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staff training - ppe, intubation drills, assess workflow and practice

changes to the icu - clear, concise posters. homogenisation of areas. communication improvements

management - not evidence-based, but practised in hong-kong icu

hospital logistics - focus on communication with all staff
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ppe notices are in all relevant clinical areas.
 
ppe-inspector nurse each shift has a role to look at infection control issues, identify errors and improve technique.
 
video laryngoscopy is first line in hong-kong - allows intubator to stand further away
 
double-handed bag valve mask technique to minimise leak (need assistant).

visual aids to intubation are around the area - these are clear and concise.

negative pressure rooms - outside = mirror, ppe equipment outside, warning signs, alcohol rub and pressure indicator.

droplet, airbourne or standard precautions are marked at each area. 

'exchange chair' - difficulty in handling specimens led to a chair or table being allocated to allow passing of samples, materials etc in and out of the area.
there were clear instructions on the wall beside the 'chair'. see video for details.

doffing area is near a sink. concise and clear instructions at this area lead to reduction in panic.
 
in every area/room there was a standardised level of equipment. minimising the transfer/bringing of equipment to the area.
 
telecom speaker devices facilitated better flow of information in and out of the room.
 
plastic barriers were utilised in the tea room 

THEse ARE NOT CLINICAL GUIDELINES and are not the results of trials etc. general educational information only. you should watch the video that accompanies this resource.

watch the video
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