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Disclaimer

= Los hallazgos y conclusiones en este documento son borradores y no han
sido difundidos formalmente por los Centros para el Control y la
Prevencion de Enfermedades y no deben interpretarse como una
determinacion o politica de la agencia.



Agenda

= Vision general
= Actualizaciones de conceptos clave

=  Seccion A: Panorama general de |la transmision de agentes infecciosos

— Seccion B: Elementos fundamentales necesarios para prevenir la
transmision de agentes infecciosos en entornos de atenciéon médica

— Seccidn C: Precauciones para prevenir la transmision de agentes
infecciosos (con revision de pruebas)

— Discusion

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Vision general



El objetivo del grupo de trabajo es la creacion de la
actualizacion de la Guia de precauciones de aislamiento
de 2007

= Mas conciso y adecuado para dispositivos moviles

= Proporciona una base cientifica actualizada sobre como se propagan
los patogenos en el entorno de la atencion médica

= Recomendar nuevas categorias de precauciones basadas en la
transmision

= Destinado a ser aplicable a todos los entornos de atencion médica

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Proceso de desarrollo de directrices

2007 Isolation

= El contenido actual de las
directrices se reviso y se oy
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documentos existentes de
los CDC
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Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Estructura del esquema 2024

Part Il

o Part | IS Part Il Part IV Aobendix A
2007 Guideline Scientific Data lIIEI e?n eﬁts Precautions Recommendations ppendix
Y ¥
NEW
2024 Update Part 1 Part 2

» Define el nuevo marco de transmision y la base de evidencia
* Se centra en los modos de transmision de la infeccion y la prevencion

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.




Detalle del esquema 2024

2024 Label Titulo 2024

Descripcion general de la transmision de patdégenos en entornos de atencion médica
Parte 1 Section A Titulo 2024

Descripcién general de la transmisién de patdgenos en entornos de atenciéon médica

SectionB  Elementos fundamentales necesarios para prevenir la transmision de agentes infecciosos en entornos sanitarios

Higiene de manos

Equipo de proteccion individual (EPP) para el personal sanitario

SectionC  Precauciones para prevenir la transmision de agentes infecciosos

Precauciones estandar

Precauciones basadas en la transmision

Aplicaciones sindromicas y empiricas de las precauciones basadas en la transmisiéon

Interrupcioén de las precauciones

Parte 2 Tipo y duracién de las precauciones recomendadas para infecciones y afecciones seleccionadas

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.
Y DGR



Seccion A
Vision general de la transmision de agentes

infecciosos



Si ocurre una transmision esta determinado por factores patdgenos,

ambientales y del huésped en el momento del evento.

* Factores patogenos
* Viabilidad durante el transito
* Factores ambientales
* Condiciones del aire (temperatura, humedad,
ventilacion)
» Condiciones superficiales (material, porosidad)

* Factores del huésped
* Defensa no inmune (piel intacta)

Individuo o reservorio * Inmunidad (infeccion previa, vacunacion) Individuo en riesgo
infectado/colonizado

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.




Importancia de la transmision: las infecciones no son uniformes
en gravedad o consecuencia

= Sobre la base del impacto en la salud que una infeccidon puede tener en
un individuo y la comunidad, se reconoce que algunos patogenos
requieren esfuerzos intensivos para prevenir la morbilidad y Ia
mortalidad, mientras que otros no alcanzan ese nivel.

= Se podria indicar un esfuerzo menos intensivo cuando los resultados no
suelen ser graves, la poblacidn tiene un alto grado de inmunidad y hay
terapias y vacunas efectivas disponibles.

= Los limites que describen esas categorias requieren una evaluacion de
riesgos a lo largo del tiempo por parte de los lideres de salud publica, los
epidemidlogos de la salud y la sociedad en general, y pueden variar segun
el entorno y la poblacion expuesta.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Vias de transmision: aire y contacto

* Los patégenos generalmente se propagan a través de una via principal, aunque
las vias menores pueden contribuir a la propagacion

* La epidemiologia de la transmisidn de patdégenos se basa en la observacion de
patrones de propagacion de la infeccidn

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Transmision por aire

=  Sibien estos términos epidemioldgicos reflejan patrones observados de transmisién a corta y larga
distancia, respectivamente, los términos no describen explicitamente un continuo de transmisién de
patdgenos respiratorios a través del aire. Los patégenos pueden transmitirse a través del aire a
distancias cortas a través de salpicaduras directas o rociado del patégeno en una parte del cuerpo, o
de manera variable a través de rangos de distancia y tiempo a través de particulas infecciosas
suspendidas.
=  Histéricamente, la comunidad de prevencion de infecciones ha categorizado la transmision de
patogenos respiratorios como "gotitas" o "en el aire".
=  Sjbien estos términos epidemiolégicos reflejan patrones observados de transmisidon a cortay
larga distancia, respectivamente, los términos no describen explicitamente un continuo de
transmisidon de patégenos respiratorios a través del aire.
=  Todos los patdégenos que se propagan a través del aire se transmiten preferentemente a distancias
cortas, debido a mayores concentraciones de particulas infecciosas en el aire cerca de una persona
infecciosa.
=  Sin embargo, cada patdégeno tiene un patrdn caracteristico de transmisidn observada que se extiende
de manera variable a través de distancias cortas a largas y con el tiempo, lo que refleja caracteristicas
unicas de durabilidad del patégeno mientras esta suspendido en el aire y la dosis requerida para
causar una infeccidon en un huésped susceptible.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Transmision via CONTACTO

= Latransmision a través del tacto ocurre a través del contacto fisico con el
patogeno

= Latransmision en entornos de atencion médica puede ocurrir a través de la
piel intacta, a través de la piel no intacta (incluidas las vias percutaneas,
como la lesion por pinchazo de aguja) o a través del contacto con las
membranas mucosas de la cara y el tracto gastrointestinal.

= Latransmision por contacto puede involucrar reservorios intermediarios
como personas, superficies o equipos que facilitan la propagacion.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Enfoque de las recomendaciones de precaucion
basadas en la transmision

= Las recomendaciones para las precauciones basadas en la transmision
utilizan multiples capas de intervencidn (es decir, jerarquia de
controles administrativos y de ingenieria, y equipo de proteccion
personal) que existen en entornos de atencion médica para reducir el
riesgo de transmision.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Seccion B

Elementos fundamentales necesarios para
prevenir la transmision de agentes infecciosos
en entornos sanitarios



Mascarillas y respiradores: conceptos clave

= E|EPP que se usa sobre la nariz y la boca tiene tres funciones principales
= Bloquear las salpicaduras directas a las membranas mucosas de la nariz y la boca
= Contener secreciones respiratorias exhaladas (control de fuente)

=  Proporcionar filtracidon de aire inhalado

= Diferentes dispositivos tienen diferentes capacidades para realizar estas
funciones

= Los factores que influyen en la seleccion incluyen, pero no se limitan a:
=  Morbilidad y mortalidad por infeccidon asociadas a patogenos
= Cantidad de aerosoles de particulas respiratorias infecciosas que se prevé que estén
presentes
" Falta de tratamiento o vacuna eficaz
= Transmisibilidad del patogeno

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Mascaras y respiradores: importancia del ajuste

= Mascarillas bien ajustadas

Ajuste estrechamente contra la cara, especialmente a lo largo de los bordes de
la mascara, para minimizar la capacidad del aire para evitar el material de la
mascara (p. ej., mascarilla médica/quirdrgica que se ajuste bien sola o con

bucles de oreja anudados o ajustadores de mascara, mascarillas que cumplan
con ASTM F3502-21)

= Respiradores

Importancia de limitar la cantidad de aire inhalado proveniente de
fugas alrededor del respirador, ya que ese aire no esta filtrado

(p. ej., piezas faciales filtrantes desechables [N95], respiradores elastoméricos,
respiradores purificadores de aire motorizados [PAPR])

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Control de fuente: mascaras y respiradores

= Las personas que respiran, hablan, tosen generan aerosoles de
secreciones respiratorias gue pueden contener organismos infecciosos

= Una mascara o respirador reduce la cantidad de secreciones
liberadas al medio ambiente por el usuario, reduciendo la exposicion
de las personas en un espacio compartido a patéogenos respiratorios.

— Enfoque previo: Solo pacientes fuente sintomdticos

— Nuevo:

* Incluye pacientes, HCP y visitantes que pueden ser infecciosos y aun no sintomaticos

* Considerar el uso durante periodos de alta prevalencia local de infecciones virales
respiratorias agudas para todas las personas que ingresan a un centro de atencion
médica o una parte de un centro donde se alojan pacientes en riesgo de resultados
mas graves.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Proteccion ocular

= Consideracion para la adicion de proteccion ocular cuando:

= Cuidar a pacientes que podrian no ser capaces de contener
eficazmente su tos usando una mascara (por ejemplo, nifios)

= Para reducir el riesgo de autoinoculacion inadvertida (p. €j., proporcionar una
barrera para evitar que el usuario se frote la cara con la mano sucia)

= La seleccion del dispositivo o combinacion de dispositivos para la
proteccion de los ojos y la cara depende del alcance y la naturaleza de Ia
cobertura necesaria.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Batas y guantes

= Lafuncidn de las batas y los guantes permanece sin cambios desde la
guia de precauciones de aislamiento de 2007

= Las indicaciones para el uso de batas y guantes en los centros de
enfermeria especializada han evolucionado desde la directriz de 2007,

y se analizaran en la Secciéon C

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Seccion C

Precauciones para prevenir la transmision de agentes infecciosos



Precauciones estandar: puntos clave

= Los componentes de las precauciones estandar (como se describe con mas detalle

en las Practicas basicas de los CDC) incluyen:
* Higiene de manos
* Limpiezay desinfeccién ambiental
* Seguridad de las inyecciones y la medicacién
* Evaluacién de riesgos con el uso de equipo de proteccion personal adecuado (por
ejemplo, guantes, batas, mascaras faciales) basado en las actividades que se realizan.

*  Minimizar las exposiciones potenciales (p. €j., usar una mascara cuando hay sintomas
respiratorios)
* Reprocesamiento de equipos médicos reutilizables entre cada paciente o cuando estan
sucios
* Las precauciones estandar tienen beneficios multidireccionales que protegen al HCP
de contraer la infeccidon de los pacientes y evitan que el HCP o el entorno de
atencion médica transmitan patogenos a los pacientes.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Realizar una evaluacion de riesgos es fundamental para las
precauciones estandar

= E|I HCP evalua su riesgo de exposicion a materiales potencialmente
infecciosos para cada actividad que se realiza e implementa practicas y
EPP para prevenir una posible exposicion

= Es posible que el HCP no anticipe todas las oportunidades potenciales de
exposicion
Las instalaciones pueden optar por aplicar sistematicamente elementos
de las precauciones estandar a situaciones que puedan presentar un
riesgo de transmision de patdgenos (por ejemplo, conjuntos de EPP para
procedimientos o encuentros especificos)

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Precauciones basadas en la transmisidn: principios clave

= Se utiliza cuando la(s) ruta(s) de transmisién no se interrumpen
completamente utilizando solo las precauciones estandar

= Emplear multiples tipos de precauciones para patdégenos que tienen
multiples vias de transmisién (por ejemplo, infeccién diseminada por
varicela zoster)

= Son un componente fundamental de la seguridad del paciente y del
personal de atencién médica cuando se aplican con prontitud y
temprano (incluida la aplicacién empirica)

= Puede cambiar a medida que la comprension de la transmisiony la
inmunidad a la infeccion evolucionan con el tiempo

= Aprovechar multiples capas de intervenciones (p. €j., EPP, alojamiento,
ventilacion, desinfeccidn) para reducir el riesgo de transmisién

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Revision de la evidencia

Presenter: Erin Stone, MPH



Revision de la evidencia: Tres preguntas especificas

1. Para el personal sanitario que atiende a pacientes con infecciones
respiratorias, écual es la efectividad de las mascarillas
médicas/quirurgicas en comparacion con los respiradores N95 para
prevenir la infeccion?

2. Para el personal sanitario que atiende a pacientes con infecciones
respiratorias, écual es la efectividad de agregar proteccién ocular, en
comparacion con ninguna proteccion ocular, para prevenir la infeccion?

3. ¢Cudl es la eficacia de la aplicacion basada en el riesgo de bata/guante, o
guantes solos, para prevenir la transmision de patogenos?

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Métodos de revision de la evidencia

= Segui el protocolo estandar PRISMA

= Evaluacion de la validez interna de los estudios individuales mediante
escalas desarrolladas por DHQP

= Resultados agregados para cada pregunta clave en resumenes
narrativos, tablas de instantaneas de evidencia y tablas de resumen
cualitativo de hallazgos

Evalud la fuerza, la direccion, la consistencia, la franqueza y la confianza general para

cada resultado

Example of an Evidence Snapshot Table

Outcome Summary Studies Strength | Precision | Consistency | Directness Confidence

, o Number of ‘ . . o g
Out T
utcome Type Brief summary of findings studies (N =) . A Confidence in findings

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.




Revision de la evidencia: Mascaras

= Para el personal sanitario que atiende a pacientes con infecciones respiratorias, écual
es la efectividad de las mascarillas médicas/quirdrgicas en comparacion con los
respiradores N95 para prevenir la infeccion?
Resultados:
1. Infecciones respiratorias virales confirmadas por laboratorio (VRI,
pandémicas y estacionales)

2. Subgrupos

a) VRI confirmadas por laboratorio pandémicas (SARS-CoV-2, SARS-CoV-1,
influenza HIN1)

b) VRI estacionales confirmadas por laboratorio (adenovirus;
metapneumovirus humano; coronavirus 229E/N163; viusde la
parainfluenza 1, 2 y 3; virus de la influenza A y B; virus sincitial
respiratorio Ay B; rinovirus A/B; coronavitus OC43HKU 1)

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Revision de la evidencia: Mascaras

Evidence Snapshot of the effectiveness of N95 respirators compared to surgical masks

Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence
13 Studies
(Ang 2010, Belan 2022,
Suggests no difference between | Haller 2022, Khurana
Laboratory- g8 . 2021, Li 2021, Loeb 2004,
confirmed viral N95s and surgical masks Loeb 2009, Loeb 2022, a b Ac A i
respiratory - Maclintyre 2011, ‘ ‘ ‘
! . OR: 0.91 (95%Cl: 0.71 — 1.18); I’ = | Macintyre 2013, Piapan
infections (VRIs) 85% 2020, Radonovich 2019,
Wilson 2022)
(N = 14,859)

2 All 13 studies by eye protection use, 10 studies (Ang 2010, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Maclntyre 2011, Maclntyre 2013, Piapan 2020, Radonovich 2019) by coworker
exposures, nine studies (Ang 2010, Belan 2022, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020, Wilson 2022) by community exposures, and six studies (Ang 2010, Khurana
2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020) by healthcare tasks. Additionally, seven studies (Belan 2022, Haller 2022, Khurana 2021, Li 2021, Loeb 2004, Piapan 2020, Wilson 2022) are
retrospective and at risk of recall bias impacting results and two studies (Khurana 2021, Loeb 2004) have small sample sizes. Ten studies (Ang 2010, Belan 2022, Haller 2022, Khurana 2021, Li 2021,
Loeb 2004, Macintyre 2004, Macintyre 2011, Macintyre 2013, Piapan 2020, Wilson 2022) either did not report on compliance or did not report compliance measured objectively.

b Ten studies report confidence intervals (Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Macintyre 2011, Piapan 2020, Radonovich 2019, Wilson 2022), seven include the null
(Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Radonovich 2019), and eight are wide (Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Macintyre 2011,
Piapan 2020).

€ Results are inconsistent for viral respiratory infections; however, the majority of studies suggest no difference.

9 Recall bias and confounding affect the confidence in these findings; however, it is not expected that the addition of new evidence will alter these findings.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Revision de la evidencia: Mascaras (cont.)

Evidence Snapshot of the effectiveness of N95 respirators compared to surgical masks for pandemic and seasonal VRIs

Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence

10 studies
(Ang 2010, Belan
. Suggests no difference between N95s | 2022, Haller 2022,
Pandemic

and surgical masks Khurana 2021, U a c d
laboratory- 2021, Loeb 2004,
confirmed VRIs Loeb 2009, Loeb

OR: 0.97 (95%Cl: 0.70 — 1.33); I = 87% 2022, Piapan 2020,
Wilson 2022)

(N = 10,100)

: 4 studies
Suggests no difference between N95s (Loeb 2009,

Seasonal laboratory- and surgical masks Maclntyre 2011, ﬁ j "‘ ﬁ

confirmed VRIs Macintyre 2013,
Radonovich 2019)

® A
(N =5,927)

OR: 0.97 (95%Cl: 0.70 — 1.33); I? = 54%

P Al ten studies (Ang 2010, Belan 2022, Haller 2022, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020, Wilson 2022) are at risk of confounding by patient mask use, nine studies
(Ang 2010, Belan 2022, Haller 2022, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020) by eye protection use, eight (Ang 2010, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb
2022, Piapan 2020) by coworker exposures, nine studies (Ang 2010, Belan 2022, Khurana 2021, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020, Wilson 2022) by community exposures, and six
studies (Ang 2010, Khurana 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020) by healthcare tasks. Additionally, seven studies (Belan 2022, Haller 2022, Khurana 2021, Li 2021, Loeb 2004, Piapan
2020, Wilson 2022) are retrospective and at risk of recall bias impacting result, and two studies (Khurana 2021, Loeb 2004) have a small sample size.

i Eight studies (Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022, Piapan 2020, Wilson 2022) report confidence intervals, seven (Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb
2009, Loeb 2022, Piapan 2020) include the null, and six (Belan 2022, Haller 2022, Li 2021, Loeb 2004, Loeb 2009, Loeb 2022) are wide.

I All four studies (Loeb 2009, Macintyre 2011, Macintyre 2013, Radonovich 2019) are at risk of confounding by eye protection use, patient mask use, and coworker exposures, and one study (Loeb
2009) is also at risk of confounding by community exposures, and healthcare tasks Two studies (Macintyre 2011, Macintyre 2013) do not report compliance measured objectively.

¥ Three studies (Loeb 2009, Macintyre 2011, Radonovich 2019) report confidence intervals, two (Loeb 2009, Radonovich 2019) include the null, and two (Loeb 2009, Macintyre 2011) are wide.

: Confounding affects the confidence of these findings and it is that the addition of new evidence may alter these findings.




Revision
dela
evidencia
: Eventos
adversos
dela
mascara

Evidence Snapshot for Physical Adverse Events From N95s or Medical/ Surgical Masks

Outcome Summary Studies Strength Precision Consistency Directness Confidence
Vital signs (including The evidence indicates no difference 4 Studies . . .

pCO:, SpOz, and
heart rate)

i m n
in ngO:_ and heart rate (vl tals. are (ipeks Manarkar::Sis; Nivosu) A A A
within normal range) and is

inconclusive for pCOz. (N'=306)

14 studies (Aloweni 2022,
Cigiloglu 2021, Gelardi 2020,

Hajjij 2020, Ipek 2021,
The evidence indicates difficulty 2l pek 2

KoseogluToksoy 2021, Liu 2022, =
breathing, headaches, and dizziness Loeb 2022, Manerkar 2021, Q . ‘
are more frequent among N95 users

Headaches, difficulty
breathing, and

dizziness o S Nwosu 2021, Peres 2022,
g * Ramirez-Moreno 2020,
Rapisarda 2021, Su 2021)
(N =7,014)
3 Studies % i s
Nausea The evld.ence suggests no (Gelardi, Ipek, Radonovich) (N = ‘ ‘
difference.
177) A
14 Studies

(Abdi 2022, Aloweni 2022, Altun
o= W A 2022, Ansari 2022, Atay 2020,
pressure injuries, skin damage, acne, v =
Skin issues and perspiration are more frequent B TIZL Gk 2020, ek . A
3 N 2 2021, Liu 2022, Park 2021,
in N95 users, and no difference in
deriatitls arid Hechi RadonovichJr 2009, Tang 2020,
8- Wan, Zaib 2020)

The evidence indicates pain,

(N =6,937)

™ One study (Ipek 2021) did not measure compliance to face masks, two studies (Ipek 2021, Su) were subject to sampling and recall bias, one study (Su 2021) was subject to confounding by work site, and three studies (Manerkar
2021, 5u, Nwosu) were subject to confounding by task, gender, age, baseline fitness, and duration of mask use.

" Two studies reported small sample sizes (Su 2021, Ipek 2021).

% The evidence is inconsistent for the outcome of pCO,.

P One study (Manerkar) was conducted in a healthcare facility with high heat and humidity due to no air conditioning during mensoon season.

9 small sample sizes and confounding affect the confidence in these findings; h -, It Is not exp d that the addition of new evidence will alter these findings.

" Nine studies {Hajij, Ipek 2021, KoseogluToksoy Liu, Manerkar, Nwasu, Peres, Ramirez-Maren, 5u) were subject to sampling bias and recall Bias. Nine studies (Gelardi, Hajij, KoseogluToksoy,Liu, Manerkar, Nwosu, Peres, Ramirez-
Meorene, Su 2021) were subject to confounding by work site, and eight studies {Gelard), KoseogluToksoy, Liu, Manerkar 2021, Peres, Ramirez-Moreno, Su, Nwosu) were subject to confounding by task, gender, age, baseline
fitness, and duration of mask use.

® The addition of new evidence is not expected to alter these findings.

® Two studies {Ipek 2021, Su) were subject to sampling and recall bias, and confounding by work site, task, gender, age, and duration of mask use.

Y Two studies reported small sample sizes (Ipek 2021, Radonovich).

Y Fifteen studies (Abdi 2022, Aloweni 2022, Altun 2022, Ansari 2022, Atay 2020, Burns 2021, Gelardi, Ipek 2021, Liu, Manerkar, Nwosu, Park 2021, Radonovichlr 2009, Tang 2020, Wan) were subject to sampling bias and recall
Bias. Thirteen studies (Abdi 2022, Aloweni 2022,Altun 2022, Ansari 2022, Atay 2020, Gelardi, ,Liu, Manerkar, Nwesu, Park 2021, Radonovichlr 2009, Tang 2020, Wan) were subject to confounding by work site, and fourteen

studies (Abdi 2022, Aloweni 2022,Alun 2022, Ansari 2022, Atay 2020, Burns 2021 Gelardi, Krajewskl, Liu, Nwosu, Park 2021, Radenovichir 2009, Tang 2020, Wan) were subject to confounding by task, gender, age, baseline
fitness, and duration of mask use.

¥ Three studies reported small sample sizes (Nwosu, Radonovich, Ipek 2021).



Revision de la evidencia: Eventos adversos de la mascara
(cont.)

Evidence Snapshot for Psychological Adverse Events From N95s or Medical/ Surgical Masks

Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence
. . . 3 Studies
The evidence suggests fatigue is (Ipek 2021, 1

X n
Fatigue more frequent in N95 users than in | Cigiloglu 2021, . A . ‘ A

surgical mask users. Su 2021)
(N = 413)

* Two studies (Ipek 2021, Cigiloglu 2021) did not measure compliance to face masks, one study (Su 2021) was subject to confounding by work site, two studies (Ipek 2021, Cigiloglu 2021) were subject
to confounding by task, by the pandemic, and work duration.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Evidence Snapshot for Occupational Adverse Events From N95s or Medical/ Surgical Masks

Revision

Outcome Summary Studies Strength | Precision Consistency Directness Confidence
d I 7 Studies (Aliabadi
e a The evidence suggests difficulty 2023, Hamigan

2022, Nwosu 2021,

. . . y 2 aa

° ° Difficulty talking i s e frequent InNO5 Usecs Peres 2022, Pietrzyk ‘ . { 5 ‘ { 5
° than surgical mask users. .

E\"denCla o 2022, Radonovich

2009, Su 2021)
(N =3,243)

Eventos T

The evidence suggests work (Gelardi 2020,
& Maniaci 2021, Peres . dd Aee

adve rsos Work interference interference is more frequent in N95 2022, Radonovich . A . ‘

users than surgical mask users. 2009)
de Ia (N =3,472)
4 Studies

Gelardi 2020, Ipek
Difficulty The evidence is inconsistent and {faekars! » P8 %

4 o ee hh
Mmascara  [Sanes neonclusie wnveeer, | @) A Q@ | @ | @

(N = 454)
(cont.)

¥ Six studies (Hamdan 2022, Nwosu 2021, Peres 2022, Pietrzyk 2022, Radonovich 2009, 5u 2021) were subject to sampling bias. Two studies (Hamdan 2022, Peres 2022) were subjact to recall bias and
one study (Nwosu 2021) was subject to reporting bias. The studies were subject to confounding by gender {Aliabadi 2022, Nwosu 2021), age (Nwosu 2021), gender (Nwosu 2021), role (Nwosu 2021,
task (Nwosu 2021), user errors (Peres 2022), and duty of work (Su 2021).

* Five studies (Pietrzyk 2022, Nwosu 2021, Radonovich 2009, Su 2021, Aliabadi 2022) reported a small sample size, and two studies (Radonovich 2009, Su 2021) reported little to no events.

# The evidence is inconsistent for the outcome of difficulty talking.

b gl sample sizes and confounding affect the confidence in these findings; however, it is not expected that additional publications will alter these findings.

€ All studies were subject to sampling bias, and three studies were subject to recall bias (Gelardi 2020, Maniaci 2021, Peres 2022). The studies were subject to confounding by user errors (Peres
2022), smoking (Maniaci 2021), allergies (Maniaci 2021}, sleep disorders {Maniaci 2021), age (Maniaci 2021, Gelardi 2020), gender (Maniaci 2021, Gelardi 2020), role (Maniaci 2021}, baseline fitness
(Maniaci 2021), prior mental health (Gelardi 2020), duration of use {Maniaci 2021, Gelardi 2020}, and tasks (Maniaci 2021, Gelardi 2020).

dd One study (Radonovich 2009) reported a small sample size and reported no events.

=2 Small sample sizes and confounding affect the confidence in these findings, and the addition of new evidence may alter these findings.

T Three studies (Gelardi 2020, Maniaci 2021, Radonovich 2009) were subject to sampling bias, and two studies were subject to recall bias (Gelardi 2020, Maniaci 2021). The studies were subject to
confounding by sleep disorders (Maniaci 2021), age (Maniaci 2021, Gelardi 2020), gender (Maniaci 2021, Gelardi 2020}, role (Maniaci 2021}, baseline fitness (Maniaci 2021), prior mental health
(Gelardi 2020), duration of use (Maniaci 2021, Gelardi 2020), and tasks (Maniaci 2021, Gelardi 2020, Ipek 2021).

BB Two studies (Radonovich 2009, Ipek 2021) reported a small sample size.

b The evidence is inconsistent far the outcome of difficulty concentrating.

T small sample sizes and confounding affect the confidence in these findings and the addition of new evidence may alter these findings.



Revision de la evidencia: Proteccion ocular

= Para el personal sanitario que atiende a pacientes con infecciones
respiratorias, écual es la efectividad de agregar proteccidon ocular, en
comparacion con ninguna proteccion ocular, para prevenir la infeccion?

- Resultados:
1. Infecciones respiratorias virales pandémicas confirmadas mediante
pruebas de laboratorio

2. Subgrupos
a) SARS-CoV-1 confirmado por laboratorio

b) SARS-CoV-2 confirmado por laboratorio

No hay estudios disponibles para los virus respiratorios virales estacionales

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



Revision de la evidencia: Proteccion ocular

Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence
Laboratory- Suggests a bengfit tfo the a;lditi.on of
corifirmed eye protection for pandemic 11 Studies " 2
pandemic viral pathogens (N=13,436) ‘ ‘ . . .
respiratory illness | OR.0.41 (95%Cl: 0.21 — 0.82); I? = 83%
Laboratory- Sugges.ts. no difference fro‘m the Sheudiis A ;
confirmed addition of eye protection (N 1,385] . . . ‘
SARS-CoV-1 OR: 0.51 (95%Cl: 0.20 — 1.26); I2 = 0% y
Laboratory Suggests no difference with the )
conhitined addition of eye protection (N7 —Stluldée()SS) .1 ‘4 ‘ . ‘
SARS-CoV-2 OR: 0.43 (95%Cl: 0.14 — 1.34); I> = 90% '

1 — All eleven studies are at risk of confounding by mask use, N95 use, improper mask use, community interventions, healthcare tasks, or IPC training (AIMohajer 2021, Alraddadi 2016,
Belan 2022, Bhaskar 2020, Burke 2020, Chatterjee 2020, Chen 2009, Khalil 2020, Kumar 2020, Liu 2009, Park 2004). Additionally, nine studies are retrospective and at risk of recall bias
impacting results (Alraddadi 2016, Belan 2022, Burke 2020, Chatterjee 2020, Chen 2009, Khalil 2020, Kumar 2020, Liu 2009, Park 2004).

2— Five studies reported confidence intervals (Alraddadi 2016, Belan 2022, Chatterjee 2020, Chen 2009, Khalil 2020), three included the null (Alraddadi 2016, Chatterjee 2020, Chen 2009),
and one was wide (Chen 2009). Two studies reported zero events in either group (Burke 2020, Park 2004).

3— One study a reported confidence interval (Chen 2009), which was wide and included the null. One study reported zero events in either group (Park 2004).

4—Three studies reported confidence intervals (Belan 2022, Chatterjee 2020, Khalil 2020), and one included the null (Chatterjee 2020). One study reported zero events in either group
(Burke 2020).

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.




Revision de la evidencia: Eventos adversos de protecciéon ocular

Evidence Snapshot for Adverse Events and Eye Protection

Qutcome Summary Studies Strength | Precision | Consistency | Directness | Confidence

e e The ad.ditior? of eye p.rotecti'on .
7 . results in an increase in fogging, 13 Studies A 2 .5 ‘ ‘ .

SESTAREnS poor visibility, and convenience that | (N =3,120)
events : ST

may interfere with job performance.
The addition of eye protection
Physical adverse results in an increase in headaches 14 studies A = g . . .
events and skin reactions with longer (N =3,909) ‘
duration of use >4 hours.

Psychological and

Syctior(:gllca ” The evidence is inconclusive o mrien .f 5 ‘ . ‘
emotiona e evidence is inconclusive. (N = 565) .

adverse events

“ — All cross-sectional studies were subject to selection bias, recall bias, and were subject te confounding by type of eye-protection, age, gender, occupation or task. Two studies were

underpowered to detect a result (Ergerin, Hajiji).

'~ All cross-sectional studies were subject to selection bias, recall bias, and were subject to confounding by type of eye-protection, age, gender, occupation or task. One study was
underpowered to detect a result using a tool that has not been validated to the local cultural context (Ergerin)
“— One study reported wide confidence intervals and small sample size (AriciPariak)

"— One study reported wide confidence intervals

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.




Revision de la evidencia: bata/guante basada en el

riesgo

= ¢Cual es la efectividad de la aplicacién basada en el riesgo de bata/guante
0 guantes solos para prevenir la transmision de patogenos?

La aplicacion basada en el riesgo puede significar riesgo para el paciente
(por ejemplo, apuntar a ciertos factores a nivel del paciente distintos del
estado de MDRO, como la presencia de herida o dispositivo) o riesgo de tarea
(por ejemplo, tareas objetivo que involucran contacto directo con el paciente
versus contacto indirecto/sin contacto)

—Resultados:
1. Adquisicion de colonizacion de patégenos (Staphylococcus aureus)
2. Autocontaminacion de la bata/guante por HCP: un marcador sustituto
(Staphylococcus aureus resistente a la meticilina, bacterias

gramnegativas resistentes)

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



4 LI 4 Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence
REVI S I o n Evidence is insufficient to determine an
staphylococcus association between a multi-component 1 study
d I laureus strategy for the implementation of targeted (N=221 n 2 3 4
e a (MRSA+MSSA) gown and glove use and a reduction in S. residents and . . . . ‘
(Colonization/ aureus colonization acquisition among their HCP)
acquisition (Lydecker 2020)

evidencia:

Table. Evidence Snapshot of the Association between Routine Care Activities and Contamination of Gowns and Gloves
a a y Outcome Summary Studies Strength | Precision | Consistency | Directness | Confidence
Evidence suggests an association between ‘2 studies
g u a n t e S MRSA MRSA contamination of gowns and gloves (Blogles 22(1)1’6) 2 . g 4 3
contamination of | while dressing and providing hygiene (e.g. EJ!Et(!NE “;“36501 ’ . . . .
HCP PPE brushing teeth, combing hair) to a resident. | rasidents and
their HCP)
2 studies

[Table. Evidence Snapshot of the Effectiveness of a Multi-component Strategy Including Targeted Gown and Glove Use to Prevent Resident Acquisition

residents.

Resistant gram
negative bacteria
(RGNB)

Evidence is inconsistent on which activities are
associated with RGNB contamination of gowns

(Blanco 2018,
Blanco 2017)

e e and gloves during routine resident care. (N=584
LCP PPE residents and
their HCP)

@

L J

O

* Al five studies (Lydecker 2020, Pingles 2017, Boghmany. 2016, Blanco 2018, Blance 2017)) are at risk of confounding by delivery of concurrent healthcare tasks, healthcare personnel training,
patient characteristics, and location of contamination on gowns. Four studies (Pingles. 2017, Baghmann, 2016, Blanco 2018, Blanco 2017) did not report power calculations and it was unclear
whether they were adequately powered to detect a result.

2 All measures of association are reported with wide confidence intervals, or the precision is unclear because confidence intervals were not reported.

* Inconsi: y cannot be d with only one study or results are inconsistent.

* Populations (HCP and patient), and settings are direct.

= It is likely that these results may change.

© Results are consistent.




Precauciones basadas en la
transmision

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



BORRADOR: Precauciones basadas en la transmision para prevenir la transmision
por via aérea

i Mascarilla o . Sala de aislamiento de . i
Categoria g Proteccion . . Ejemplo de patogenos
proteccion infecciones
. . ocular ..
respiratoria transmitidas por el
aire (AlIR)
. L. . Segun las No se Coronavirus
Precauciones rutinarias con Mascarilla . . ional. Infl
el aire médica/quirdrgica precaucion recomienda estacional, Influenza
es estandar rutinariamente estacional
No se MERS, SARS-CoV-1,
Nuevas precauciones con el Respirador N95 Si . i i i
! p p recomienda VII‘U; ,res‘plratorlo‘s en flasg .
aire .
rutinariamente pandémica (por ejemplo, influenza,
SARS-CoV-2)
Precauciones . Segun las i . B .
Respirador N95 8 . Si Tuberculosis, sarampién, varicela
prolongadas precaucion
con el aire es estandar

Las precauciones estandar se aplican a todas las situaciones, independientemente de las precauciones basadas en la transmisidn utilizadas

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



BORRADOR: Precauciones basadas en la transmision para prevenir la
transmision por contacto para centros de salud (excepto centros de

enfermeria especializada)

Dedicated
Situation Medical Single Occupancy Example Pathogens
Equipment
Bata / Cualquier Preferible; Si no esta
] guante para entradaala disponible, considere la . o
Precauciones todas las habitacién G posibilidad de agrupar a Norovirus, C. difficile,
de contacto actividades pacientes con el mismo C. auris. sarna
patégeno ' ’

Standard Precautions applies to all situations regardless of Transmission-Based Precautions used

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.



BORRADOR: Precauciones basadas en la transmision para prevenir la
transmision por contacto para Centros de Enfermeria Especializada

Dedicated

. Single
Situation Medical & Example Pathogens
. Occupancy
Equipment
Precauciones Bata / Preferible; Si  Norovirus, C. difficile,
de contacto _ L . no esta sarna
guante para Cualquier entrada a la habitacién Si disponible :
todas las tp ’ Durante los brotes de
actividades entonces MDRO (tiempo limitado)
cohorte
Puede estar indicado (cuando las
precauciones de contacto no se aplican de
No es
otra manera) para: .
eBasado en patdgenos: Residentes con E.ece‘sarlo.

. Bata/guant infeccion o colonizacién con un MDRO dlm_p'f yt | o
Precaucion e durante eBasado en el riesgo: Residentes con esinfec ete No es MDRO dlrlgldos por los
esde Ias. . heridas o  dispositivos =~ médicos eqL'J(ijo fn re necesario CDC (por ejemplo, CRE,
bar.rera act|V|dad_eEs permanentes, independientemente del (re5| lenl €s CRPA'.CANGREJO'
mejoradas de ate.nC|on estado de colonizacién de MDRO segun 1as C. auris)

al paciente Puede ser considerado para otros prf,ca;cm))nes
de alto entornos congregados en centros de estandar
contacto atencién médica.

Las precauciones estandar se aplican a todas las situaciones, independientemente de las precauciones basadas en la transmisién utilizadas
Descargo de responsabilidad: Los hallazgos y conclusiones en este documento son borradores y no han sido difundidos formalmente por los Centros para el Control y la Prevencién de
Enfermedadesy no deben interpretarse para representar cualquier determinacion o politica de la agencia.



Proximos pasos

= El objetivo es tener una Guia de Precauciones para la revision y
votacion de HICPAC para agosto de 2023

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and Prevention and should not be construed
to represent any agency determination or policy.
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devices (e.g., central line, urinary
catheter, feeding tube,
tracheostomy/ventilator) regardless ~ *
of MDRO colonization status .

Potentially contaminated ~ protection
environmental surfaces or

Transferring

(Change PPE

equipment

before caring

for another

resident)
Enhanced  All residents with any of the following: During high-contact resident Gloves and
Barrier « Infection or colonization with an care activities: gown prior to
Precautions MDRO when Contact Precautions do ~ » Dressing the high-

not apply » Bathing/showering coth«‘act care
¢ Wounds and/or indwelling medical " adiivity

Providing hygiene

Changing linens
Changing briefs or
assisting with toileting

(Change PPE
before caring
for another

resident)
Device care or use: central
line, urinary catheter, (Face
feeding tube, protection
tracheostomy/ventilator M3 also be
needed if
Wound care: any skin :

. N performing
opening requiring a i
dp ) Erequinng activity with

ressin,
s risk of splash
or spray)

Table: Summary of PPE Use and Room Restriction When Caring for
Residents Colonized or Infected with MDROs in Nursing Homes

Standard All residents Any potential exposure to: Dependingon None
Precautions * Blood anticipated
« Body fluids exposure:
gloves, gown,
¢ Mucous membranes
or facemask
« Non-intact skin or eye

None

Tabla abreviada de la
implementacién de los CDC
del uso de EPP en hogares de
ancianos para prevenir la
propagacion de MDRO

(La fila Precauciones de
contacto no se muestra para
mayor brevedad)

https://www.cdc.gov/hai/containment/PPE-
Nursing-Homes.html Accessed Feb 27, 2023

Descargo de responsabilidad: Los hallazgos y conclusiones en este documento son borradores y no han sido difundidos formalmente por los Centros para el Control y la Prevencion
de Enfermedades y no deben interpretarse como una determinacion o politica de la agencia.
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