RI MEDIC TRONG DAI DICH SARS-COV:

BS Nguyén Thanh Pang



Hyperemia




MUC TIEU
1. Hoat dong MRI an toan trong mua dich.

2. Xt ly tinh hudng néu co6 ca nghi nhiém trong qu
trinh chup MRI.

3. Chup MRI vé&i ca nhiém Sars-Cov2.



t for Ultrasound/Echo Procedures — these are in addition to the generic guidance within this document

| of COVID- 19
heck List

Sonographer / Sonologist / echo tech

Patient
Considerations

Equipment
Considerations

Imaging Room or Mobile Imaging Environmental Consider

ion, during
procedure
ons.

Imaging requests should be
triaged scan, can be delayed
without impacting on clinical
care or can be avoided until
after the pandemic.

As per generic advice on PPE for all
in close contact, remembering that
sonography involves prolonged
physical contact, oftenin a
confined space.

Attempt to shorten the duration of
the examination by arranging for
the most experienced Sonologist /
sonographer to perform the
examination (ISUOG, 23.03.20)
Fetal anomaly screening
programmes are time critical and
we should continue to offer timely
screening. (RCOG guidance
24.3.20). In the event that there is
insufficient staff to provide the
service, scans should be prioritised
in the following order:

Anomaly scan at 18+0 -23+0 weeks
Ultrasound +/- screening at 11+2 -
14+1

Growth scans

As per generic
advice —
patients with
COVID-10 to
wear mask.

Schedule
known Covod-
19 patients last
on list or last in
day.

Patients should
be asked to
attend alone

Inform the
patient that a
detailed
explanation
will not be
given during
the
examination
(1SUQG,
23.03.20)

®  As pergeneric
advice.

e Set aside dedicated
COVID-19 room /
equipment /
mobile / probe(s).

e  After use with each
COVID-19 patient,
clean all equipment
in line with the
principles and
advice on couch
cleaning in the
Appendix.

Remove all prober from
the unit except the ones
needed for the
examination when
performing exams
mobile or in the
designated exam room
in order to avoid the
necessity of high-level
disinfection in the event
the patient coughs or
sneezes within the
designated distance.

. As per generic advice.

e Set aside dedicated COVID-19 room / equipment / m
probe(s). This should be a room with air exchang
exchanges per hour (WHO guidance, PHE 6.4.20)

e  Use of single-use gel packs is recommended as oppose
fillable gel containers (ISUOG, 23.03.20).

e Consider probe cover for non-endoluminal probes (this
CDC absolute requirement (ISUOG, 23.03.20)).

e  After use with each COVID-19 patient, clean all equipr
line with the principles and advice on couch cleaning
Appendix.




mography Checklist

CT examination on Asymptomatic — Suspected — Confirmed COVID-19 Patients

Radiographer/RT Tasks Patient Equipment
Considerat Considerations
ions

Imaging Room Environmental
Considerations

* Ensure that patients and staff use the central entrance
and do not enter the department without permission

.r.

* Controlled
arrival and

Disinfection-Decontamination
with the use of appropriate

Disinfection-Decontamination with the
use of appropriate technique and

.

* Ensure that the trolley or stretcher is removed from the |*

avaminatinn rnnm

Patient

rantiniiec

* CT Gantry controls and CM

iniertnr cantral crreen keuc

yrocedure

* When entering the CT scanner room (dirty area), wear
disposable gloves.

 Carefully remove the used paper cover from the CT couch
without touching your clothing and dispose of it in the
corresponding bin according to hospital policy.

* Ensure decontamination-disinfection of CT couch-gantry
keypad, CM injector control panel and surfaces / contact
points (sponges, fixing pads, knobs) by the use of a
suitable disinfectant in accordance to Hospital Infectious
Diseases Control Committee CT manufacturer’s
instructions.

« After disinfection/decontamination/deep cleaning, the
RG/RT must visually inspect the scanning area, CT scanner
and auxiliary equipment without removing gloves and
mask.

¢ Must not remove your mask yet!

 Carefully remove your gloves FIRST!

* Dispose of them in the Clinical Waste bin (yellow
hazardous contaminated waste) in accordance with the

B—xe r LINAIR A,

* Patient
keeps mask

* Single use CT couch paper

cover is removed and disposed
of into the corresponding bin
according to hospital policy.

Disinfection-
Decontamination-Deep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseases Control
Committee CT
manufacturer’s instructions
of:

- CT couch

- Gantry keypad

- Immobilization Velcro

straps and positioning

sponges,

- CMinjector control

panel

Disinfection-Decontamination

cleaning of:

- surfaces

- contact points (knobs) by t
a suitable disinfectant in
accordance to Hospital Infe
Diseases Control

In case of contamination i.e. if
mask is removed during a pro
during an Aerosol producing p
ensure that the CT unit exami
is disinfected accordingly and
ventilated adequately for 30-€
minutes (based on local practi
recommendation) before the |
examination.



onance Checklist

MRI EXAMINATION FOR ALL PATIENTS ATTENDING THE DEPARTMENT

Radiographer/RT Tasks Patient Equipment Imaging Room Environmental
Considerations Considerations Considerations
e Reschedule all non-urgent MRI Examinations e Controlled Remove all e  Ensure high standards of infection
e Single patient attendance wherever possible arrival and unnecessary prevention measures at all times
e Ensure request are categorised as urgent and justified departure of equipment from the e Disinfection-Decontamination with
bv Radiologist with nrotocol asreed patients and Preparation and scan the use of anpropriate techniaue

During W

The Radiographers/ Techs within the scan room .
should confirm the Patients ID / MRI safety status etc.
to the Radiographer/Tech in the control room via the
intercom.

= FRe—

e e L e e e LT e s i e

Patient
continues to

wear mask if
COVID-19

akaal o =

e S

¢ Gantry controls must
only be used by the
Non-Contact
Radiographer/Tech.

Post procedure

All Images reviewed, processed and uploaded to PACS
Immediately.

Radiologist must be available to review Images prior
to the Patient being removed from the scanner to
ensure no additional imaging is required.

Patient to be removed from scan room and
transferred from the department as soon as possible.
After disinfection/decontamination/deep cleaning,
the radiographer must visually inspect the scanning
area, MRI scanner and auxiliary equipment without
removing gloves and mask. In the case of positive
patients, the room must be left for up to one hour
due to the air flow around the MRI scanner. If the
patient is not query or confirmed, then just ensure
room is dry

e Do not remove your mask yet!

Patient keeps .
mask if wearing
Patient
transfer- PPE
still in place
Rapid reporting
of results to aid
patient .
management.

Single use MRI couch | Disinfection-Deep cleaning ¢

- surfaces

- contact points (knobs) by
a suitable disinfectant in

accordance to Hospital Ir

paper cover is
removed and deposed
of into the
corresponding bin
according to hospital
policy.

Disinfection- .
Decontamination-

Diseases Control

In case of contaminatiol
patient mask is remove
procedure or during an
producing procedure, el
the MRI unit examining
disinfected accordingly
ventilated adequately fc
minutes (based on local
recommendation) befor
examination.

Deep Cleaning by the
use of a suitable
disinfectant in
accordance to
Hospital Infectious
Diseases Control
Committee MRI




vO'l nhan vién

an chia lich cdng tac hop ly. {3.

| Covid dinh ky. £
m tra BN phai chat ché hon trwdc khi vao may.

an vién chi yéu PPE (Personal Protective Equipment):
 tay, khau trang, mat na, ma va 4o choang....

up nhanh, chinh xac, trd két qua nhanh nhat.




)ng MRI (Cho BN khdng mac Covid)

ng dam bao nhiét dé phong phu hop.

g hé thdng quat hat da manh. —
h dung quat thoi.
inh phong hodc ché nam bang alcohol.

thiét bi MRI lau bang vai mém v&i nwée am.
vat dung co thé tiép xuc v&i BN phai lau chui
sau moi BN lam MRI.




v&i BN (va ngwoi than di cung) khéng nhiém Covid
ic cO kha nang nhiém)

n bao BN da qua kham sang loc.

)ng dé BN ch& qué lau trong phong MRI.

)i khodng cach toi thiéu 1m (3 feet).

u trang khéng co kim loai. (Trang bi riéng cho BN).

g tay v té hodc sat trung tay trwdc khi vao phong MRI.
i gian chup phai nhanh nhat cé thé.

A\ WARNING: Face masks with metal
cause burns during an MRI

ANG cAcH"AN TOAN: 1M




v&i BN nghi ng& nhiém covid trong qua trinh chup MRI.
chup bung, nén chup 1 xung fast MRI phdi (15S) tam soat Covid).

1g hoat déng phong MRI va lam PCR: Dwong tinh:

ly theo quy trinh chung cua dia phwong. (HCDC).

ly kh&r khuan ngay céc thiét bi phong MRI.

» khuan thuc hién phai sau 30 — 60 phut ké ttr khi BN r&i phong MRI
y MRI hoat déng lai sau 48 gi® khr khuan.




i v&i BN da bi nhiém Covid (MRI bién chwng Cowd)

an tai Medic va cac BV chuwa lam.

nay cac td chrc nghién ctwu y khoa
16ng khuyén céo lam MRI cho BN
(trtr trwdng hop that sw can thiét).
1iét bj bdo hd chuyén biét cho BN.
nay diéu hoa va quat thdng gio khi

au khi r&i khéi phong tir 30 — 60 phut
2n hanh khdr khuan.

4 cac bd phan ciia may MRI tiép xuc
nh nhan déu dwoc bao phu béi cac
e ding mot 1an, cho mdi bénh nhan.
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