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Table 1. Summary of 16 exposures to personnel infected with
COVID-19 for personnel subsequently diagnosed with COVID-19

Occupation of Occupation of Date of source | Symptomatic at time Type of exposure
COVID-19 case | COVID-19 exposure case diagnosis | of exposure? Yes/No
source with COVID-19 (symptoms)

Definite higher-risk exposure to personnel with COVID-19*
Registered nurse 4/2/20
nurse throat) unmasked contact
Registered nurse 5/20/20 No Ate lunch together with no masking or
nurse
Registered nurse 5/11/20 No
nurse

Instrument Registered nurse 5/12/20 No
Technician
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RESULTS

» All higher-risk exposures to COVID-19 patients occurred on non-
COVID-19 wards
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BACKGROUND

o The Coronavirus Disease 2019 (COVID-19) pandemic poses
an occupational health risk to healthcare personnel (HCP)

Yes (diarrhea, sore Worked together in office including

o In addition to infected patients, healthcare personnel are at
risk for nosocomial acquisition of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) from co-workers

* Table 1 provides a summary of 6 higher-risk and 10 lower-risk
exposures of personnel with COVID-19 to other staff members with
COVID-19

social distancing
Ate lunch together with no masking or
social distancing
Ate lunch together with no masking or
social distancing

o In a recent study from Greece approximately halt of all high- « Exposures to infected personnel often involved noncompliance with

. . Student Nurse 6/22/20 Yes (cough) Frequent prolonged unmasked contact
risk exposures were to healthcare personnel with COVID-19 facemask use in nonclinical shared areas such as break rooms or — . duringsoca interactons atwork

unreliable use of masks in shared work

Lower-risk exposure to personnel with COVID-19

during activities such as meals when facemasks were removed

areas**

o There Is an urgent need for additional information regarding
sources of work-related exposure to SARS-CoV-2

METHODS

o A cohort study was conducted to examine exposure history of

Yes (cough, nasal Worked on same unit, interactions with

Figure 1. Number of COVID-19 positive cases at the Cleveland
Veterans Affairs Medical Center among patients and personnel

masking by case but not by source with
COVID-19
Unclear contact but worked on same ward

congestion)

Physician 3/29/20

Nursing Registered nurse 6/29/20 No
i - = : assistant
Covid 19 Positive Totals by Week (Including Community Cases)

26 | Registered Student nurse 6/20/20 No
nurse

with unreliable use of masks in shared
work areas

Unclear contact but worked on same ward
with unreliable use of masks in shared
work areas

personnel with COVID-19 infection or asymptomatic carriage St”de”t"”rse e eseonen with amrehable v ot ks shared
In a VA healthcare facility _ work areas
Student nurse 6/24/20 Yes (cough) Unclear contact but worked on same ward
nurse with unreliable use of masks in shared
o Personnel diagnosed with COVID were interviewed to identify — | work areas
. ] . egistered Registered nurse 6/25/20 No Unclear contact but worked on same ward
potential exposures during a 4-month study period with unreliable use of masks in shared
work areas
_ ] _ 2 . h Registered Nursing assistant 6/25/20 No Unclear contact but worked on same ward
@, EXpOSUl'eS Were CategOrIZEd a.S COntaCtS Wlth patlentS, ) | ~ - . - : _ B . BN s . NEN . BN . s L L. B - ~ nurse with unreliable use of masks in shared
. . . . . i} 3/11 3/16 3/23 3/30 4/6 4/27 5/4 5/18 5/25 6/22 6/29 7/6 7/13 7/20 WOI"k areas
personne|1 famlly members1 or |nd|V|dua|S 1N the COmmunlty 371)5 322 3/29 ;7” “7‘)2 P /2 ;73 57;0 s/17 575“ 57;1 % 1 6;38 ;75 771)" 771’9 7;33 Registered Nursing assistant 6/26/20 No Unclear contact but worked on same ward
. - S S Total B nurse with unreliable use of masks in shared
with COVID-19 o gl - |
Registered Nursing assistant 6/25/20 No Unclear contact but worked on same ward
o High-risk exposures were classified based CDC criteria Figure 2. Number of higher-risk exposures to known COVID-19 WIth unreliable se of masks In shared
cases over the course of the study by exposure category. 6/25/20 No Unclear contact but worked on same ward

with unreliable use of masks in shared

Nursing Student Nurse
assistant

RESULTS v work areas
) CONCLUSIONS
o 96 of 1,534 (6.3%) personnel with nasopharyngeal swabs S | _
collected had positive PCR results for SARS-CoV-2 S o In our facility, 25% of personnel with COVID-19 had a higher-risk
; _ _ M exposure to an infected patient or co-worker at work and 14%

work, including 18 exposures to COVID-19 patients and 6 o
exposures to infected personnel (Fig. 2) o7 o Improved detection of patients with atypical presentations and

. . . £ efforts to reduce high-risk contacts among personnel may reduce
outbreak and often occurred when recognition of COVID-19 o - -
was delayed due to absence of tever and atypical 3/1-3/31 4/1-4/30 3/1°3/31 5/1°6/30 TIATIS o Efforts are needed to reduce lapses in compliance with masking in
presentations W Personnel M Patients M Community B Family members nonpatient care areas among personnel



