ Gauze dressing every 2 days

¢ Clean site with >0.5 % chlorhexidine/alcohol for 30 sec

¢ Change no more frequently than every 96 hours but at least every 7
Administration days

Sets ¢ Change every 24 hours for TPN containing lipids and blood and after
each chemotherapy infusion

Dressing change

CVCneed ¢ Assess central line necessity daily
assessment ¢ Promptly remove CVC when no longer necessary

* CLABSI Guidelines “for no less than 5 seconds” Rochester CLABSI Prevention Collaborative



VENTILATOR BUNDLE

1.Avopwon tnc voonAeutikneg kKAivng 30-45° katd ™ <SL(IpI(El(I e
voan?\staq Tou aocBevn - mpoAnyn ELUpocbr]or]q EKKpLUva arno Ez2,
OTOMATLK KOLAOTNTAQ, BE?’L‘ELUJUF] OEPLOMOU , TEKUNPlwon o
VOONAeUTIKO dakelo ava Bapdla

2.KaOnpepwvp afloAoynon tnc OSuvarotntag¢ amocwANvwonc,
KATAAANAO TPWTOKOAAO KATAOTOANG — HElWON SLAPKELAC LNXAVIKOU
OEPLOMOU

3.laotponpootacia — mnpoAndnc alpoppayiac, opodnongc,
ovtaywviotéc H2 umodoxewv, coukpaAdartn

4.NMpoAndn ev ww Pabst AePknc Opopfwong — mpoAndn
TIVEUOVIKNC EMPOANC

5.KaOnpepivi otopatikn vytewvn pe YAwpe€Ldivn (mpootednke tov
Mato tou 2010), Chan et al. metaanalysis of 11RCT 2007, NHS r1én
o€ edappoyny amo 2008, 0,12%&0,2% xpnOLLOTOLOUUEVA
OKEUAOMOTA, - QJIOTPOT) OXNUOTIOMOU O0O8O0VTIKNG TIAAKAC |,
oUA(TIdOC

Institute for Healthcare Improvement (IHI)



AE2MH ®PONTIAAZ I'lA CI. Difficile (APIC)

w AJECN €QApPUOYN TTPOPUAALEWY ETTAPNG O€ aoBevr) ME DIAPPOIES KAl
QTTOOTOAN OEIYUATOGC VIa KAAAIEPYEIQ KOTTPAVWYV

wYYIEIVI) TWV XEPIWYV : TTAUCIJO UE aATTOUVI TTRIV TNV EQApPHOoYr] AAKOOAOUXOU
QVTIONTITIKOU YIQ TNV ATTOUAKPUVON TWV CTTOPWYV Kal ETTITAPNON TWV TTRAKTIKWY
UYIEIVIIC TWV XEPIWV

w E€ao@AAIon amapaiTnTou TTPOCTATEUTIKOU EEOTTAICHOU YIA TN CWOTI £QAPUOYN
ATTO TO TTPOCWTTIKG TWV TTPOPUAAEEWY ETTAPNAS

o XpNaon arodIKwy BEpUOUETPWY YIa BEpUOPETPNON ATTO TO 0PBOG, av
XpnaoigotrolouvTal, aAAMwWS eTTIAoyr) AAANCUEBGDOU

w NoonAcgia Tou agBevr) o€ yoévwaon 1 cohorting. 2APavon HOVWOEWY -KAIVWYV yid
TNV avaykn AjWng HETPWYV ETTAPNG, TTEPIOPITUOS ETTIOCKETTTNPIOU



Reducing the spread of Acinetobacter Baumannii and
MRSA on a burns unit through the intervention of an

Infection control bundle
Barbut F, Yezli S,Mimoun M, Pham J, Chaouat M, Otter JA.Burns 39 (2013)395-403

s HPV (Hydrogen peroxide vapour for enviromental Disinfection,
air discinfection system in the corridors of the unit, improovement
of materials storage

« Contact precautions and adherence to barriers precautions

« Hand hygiene practices

« Cohorting colonized patients



The Bundles of Care in the Prevention of Catheter
Associated Urinary Tract Infection (CAUTI)

Rosponsivilty

= Hand hygiene before and after handling the system RN MD

= |nsert catheter only when necessary MD

= |nsert catheter using aseptic technique and sterile MD
equipment

= Secure catheter with a tape at inner thigh for female and RN
left or right hypogastric area for male

* Maintain closed sterile drainage RN
* Maintain unobstructed urine flow RN
= Aspirate urine samples aseptically from the catheter RN

without opening the system

= Always keep the catheter bag lower than the level of the RN
bladder but should not touch the floor.



NOAYANOEKTIKH TB (MD-TB): a man- made phenomenon

OPIZMOZ: yeveTIKA METAMOGEN TTOU KOBIOTH N 6pOCTIKO EVOl PEPHOKO EVOIVTI TOU
HETOAOYUEVOU BOKIAOU OOV OTTOTEAECUO QVETTOPKOUC Bepareicic 2oV TTOAUaVOEKTIKA TB
opioupE TNV GVAMTUEN GvTOXAC TOUAKXIOTOV GTNV 100VIOiON-PIQAUTIKIVI &M TO TTPWTEUOVTX
OVTIQUUOTIKE.

ANENAPKHZ ArQrd OAPMAKA AYOENHX

AkoTaAnAec A amoucio KKO | Kok ToIdTnTo popuakou Mn GUUHOPPWON

Mn ocuppopewon pe KKO AKOTXANAEC OUVBAKEQ ‘EMeIgpa yvwonc
oimoBnkKeuoncg

‘EMEIPUO eKTaideuonc Mn S10(BECIUOTNTO KATTOIWV Aduvopia ayopdc /TpocBaong
PUPUEKWY o€ PEPUOKO

Ox1 €éheyxoc N&Boc ddoeic | cuvduaouoi AVEMBUUNTEC EVEPYEIEC

OITOTEAECUOTIKOTNTAC PUPUAKWY QOPHEKWY, ducaroppoPpnon.

Beparneiog eEdpTNON Comé ouoieg

‘EMNEIYN TTPOYPOUUGTWY KoIlvwviK& eumodix

eAeyxou TB




Table 7.1

GROUPS OF DRUGS TO TREAT MDR-TB*

Group Drugs (abbreviations)
Group 1: * pyrazinamide (Z)
First-line oral agents « ethambutol (E)

* rifabutin (Rfb)
Group 2: * kanamycin (Km)
Injectable agents * amikacin (Am)

* capreomycin (Cm)

* streptomycin (S)
Group 3: * levofloxacin (Lfx)

Fluoroquinolones

moxifloxacin (Mfx)
ofloxacin (Ofx)

Group 4:
Oral bacteriostatic second-line
agents

para-aminosalicylic acid (PAS)
cycloserine (Cs)

terizidone ( Trd)

ethionamide (Eto)
protionamide (Pto)

Group 5:
Agents with unclear role in
treatment of drug resistant-TB

L L] L L] L L] L

clofazimine (Cfz)

linezolid (Lzd)
amoxicillin/clavulanate (Amx/Civ)
thioacetazone (Thz)
imipenem/cilastatin (Ipm/Cin)
high-dose isoniazid (high-dose H)*®
clarithromycin (Clr)



AMNOAYMAN2ZH OANAMOQON
MnNXQVLIKOC KABaPLOUOC UE QTTOAULAVTLKO XAUNANRC QIOAUOVONG KAl OTN OUVEXELDL srtavainyn
¢ Stadikaoiag pe xYAwplovuxo StaAvpa




National Center for Immunization and Respiratory Diseases

Influenza Planning and Response

Influenza poses one of the world’s greatest infectious disease challenges.
CDC programs protect the United States from seasonal influenza and
pandemic influenza, when a new flu virus emerges that can infect people

and spread globally.

Influenza is always changing

= Flu viruses change constantly, from season to season Seasonal flu causes sickness and death
and sometimes during the season.
= Flu vaccines must be updated frequently to keep up

412,000-79,000

with these changes.

= Each winter, influenza causes millions of illnesses, severe cases/
hundreds of thousands of hospitalizations, and R TZI N € 140,000-960,000
thousands of deaths.

llinesses 49.2 - 49 million

U.S. fluilinesses each year since 2010



Molecular Characteristics, Functions, and Related Pathogenicity of M

MERS-CoV Proteins

Yan-Hua Li*®, Chen-Yu Hu®®, Nan-Ping Wu*", Hang-Ping Yao***, Lan-Juan Li*"*

*State Key Laboratory for Diagnosis and Treatment of Infectious Diseases, Hangzhou 310003, China
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ABSTRACT

Middle East respiratory syndrome (MERS) is a viral respiratory disease caused by a de novo coronavirus—
MERS-CoV~—that is associated with high mortality. However, the mechanism by which MERS-CoV infects
humans remains unclear. To date, there is no effective vaccine or antibody for human immunity and
treatment, other than the safety and tolerability of the fully human polyclonal Immunoglobulin G
(IgG) antibody (SAB-301) as a putative therapeutic agent specific for MERS. Although rapid diagnostic
and public health measures are currently being implemented, new cases of MERS-CoV infection are still
being reported. Therefore, various effective measures should be taken to prevent the serious impact of
similar epidemics in the future. Further investigation of the epidemiology and pathogenesis of the virus,
as well as the development of effective therapeutic and prophylactic anti-MERS-CoV infections, is neces-
sary. For this purpose, detailed information on MERS-CoV proteins is needed. In this review, we describe
the major structural and nonstructural proteins of MERS-CoV and summarize different potential strate-
gies for limiting the outbreak of MERS-CoV. The combination of computational biology and virology can
accelerate the advanced design and development of effective peptide therapeutics against MERS-CoV. In
summary, this review provides important information about the progress of the elimination of MERS,

from prevention to treatment.
© 2019 THE AUTHORS. Published by Elsevier LTD on behalf of Chinese Academy of Engineering and
Higher Education Press Limited Company. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).
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Ebola (Ebola Virus Disease)

Ebola Virus Disease (EVD) is a rare and deadly disease in people and nonhuman
primates, The viruses that cause EVD are located mainly in sub-Saharan Africa.
People can get EVD through direct contact with an infected animal (bat or
nonhuman primate) or a sick or dead person infected with Ebola virus.

The US Food and Drug Administration (FDA) has not yet approved a vaccine or
treatment for Ebola virus infection. Several investigational vaccines and treatments
for Ebola virus infection are in development and are being evaluated in clinical

trials.
What is Ebola Virus? Outbreaks
Transmission Signs and Symptoms
: ! : . Di M p
Prevention Dwgnosns Dikembe Mutombo Ebola PSA

+ Democratic Republic of the Congo, North Kivu

_‘I'c"l [l Muh)mb'o

Treatment Outbreak Preparedness s
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Ebola (Ebola Virus Disease)

Overview

For the most current information about this outbreak. including the most up to date number of cases, see WHO's
Ebola situation reports: Democratic Republic of the Congo (7.

Tnv 1n Auyouotou 2018 to UToupPYELD LYELOG TNG AnpoKkpatiog
Tou Kovyko avedepe embnuikn €kpnén Ebola otnv emapyia Kivu.
211G 11 louviov 2019 to unoupyeio vyelag tng Ouykavta
emuBePaiwoe TNV MPwTn ELCAYWHEVN Ao to Kovyko mepintwon
Ztnv nepox Kasese District. AUo akopun emPBefatwpeva
KPOUOMOTA QVaKOWVWONKav TNV EMOUEVN NUEPQL.

H ouykekpLpuévn eTudnpikn ékpnén Ebola eival n 10n kaun
HEyaALTePN yLa To Kovyko kot n SeUTEPN HLEYAAUTEPN TTAYKOOUIWG
ano otav avakaAudOnke o 10g To 1976.

CDC & WHO éotellav onpavtikr BonBela kat cuvtovioav Tig
OPACELC yLOL TNV QVTLUETWITLON TNG EMONKLAG. HTav onpavTIKn n
TEXVLKN uTtooThpLEn doov adopd TNV EMLTHPNOCN, TOV EPYACTNPLAKO
€\eyxo, infection control, border health screening, data
management, risk communication and exnaibeuon epunAeképevou
npoowrkov , epBoAiacpd logistics.




. &
gV |
Cote d'Ivolre (1994) 10, Gabon (1994) S213 (1996) 3121 (1996) 6045 (2001-02) 65/53, Guinea (2014-2016) 38112543, ealy (2015) 10,
Liberia (2014-2016) 106754809, Mali (2014) ¥6, Nigeria (2014) 20%, Republic of the Congo (1976) JI8250 (1977) V1 (1995) 315284
(2001-2002) $9/44 (2003) MI28 (2003) 3529 (2005) 1210 (2007) 264157 (2008) 3244 (2012) 5729 (2014) 6649 (2017) 873,

Russia (2004) 11, Semegal (2014) 10, Serra Leone (2014-2016) 141243956, South Africa (1996) 11, Spain (2014) 10,
Sudan (1976) 284/151 (1979) 3422 (2004) 1777, Uganda (2000) 428224 (2007) H9/37 (2011) 11 (2012) 3121, UK (20M4) 10, USA (2014) 41

3

Fig. 2. Country and year-wise EVD outbreaks statistics (1976 -~ 2017) showing year of outbreaks, number of cases registered (numerator) and number of deaths (denominator). Data
sources: http://www.who.int/mediacentre/factsheets/fs103/en/, https://www.cde.gov/vhi/ebola/outbreaks/history /summaries.html,



A review on the antagonist Ebola: A prophylactic approach

Fatima Nazish Khan, Sahar Qazi, Khushnuma Tanveer, Khalid Raza, Biomedicine&Pharmacotherapy 2017, (96):1513-26

Conjunctivitis
(red cyes)

Chest pain -

—{

) :
Joint pain
W

F— fm

High fever

Hiccups
Stomach pain, vomiting &

from mouth, cyes, genitals
& puncture sites)

Comparison of severity of symptoms: EBOV to ZikV, Dengue, Chikungunya and West Nile.

Symptoms EBOV Zikv Dengue  Chikungunya  West Nile
Conjunctivitis vy o Y v v VY
Diarrhoea v VY v v
Dysphagia o v v v
Hiceups vy v v v
Nausea ey W v v v
Rashes oy Wy Y VY VY
Chest pain vy oo v v v
Headache VY VY Y VY v
Loss of appetite  vvv v v v v
Muscle Pain vy o oW 44 VY VY
Weakness vy o oW VY vy VY
Vomiting vy o VY v v
Abdominal pain ¢ v v v v
Bleeding v v v v v
Fatigue VY v VY VY v
Joint Pain vy VY v vy v
Fever v v vy WYY VY

Most common signs and symptoms of EVD after contacting the virus.



HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 1

There are a vaniety of ways to salely remove PPE without contaminating your clothing, skin, or mucous membeanes with
potentially infectious matenals. Here is one example. Remove all PPE before exiting the patieat room except a resparator
worm. Remove the respirator alter leaving the patient room and dlosing the door. Remove PPE in the following sequence:

1. GLOVES

» Dutside of gloves are contammated! )%
* N yowr hands get contaminated during glove removal, immedistuly
wash your hands or use an alcohol based hand santzer
* Using » hand. grasp the paim area of the other gloved hand
and off first glove
* Hold removed glove in gloved band
-

« Shde Segers of ungloved haed under romsining glove st weist and
pecl off second glove over first glove

* Discard gloves in & waste containar

2. GOGGLES OR FACE SHIELD

* Dutside of goggles or face siueld are contammated!
* [ yow hands get contaminated daring goggie or face sheeld removal,
mmediatoly wash your hands or use am alcohol based hand santoer
* Remove goggles or face shiokd from the back by lifting head band o
ear pieces

* Nithe tem is reusable, place in designated receptacie for
regrocessing. Otherwise, dscand in @ waste contamer

3 GOWN
Gown frort and sheeves are contammated! =
* ¥ yowr hands get contamuinated during gown removal, mmedintely
wash your bands or use an alcohol based hand sanstizer ~
* Unfasten gown Bes, taking care that sheeves dont contact your body
wihen reacihmg for bes
«  Pull govwn wway from nock and shoulders, touching nside of gown only
*  Tuen gown inside cut
* Fold or roll mto 2 bundie and dscard in 2 waste contaner

4. MASK OR RESPIRATOR

* Front of mask/resgsrator is contaminated — DO NOT TOUCH! 1 '
* W yow hands get contaminated during mask/respirator removal,

mmedistely wash your hands or use an alcobol based hand santcer
 Grasp bottom ties or elastics of the mask/respirator, then the ones & i

the top, asd remove without touching the roat

* Discard in » waste container

5. WASH HANDS OR USEAN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE




Epapuoyn €181KAC MAOKAC TTPOCWITOU

ETUAEETE TNV KOTAAANAN €10IKN HAOKO
TIPOCWTIOU

TOTT00ETEIOTE YUPW ATIO TN PUTN, OTOHA
KOl TTlyOULVI

[pogegte v eQapuoyr oTn Paxn g
HOTNG

STEPEWOTE OTO KEPAAL JE TO AGCTIXO KAl
PLBUIOTE TNV EQapuOyr 000 KOAUTEPO
UTTOPEITE

O €Aeyx0C TNC OWOTNC EQAPUOYNC
yivetal pe Babia iottvon, EKTvon




Removing a Particulate Respirator

* Lift the bottom elastic
over your head first

* Then lift off the top
elastic

* Discard

PPE Use in Healthcare Settings




* [lpootaocia
gTayyeApOTIOl UYELOC
KOlL EyKOLPN
ovayvwpeLon UTTOTToU
TEPLOTOTLKOU O€
neplodo noavénuiag

Xpnon opLopwy
riBavou Kal
emiBeBolwpevou
KPOUOLLOTOC
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H Maoka adatpeitar ocvpdwva HE TLIC
o6nylec tou CDC peta tnv €060 Kat amo
Tov Pondntikd xwpo ToUu OaAdpou
QPVNTLKAC Tiieong

Respirators mou otnpilovtal ota autld
Kall OXL He SUO SlakpLtd Adotixa Tou eival
otaBepd oOTEPpEWPEVA OTN MAOCKA Oev
ETUTPEMOUV TNV aopaln adaipeon

Madoka yla xpnon 8 wpwv TPETEL va
dépeL tnv €vdelén D (Dolomite test)

Y€ YWPOUC XwpPLc pon Tou aépa armo mavw
MPOC TO KATW , £O0LKA OTOV Nn pon Tou
agpa eivat  otpoPlwdng KoL O€
napouvacia vnAou aEPOAUATOC
(6laowAnvwon/vedelomnoinon) Xpnon
Latplkov respirator FFP 3, IIR



ECDC TECHNICAL REPORT

Personal protective equipment (PPE) needs in
healthcare settings for the care of patients with
suspected or confirmed novel coronavirus (2019-nCoV)

February 2020

Table 2. Minimum number of sets for the different case scenarios

Suspected case Confirmed case Confirmed case
Mild symptoms Severe symptoms

Healthcare staff Number of sets per case Number of sets per day per patient
Nursing 1-2 | 6 6-12
Medical ' 1 ’ 2-3 ' 36
Cleaning 1 3
Assistant nursing 0-2 ' 3 ‘ 3
and other services
Total I 3-6 14-15 1 15-24

The correct procedure for donning and doffing of PPE should be followed. Further information on donning and
doffing procedures can be found in the ECDC technical document Safe use of personal protective equipment in the

treatment of infectious diseases of high conseguence.




Table 1. Minimal composition for PPE set to manage suspected or confirmed cases of 2019-nCoV

Protection Suggested PPE

Respiratory protection FFP2 or FFP3 respirator

Eye protection ' Goggles or face shield

Body protection ' Long-sleeved water-resistant gown
Hand protection ' Gloves

Respiratory protection

The respirator protects from the inhalation of droplets and particles. Given that the fitting of different types of
respirator will vary for each user, the respirator will require a fitting test in order to find the best match of PPE to
user.

In the event of the need to assess a suspected case or in the management of a confirmed case, ECDC suggests
the use of filtering face piece (FFP) respirators class 2 or 3 (FFP2 or FFP3). An FFP3 respirator should always be

used when performing aerosol-generating procedures.
Eye protection

To prevent exposure of the eye mucosa to the virus, goggles or a face shield should be considered. It is important
that the goggles fit the contours of the user’s face and are compatible with the respirator.

Body protection

Long-sleeved water-resistant gowns should be used. This PPE does not need to be sterile, unless used in a sterile
environment (e.g. operating room).

If water-resistant gowns are not available, single-use plastic aprons can be used on top of the non-water-resistant
gowns to prevent body contamination.

Hand protection

Gloves should be used when managing suspected or confirmed 2019-nCoV patients.

For more detailed information on the PPE for management of high consequence infectious diseases, please refer to
the ECDC technical document Safe use of personal protective equipment in the treatment of infectious diseases of
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7 August 2020

COVID-19 Technical Specifications for Personal Protective Equipment
and Related IPC supplies

(e. g., minimum 230mm total
length). Minimum thickness
0.05mm. Sizes S, M, L.

Item CHARACTERISTICS Performance standards
Gloves, Gloves, examination, nitrile = EN 455,
examination, non- | (preferable), latex, polychloroprene = EN 374, optional additional:
sterile or PVC, powder-free, non-sterile. - ASTM D6319, D3578, D5250,

D6977

or alternative equivalent set of
standards

Gloves, surgical,
sterile

Gloves, surgical, nitrile (preferable),
latex, polyisoprene, or
polychloroprene, sterile, powder-
free, single use.

Gloves should have long cuffs,
reaching weil above the wrist, ideally
to mid-forearm. minimum thickness
0.10mm. Sizes ranging 5.0 - 9.0.

= EN 455,
- ASTM D3577,

Sterility
= United States Pharmacopeia
= EN ISO 11607

or alternative equivalent set of
standards

Goggles, glasses
protective

Good seal with the skin of the face,
Flexible PVC frame to easily fit with
all face contours with even pressure,
Enclose eyes and the surrounding
areas, Accommodate wearers with
prescription glasses, Clear plastic
lens with fog and scratch resistant
treatments, Adjustable band to
secure firmly so as not to become
loose during clinical activity, Indirect
venting to avoid fogging. May be re-
usable (provided appropriate

arrangements for decontamination
are in nlacra) nr dienncaahla

- EN 166,

- ANSVI/ISEA Z87 .1,

or alternative equivalent set of
standards



WHO Training of trainers

for at-risk countries
on clinical management of Ebola patients
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2wWOoTN erAoyn Ko
epapuoyn ATOULKWV
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EntiBAedn amo devtepo
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AZIONOTHZH E®APMOIHXZ CS. ISOLATION PRECAUTION 2THN MNPOAHWH AIAZIMOPAX

MDROs

2YNOHKEZX : 6 povwoelc, 2 6GAcUO0I XpVvNTIKAC TTIECNC, EMIOKETTAPIO 2 WPEC TNV NHEPA,
3 VOONAeUTPIEC TIPWIVA B&PDSIC KAl 2 VOONAEUTPIES/ ATTOYEUNKTIVA, VUKTEPIVA B&PAIX
MEGOAOZ : AQwn CS (opBIKO, PIVIKG EMIXPIOUX, KOI TPOTIOTIOINON AXVAAOYX WE TIC TTUAEC
£10000U OE €I00YWYH Kol 1 pop& TNV ELIOUEDIN) EQOUPHOYN BACIKWY TTPOPUAGEEWY -
ETIAXPAC KO ETTT XPVNTIKWV KXANIEPYEIWV

AMNOTENAEZMATA : An6 1/9/08-31/9/09 og 167 £l0aywYEC OV UTTAPEE dioTTOPK
MDROs

AYOENEIX AIATNQ2H MPOOYANAZEIX

33 OudeTepotievial /AINATOAOYIKN KOXKOABEIX [MpooTaTEUTIKG TTEPIB&ANOV
29 MBavA A Tekunpiwpévn Mpimn HANL Ema@nAc, oTayovidiwy

29 MBaovA N TEKuNPIwPEVN QUPATIWON AEPOTENEIZ

41 ATTOIKIONOC A AOINwEN amdé MDROs EMAOHZ

35 O&U dIxppOiKG CUVOPOUO , NMATITION, BAXZIKEX / EMINMPOXZOETEX

LUNVIVVOEVKEDQOAITION, XopAynon ogaipivng
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