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RCVS Knowledge's mission is to advance the quality of
veterinary care for the benefit of animals, the public, and society.

We meet this mission by championing the use of an evidence-
based approach to veterinary medicine, inspiring a culture of
continuous quality improvement in practice, and making our

resources available to the profession and wider public.

We are a separate organisation to RCVS.

www.rcvsknowledge.org



Session will cover

« (Coronavirus — know your enemy
* |Infection control in the face of the
Covid-19 pandemic

 Your questions answered
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Coronavirus — know your enemy

Prof Alan Radford BVSc BSc PhD MRCVS

Professor in Veterinary Health Informatics — University of Liverpool

& RCVS Knowledge Quality Improvement Advisor
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Coronaviruses
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Coronaviruses

RNA genome inside lipid envelope

Having an RNA genome means these viruses can mutate and evolve
quickly.

Lipid envelope

Derived from the host cell. Essential for infectivity but fragile. Means
coronaviruses are generally short lived in the environment and relatively
susceptible to soap and alcohol based disinfectants.

Surface proteins

Give the virus a crown-like (or corona) appearance — hence the name
coronavirus.




Coronaviruses
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Coronaviruses
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Cat — cause of feline infectious peritonitis virus
Canine enteric coronavirus

Porcine respiratory coronavirus

Transmissible gastroenteritis virus

Human cold

Porcine epidemic diarrhoea virus

Human cold

Bovine coronavirus

SARS CoV1 — we had that one in 2002

The bat virus it is believed to come from '
More bat virusesJ

Infectious bronchitis virus of chickens



Coronaviruses

There are many well known coronaviruses that

cause important diseases of man and animals.
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The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

A Novel Coronavirus from Patients
with Pneumonia in China, 2019

Ph.D., Dingyu Zhang, M.D., Wenling Wang, Ph.D., Xingwang Li, M.D.,

M.S., Jingdang Seng, Ph.D., Xiang Zhao, Ph.D., Baoying Huang, Ph.D.,
Weifeng Shi, Ph.D., Roujian Lu, M.D., Peihua Niu, Ph.D., Faxian Zhan, Ph.D
Xuejun Ma, Ph.D., Dayan Wang, Ph.D., Wenbo Xu, M.D., Guizhen Wu, M.D.,
George F. Gao, D.Phil,, and Wenjie Tan, M.D., Ph.D., for the China Novel
Coronavirus Investigating and Research Team
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COVID-19 mainly

SARS-CoV2 and animals T

But it can also be
left on objects and
surfaces...

1 — INFECTION. 2 — CONTAMINATION.

So if you touch something = %
contaminated and then touch
your face or another’s face,
you might all fall ill.

Whilst as a scientist it is very hard to say
this will never happen, current evidence
says the risk is absolutely tiny.

Animals with contact with infected
people will get virus on them, in the
same way a phone or a door handle

Only one dog has tested positive (in Hong would. They can therefore be FOMITES.

Kong). It was not sick, and it did not
develop antibodies. This suggests the dog
may not actually have been infected.

This virus could infect other people
(indirect transmission).

Reduce handling of all fomites including animals. Make sure you know if pets are coming from a
Consider what cases to postpone eg see vaccine house with suspect COVID-19.

guidelines If an animal has to be seen from such a home,
B Vi Ay e Toreterinarians aboutRoutine: strict separation, disinfection, biosecurity.
Wear gloves when handling potential fomites

including animals. https://www.bsava.com/adviceforCOVID19
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Coronaviruses — take home

Rapidly mutating
Envelope means we focus on hand washing
Lets be specific if we talk about animal coronaviruses

Bats as an important reservoir of coronavirus diversity




Infection control in the face of the COVID-
19 pandemic

Dr Tim Nuttall BVSc BSc CertVD PhDCBiol MRSB MRCVS

Royal (Dick) School of Veterinary Studies— University of Edinburgh
RCVS Knowledge Infection Control Advisor

Bella Moss Clinical Advisor
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LOWER AND DELAY THE EPIDEMIC PEAK

control measures* ——
uncontrolled —— slow the spread of
disease and reduce
burden on hospitals

transmission

healthcare system
capacity (ICUs,
ER visits, etc.)

time since first case

* control measures may include handwashing, teleworking, limiting large gatherings, minimizing travel, etc.

CC BY 2.0 Esther Kim OK_thos
Carl 7. Bergstrom @CT_Bergstrom













Does your practice have written protocols for infection
control in place?

Yes

ND-

Don't know

0% 10% 20% 30% 40% 50%  60% 70% 80%  90% 100%

Ana Mateus and others; Bella Moss Foundation & Royal Veterinary College 2014
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Covid-19
Controlling contamination in vet practice

» Practices should have written policies () tmiasen  Public Service

¢ 7 Organization Announcement

Google
— Infection control

— Hand washing

O

— Cleaning and disinfection DO 1HE FIVE

— Social distancing Help stop coronavirus

1 HANDS Wash them often

2 ELBOW Coughintoit

3 FACE Don't touch it

4 FEET Stay more than 3ft (1Im) apart
5 FEEL sick? Stay home

— Admitting & seeing patients

General public health information




Infection control teams

Concentrate on immediate actions for safe working
Establish infection control rules and guidelines
— Simple & clear

Induction and refresher training

— Record & monitor

Immediate audit

— Record & monitor TR —
tasks & procedures and Control Team

Surveillance Best Practice

Staff advice  Implementation
and training




Simple infographics

» Practice, wating room & website use
» Provide tissues & foot operated bins

CoVID-19
spreads primarily from
person to person

+ Droplets released when someone
sick sneezes or coughs can land
on the mouths or noses of people
nearby

+ Close contact with someone sick —
like hugging or shaking hands

Pacific Region

COVID-19 mainly
spreads from
person to person

tissue

) doorknobs
But it can also be

left on objects and
surfaces... digital
% devices
; laptop and mouse
lift buttons

So if you touch something
contaminated and then touch
your face or another’s face,
you might all fall ill.

. Clean your hands often
. Cough or sneeze in your bent

elbow — not your hands!

. Avoid touching your

eyes, nose and mouth

. Limit social gatherings and

time spent in crowded places

. Avoid close contact with

someone who is sick

. Clean and disinfect

frequently touched objects
and surfaces




Hand washing

* The single most effective
measure you can take

« Army recruits that washed
5 times daily = 40% reduction
in respiratory virus infections

« Moisturise your hands
frequently

3

HM Government

Coronavirus

Wash your hands
more often
for 20 seconds

Use soap and water or a hand sanitiser when you:
* Get home or into work

= Blow your nose, sneeze or cough

* Eat or handle food

For more information and the Government’s
Action Plan go to nhs.uk/coronavirus

CORONAVIRUS

PROTECT |
YOURSELF
& OTHERS



YOUR 5 Moments for hand hygiene

Before you
touch me

Before carrying out a
clean/aseptic
procedure

After contact with

my body fluids After touching me 3

After touching my 5

Expand to all staff & all activities :
surroundings

including non-clinical areas

CNMEDCE




e,
E >  THE UNIVERSITY of EDINBURGH
P ) The Royal (Dick) School

e of Veterinary Studies

Hand Washing Technique with Soap and Water

Wet hands Apply enough soap Rub hands palm to Rub back of each
with water to cover all hand palm hand with the palm of
surfaces the other hand with
fingers interlaced

Rub palm to palm Rub with back of Rub each thumb Rub tips of fingers in
with fingers interlaced fingers to opposing palms clasped in opposite opposite palmin a
with fingers interlocking hand using a circular motion
and vice versa rotational movement

Rub each wrist with the Rinse hands with Use elbow to turn off ~ Dry thoroughly with
opposite hand using a water tap disposable paper
rotational movement towel

** Steps3to 9
require a minimum

of 5 repetitions

Hand washing should r
take 40-60 seconds qrs.ly/cp4u5t7

Digitial Education Unit

s

4 \*  THE UNIVERSITY of EDINBURGH
)= The Royal (Dick) School

‘i of Veterinary Studies

20Ty

Hand Rub Technique with Alcohol Gel

Rub back of each hand with
the palm of the other hand
with fingers interlaced

Apply sufficient alcohol Rub hands palm to
gel to a cupped hand palm
to cover all surfaces

Rub palm to palm

Rub with back of fingers to
with fingers interlaced

opposing palms with fingers
interlocking and vice versa

Rub each thumb clasped
in opposite hand using a
rotational movement

Rub each wrist with the
opposite hand using a
rotational movement

Rub tips of fingers in
opposite palmina
circular motion

Allow hands to air dry

** Steps2to 8 ;'
require a minimum 'IE

of 3 repetitions ml:

qrs.ly/zg4tbjg

Digitial Education Unit



Avoid anything that interferes with effective
hand washing

Bare below elbows

Hands and fingers should be bare
Nails should be short and clean
Waterproof dressings if required



When to wear gloves

Not a substitute for hand washing!

Any hand touch risk

Contagious and/or AMR organisms
Non-healing and other wounds
Clean or aseptic procedures
 Barrier nursing

« Change gloves!

CNMEDCE




Equipment, pockets, stethoscopes, fob
watches, phones, tablets etc.

« Must be visibly clean
e Clean and disinfect between cases & visits

15% have

‘ 10x dirtier
" bacteria known

than a toilet seat [/

N Ve 18x diter \
infection than a flush
resulting in... handle. \
g
Between 2,700 and
4,200 units of coliform
bacteria can be on your screen.
30% of a virus on a touch The limit for safe drinking water
screen transfers from your finger | is less than 1 unit per 3 oz of water
tips to the next thing you touch / MOBILE
- taxed (oS cleanzgo

CNMEDCE




Leads, harnesses, muzzles and baskets

» Clean lead, harness or muzzle at admission
— Should remain with the animal
—Clean or dispose of after use

* Do not take in any equipment

* Move animals into a practice
basket as soon as possible




Strict cleaning protocols

« Appropriate written protocols
— Think microbiological cleanliness

— Visual cleanliness is misleading

* |dentify rooms and equipment
that need cleaning

— Use check lists

— Handles, light switches, keypad entry,
drinks & water dispensers, telephones,
calculators, toilet flushes, photocopiers
and printers.

e Close off unused areas/rooms

e Disinfectants are not a substitute
for cleaning

CNMEDCE




Make cleaning easier & more effective

« Remove unnecessary clutter

« Remove material that you can't clean

—Fabric chairs, displays, magazines, paper & toys
Easy clean keyboards

Concentrate on hand touch sites

— Handles, switches, keypads, drinks & water dispensers,
telephones, calculators, toilet flushes,
photocopiers & printers




Uniforms & protective clothing

« Clean & simple

Change, clean & disinfect after use
—Disposable covers if necessary
Sequester soiled and clean clothing
Wear only in-clinic or on-site

Also consider for non-clinical staff

|




Controlling contamination

Maintain social distancing

Appointments only & remote reception

— Check for owner or in-contact iliness
» Not ill # not infected!

Phone & email consultations

— Reduce visits

— Minimise time with clients

Minimise paper & pens

— One pen/client

— Record verbal consent

— Online consent forms

CNMEDCE




Controlling contamination

Admit from the car or waiting room
— Limit entry & access to premises
— Ensure areas are spacious & well ventilated

« Only go into essential areas of farms & stables etc.

* One client per consultation

« Wear gloves

« Disinfect hand touch sites
immediately after use

— Includes vehicles

cm Quality Improvement Campaign




Controlling contamination

« Handling animals & equipment
— Gloves, hand washing & hand touch sites

— Consider aprons, face & eye protection
for fluid, splash & aerosol risk

 Practical social distancing
— Ventilation & air changes
— Masks?

« Essential staff only
— Risk assess
— Non-overlapping teams
— Sequester staff

CNMEDCE




Controlling contamination

Wipe down samples and drugs
— Pick-up points
— Drop-off with social distancing

Email or phone discharge
& instructions

Email prescriptions
Increased use of PPE

— Check supply & waste disposal
arrangements




vetlife

Other support T
. , Vetlite 24/7'Helpline’ ®
» Client education & support 0303 040 2551
~ Email & phone S LT g
_ Website et B

— Webinars or narrated presentations
— Links to trustworthy sites
* Vulnerable clients
— Phone & email contact
— Drug & food deliveries
— Risk assess home visits
By Kirstie Brewer

» Links to mental health BBC News
support sites

Health

Coronavirus: How to protect your mental health

16 March 2020

m Coronavirus pandemic



Reuters - Bergamo, Italy, 19" March 2020




Biosecurity on the Farm: STy

Protecting human health §<\V/ o
= )
% 3

« SOCIALLY DISTANCE: At least 2m (a cow length)

« Only have client present if absolutely necessary: If essential, limit to one and
ensure they wear gloves

« Wear gloves (change regularly), do not touch your face

« Before leaving the farm ensure that you disinfect any areas that you may have
touched/come into contact with and could act as a fomite in the event you

are infected with Covid-19 but not yet displaying symptoms

« Fully disinfect all PPE and equipment at the
end of the visit and wash your hands
thoroughly

CSMEDcE
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For further resources:

www.rcvsknowledge.org/covid-19



http://www.rcvsknowledge.org/covid-19

Thank you

Coming soon

Part 2: Infection control and biosecurity

More resources at www.rcvsknowledge.org/covid-19



http://www.rcvsknowledge.org/covid-19

