THE ALGORITHM OF THE CLINIC OF PLASTIC SURGERY
OPERATION IN RESPONSE TO NEW CORONAVIRUS
INFECTION SARS-COV-2 EPIDEMIC
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1.1 DURING THE PATIENT FIRST VISITS, THE ADMINISTRATOR ASKS ACCORDING TO THE PROTOCOL:

1.) THE PRESENCE OF SYMPTOMS OF ACUTE RESPIRATORY ILLNESS AT THE TIME OF TREATMENT AND WITHIN 3 WEEKS BEFORE THE
INTENDED CONSULTATION

- TEMPERATURE INCREASE YES / NO

- CHILLY SENSATION YES / NO

- COUGH YES / NO

- SNEEZING YES / NO

- RUNNY NOSE YES / NO

- THROAT IRRITATION OR SORE THROAT YES / NO
- MUSCLE PAIN YES / NO

- DIFFICULTY BREATHING YES / NO

(INABILITY TO TAKE A FULL BREATH)

- RAPID BREATHING YES / NO

2.) CLOSE CONTACT WITH PEOPLE WHO ARE HOSPITALIZED WITH SUSPECTED CORONAVIRUS INFECTION YES/NO
3.) CLOSE CONTACT WITH PEOPLE WITH CORONAVIRUS INFECTION LABORATORY CONFIRMED YES/NO

4.) STUDY OF A SMEAR FROM THE NASOPHARYNX AND / OR OROPHARYNX ON THE RNA OF CORONAVIRUS SARS-COV-2 -
POSITIVE / NEGATIVE RESULT

IF ONE OF THE CASES IS CONFIRMED: TO RECOMMEND REFUSING TO VISIT THE INSTITUTE, TO CALL A DOCTOR AT HOME AT THE
PLACE OF RESIDENCE FOR PRESCRIBING TREATMENT, TO POSTPONE THE CONSULTATION FOR 3 WEEKS AND / OR UNTIL 2 NEGATIVE
TESTS FOR SARS-COV-2 RNA ARE RECEIVED IN THE ABSENCE OF SYMPTOMS OF ACUTE RESPIRATORY DISEASE LESS THAN 14 DAYS

2.1 ISOLATED ENTRANCE FOR SPLITTING THE FLOW OF PATIENTS

AT THE ENTRANCE, ALL VISITORS UNDERGO DOUBLE DISTANT THERMOMETRY WITH A TIME INTERVAL OF 5 MINUTES.

SPLITTING THE FLOW OF PRIMARY OUTPATIENTS AND THOSE HOSPITALIZED IN THE INPATIENT UNIT.

USE OF MASKS (OR SHIELDS) AND GLOVES BY ADMINISTRATORS AND MEDICAL STAFF ACCOMPANYING PRIMARY PATIENTS
KEEPING A SAFE DISTANCE OF MORE THAN 2 M

2.2 ORGANIZATION OF A ROOM FOR WAITING FOR PATIENTS, TAKING INTO ACCOUNT MAINTAINING A SAFE DISTANCE
PLANNING LONGER INTERVALS BETWEEN PATIENTS TO AVOID CLOSE CONTACT IN THE WAITING ROOM

LIMITING THE NUMBER OF PATIENTS SIMULTANEQUSLY IN THE ROOM, TAKING INTO ACCOUNT THE AREA

ACCESS RESTRICTION FOR ACCOMPANYING PERSONS. T IS POSSIBLE FOR ONE ACCOMPANYING PERSON TO PASS, PROVIDED THE
PATIENT IS NOT MOBILIZED, AND IF NECESSARY, PROVIDE MEDICAL ASSISTANCE TO THE CHILD, SUBJECT TO THE REQUIREMENTS OF
MANDATORY THERMOMETRY AND QUARANTINE MODE.

REMOTE NOTIFICATION OF PATIENTS THROUGH A BULLETIN BOARD

CONTACTLESS RACKS

ARRANGEMENT OF SANITIZERS AND KITS WITH PERSONAL PROTECTIVE EQUIPMENT AT THE ENTRANCE TO THE CLINIC / WAITING
ROOM

2.3 ORGANIZATION OF PREMISES FOR RECEIVING PATIENTS

AVAILABILITY OF DISPOSABLE PPE KITS FOR MEDICAL PERSONNEL

EXCLUSION FROM THE PREMISES OF ITEMS THAT ARE NOT AMENABLE TO RAPID SANITARY PROCESSING, INCLUDING PAPER MEDIA
CREATING THE OPPORTUNITY FOR REMOTE MANAGEMENT OF AN OUTPATIENT CARD, INCLUDING VOICE DIALING

REGULAR VENTILATION

2.4 COMPLIANCE WITH HYGIENE RECOMMENDATIONS FOR PATIENTS

USE OF A SURGICAL MASK BY A PATIENT IN DIRECT CONTACT WITH A DOCTOR

HAND WASHING AND / OR SANITIZER TREATMENT WHEN ENTERING AND LEAVING THE ROOM

2.5 USE OF PPE BY STAFF SUBJECT TO PRIOR TRAINING

ALL PERSONNEL SHOULD FOLLOW STANDARD PRECAUTIONS TO PREVENT THE SPREAD OF INFECTION.

MAINTAINING A REASONABLE DISTANCE WITH THE PATIENT DURING ALL PROCEDURES IS RECOMMENDED.

IT IS IMPERATIVE TO WASH YOUR HANDS WITH A DISINFECTANT SOLUTION BEFORE AND AFTER ALL INTERACTIONS WITH THE PATIENT,
CONTACT WITH POTENTIAL SOURCES OF INFECTION, AND ALSO BEFORE PUTTING ON AND REMOVING PPE, INCLUDING GLOVES.
THE MINIMUM COMPOSITION OF THE PPE KIT FOR PERSONNEL BASED ON RISK STRATIFICATION (LOW RISK OF INFECTION WITH
SARS-CoV-2):

A.) MEDICAL MASK

B.) MEDICAL CAP

B.) GOGGLES

D.) DISPOSABLE GOWN

D.) GLOVES

2.6 SANITATION

- CLEANING SURFACES WITH DISINFECTANT SOLUTIONS IN ACCORDANCE WITH THE INSTRUCTIONS AFTER EACH PATIENT. GENERAL
CLEANING TWICE A DAY.

- ALL REUSABLE TOOLS MUST BE HANDLED IN ACCORDANCE WITH ESTABLISHED STANDARDS o



ORGANIZATION OF SURGICAL TREATMENT

3.1 COMPLIANCE WITH PATIENT SELECTION CRITERIA, TAKING INTO ACCOUNT
ABSOLUTE AND RELATIVE CONTRAINDICATIONS

EXCLUSION OF PATIENTS AT HIGH RISK OF SURGICAL COMPLICATIONS AT THE
STAGE OF PRELIMINARY CONSULTATION: DECOMPENSATION OF CHRONIC
DISEASES OF THE CARDIOVASCULAR SYSTEM, BRONCHOPULMONARY PATHOLOGY,
ENDOCRINE DISORDERS, AUTOIMMUNE DISEASES AND IMMUNODEFICIENCY
STATES.

COMPLIANCE WITH THE STANDARD PLAN FOR PREOPERATIVE ASSESSMENT OF THE
PATIENT'S CONDITION + SARS-COV-2 CORONAVIRUS INFECTION TEST
(EXAMINATION OF A NASOPHARYNGEAL AND OROPHARYNGEAL SWAB 1-3 DAYS
BEFORE SURGERY OR, IF POSSIBLE, TESTING FOR SPECIFIC IG G FOR A NEW
CORONAVIRUS INFECTION SARS-COV- 2 FOR 2 WEEKS BEFORE THE STUDY)

CONDUCTING CT OF THE LUNGS AS CLOSE AS POSSIBLE TO THE DATE OF
SURGERY (OPTIMALLY FOR THE DAY OR DAY OF SURGERY)

3.2 COMPLIANCE WITH THE SANITARY-EPIDEMIOLOGICAL REGIME IN A HOSPITAL
ISOLATION T AND 2-BED PATIENT ROOMS (MOST POSSIBLE ISOLATION))
MAINTAINING A SAFE DISTANCE BETWEEN PATIENTS OVER 2 M

REGULAR TESTING OF HOSPITAL MEDICAL PERSONNEL (] TIME PER WEEK
EXAMINATION OF A SMEAR FROM THE NASOPHARYNX AND OROPHARYNX ON
SARS-COV-2 RNA)



GUIDANCE FOR REMOVING PERSONAL PROTECTIVE EQUIPMENT

METHOD 1

There are many ways to safely remove PPE without the risk of contaminating your clothes, skin, or mucous
membranes with potentially dangerous infectious matenials. For example: before leaving the patient's room,
remove all PPE except the respirator if it is worn. Remove the respirator after leaving the room and closing
the door. PPE removal sequence

1. Gloves

- Outside gloves are contaminated!

- If you get your hands dirty while removing gloves, wash
them immediately or use an alcohol-based disinfectant

- With a gloved hand, take the other hand in the palm of
your hand, remove the first glove

- Do not touch it without a glove

- Slide your fingers under the cuff of the wom glove and
remove the second glove using the first

- _Throw gloves into the waste container.

2. Goggles and face shield

- The outer surface of the goggles and
shield are contaminated! £

- If you get your hands dirty while taking off
your goggles or face shield, wash them
immediately or use an alcohol-based
disinfectant

- Remove goggles and shield from the back by pulling up the temples or the fixators

- Ifthe item is reusable, place it in a special container for recycling. Otherwise, throw in a waste
container.

3. Gown

- Sleeves and a gown in the front are contaminated!

- If you get your hands dirty while taking off your bathrobe,
wash them immediately or use an alcohol-based
disinfectant

- Untie the ties so that the sleeves do not touch your body
and clothes

- Remove the gown from the neck and shoulders, touching
only its inside

- Tum the gown inside out

- Fold or fold the gown and throw it into the waste container

4. Medical mask or respirator
- The outside is contaminated - DO NOT TOUCH IT!
- If you get your hands dirty while taking off the mask / respirator, wash them immediately or use an
alcohol-based disinfectant _
- Grasp the bottom stripes or fixators, then the top and
remove the mask / respirator without touching the front
- Throw it in a waste container,

5. WASH YOUR HANDS IMMEDIATELY OR USE AN N M
ALCOHOL-BASED DISINFECTANT AFTER e S
REMOVING ALL PPE . QO

WASH YOUR HANDS IMMEDIATELY AFTER REMOVING ALL SIZES

IMMEDIATELY IN THE REMOVAL PROCESS IF THEY ARE DAMAGED




GUIDANCE FOR REMOVING PERSONAL PROTECTIVE EQUIPMENT

METHOD 2

There is another way lo safely remove PPE without the risk of contaminating your clothes, skin, or mucous
membranes with potentially dangerous infectious materials. For example: before leaving the patient’s room,
remove all PPE except the respirator if it is wormn. Remove the respirator after leaving the room and closing
the door, PPE removal sequence:

1. Gown and gloves

- The gown on the front and the sleeves, as well as the
gloves on the outside are contaminated!

- Ifyou get your hands dirty while taking off your gown or
gloves, wash them immediately or use an alcohol-based
disinfectant

- Grasp the gown in front and pull forward from the body so
that the ties break, touch the outside of the gown only with
gloves on

- When taking off your gown, fold it

- When taking off the gown, remove gloves at the same
time, touching only the inside of the gloves and the gown
with your bare hands

Put a gown and gloves in the waste container

2. Goggles and face shield

- The outer surface of the goggles and shield
are contaminated!

- If you get your hands dirty while taking off
your glasses or face shield, wash them
immediately or use an alcohol-based
disinfectant

- Remove goggles and shield from the back
by pulling up the temples or fixators

- If the item is reusable, place it in a special container for recycling. Otherwise, throw in a waste container.
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3. Medical mask or respirator

- The outside is contaminated - DO NOT TOUCH IT!

- If you get your hands dirty while taking off the
mask [ respirator, wash them immediately or
use an alcohol-based disinfectant

- Grasp the bottom strings or fixators, then the
top and remove the mask / respirator without
touching the front

- Throw itin a waste container.

4. WASH YOUR HANDS IMMEDIATELY OR
USE AN ALCOHOL-BASED DISINFECTANT ‘_';‘:::
AFTER REMOVING ALL PPE R~

WASH YOUR HANDS IMMEDIATELY AFTER REMOVING ALL SIZES

IMMEDIATELY IN THE REMOVAL PROCESS IF THEY ARE DAMAGED




