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Otorhinolaryngology Out-Patient Practice
in the “Post”-COVID-19 Era:
Ensuring a Balance Between Service and Safety

ABSTRACT
Objective: To review available resources and provide evidence-based recommendations that
may optimize otorhinolaryngologic out-patient health care delivery in the “post”-COVID-19
era while ensuring the safety of our patients, healthcare workers and staff.

Data Sources:
institutional, government and non-government organization recommendations; published

Relevant peer-reviewed journal articles; task force, organizational and
guidelines from medical, health-related, and scientific organizations.

Methods: A comprehensive review of the literature on the COVID-19 pandemic as it
pertained to “post”-COVID-19 out-patient otorhinolaryngologic practice was obtained from
peer-reviewed articles, guidelines, recommendations, and statements that were identified
through a structured search of the data sources for relevant literature utilizing MEDLINE
(through PubMed and PubMed Central PMC), Google (and Google Scholar), HERDIN Plus, the
World Health Organization (WHO) Global Health Library, and grey literature including social
media (blogs, Twitter, LinkedIn, Facebook). In-patient management (including ORL surgical
procedures such as tracheostomy) were excluded. Retrieved material was critically appraised
and organized according to five discussion themes: physical office set-up, patient processing,
personal protection, procedures, and prevention and health-promotion.

Conclusion: These recommendations are consistent with the best available evidence to
date, and are globally acceptable while being locally applicable. They address the concerns
of otorhinolaryngologists and related specialists about resuming office practice during the
“post”-COVID-19 period when strict quarantines are gradually lifted and a transition to the
“new” normal is made despite the unavailability of a specific vaccine for SARS-CoV-2. While
they target practice settings in the Philippines, they should be useful to ENT (ear, nose &
throat) surgeons in other countries in ensuring a balance between service and safety as we
continue to serve our patients during these challenging times.

Keywords: COVID-19; SARS-CoV-2; otorhinolaryngology; otolaryngology head and neck surgery;
ENT; out-patient practice; clinic practice
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The novel Coronavirus 2019 (COVID-19) pandemic has become the singular defining
feature of the year 2020." Caused by the SARS-CoV-2,23 it has quickly spread to every continent
and taken a devastating toll on human lives, resources, systems and institutions.*® Despite
various efforts to contain the virus, slow its spread, and “flatten the curve,”® the end seems
nowhere in sight, with no available vaccine in the near future®'® and achieving natural herd
immunity fraught with unacceptably high mortalities.”'? Asymptomatic transmission, possible
relapse, re-infection of or reactivation among previously-healed patients,”*-"* and detection
of virus in tears,'®" saliva,”® mucus, nasopharyngeal, oropharyngeal, tracheobronchial
secretions, even feces'?' that can be transmitted via droplets, direct contact, fomites?? and
even aerosolization,”® are among the many possible reasons for the continuing menace.

Otorhinolaryngologists are particularly susceptible to direct infection from viral particles
in the nose, nasopharynx, oral cavity, oropharynx, and tracheobronchial tree.** Indeed, the
first physician to die worldwide during the initial COVID-19 outbreak in Wuhan, China was an
otolaryngologist.?® As direct examination of the ears, nose, throat, head and neck, and aerosol-
generating procedures (AGPs) including ear-cleaning (which may stimulate a cough reflex)
constitute a very high level of occupational exposure to SARS-CoV-2, the resumption of office
practice even as enhanced extended community quarantine (ECQ) restrictions and lockdowns
are gradually eased, become a major concern in the “post’-COVID-19 era before a vaccine is
available and herd immunity is achieved.?s-

This article aims to review available resources and provide evidence-based
recommendations that may optimize otorhinolaryngologic out-patient health care delivery
in the “post”-COVID-19 era while ensuring the safety of our patients, healthcare workers, and

staff.

METHODS

A comprehensive review of the literature on the COVID-19 pandemic as it pertained to
“post”-COVID-19 out-patient otorhinolaryngologic practice was obtained from peer-reviewed
journal articles, task force and organizational, government and non-government organization
recommendations, published guidelines from medical, health-related, and scientific
organizations.

Articles,guidelines, recommendations,and statements were identified through a structured
search of the data sources for relevant literature utilizing MEDLINE (through PubMed and
PubMed Central PMC), Google (and Google Scholar), HERDIN Plus, the WHO Global Health
Library, and grey literature including social media (blogs, Twitter, LinkedIn, Facebook).

Data sources were queried for studies and articles related to evolving epidemiology
(including re-conversion to positive status), clinical presentation (including neurologic
and otolaryngologic symptoms, asymptomatic individuals and carriers), transmission and
contamination (including droplets, aerosolization, oral-fecal route, fomites), and diagnosis
(including symptoms, signs, imaging, other labs, and tests - rt-PCR & rapid 1gG/IgM). These
were reviewed to support a general recommendation to consider all patients encountered
as potentially COVID-19 positive. In-patient management (including ORL surgical procedures
such as tracheostomy) was excluded.

Relevant search terms used alone and in combination included: “COVID-19,"“SARS-CoV-2,
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"o,

“Coronavirus’,

"

virus’, “Otorhinolaryngology,” “Otolaryngology,” “ENT,’
“Head and Neck Surgery,"“Facial Plastic Surgery,”“Craniomaxillofacial
Surgery,” “Office Practice,” “Clinical Practice,” “Office Procedures,’
“Out-Patient,” “Ambulatory,” “Telemedicine,” “viral particles,” “aerosol,’
“disinfection,” “antiseptics”,
respiratory protection,” “
endoscopy,” “rhinoscopy,” “pharyngoscopy,”
“laryngoscopy”“prevention’, “health promotion”, “re-emergence.”’
Retrieved material was critically appraised and reviewed, and
recommendations were formulated organized according to five

“aerosol generating procedures,’

nou

“PPE/ “personal protection, personal

"o

protective equipment,

nu

discussion themes: 1. physical office set-up; 2. patient processing;
3. personal protection; 4. procedures; and 5. prevention and health-
promotion. The draft recommendations were externally reviewed by
otolaryngologist-clinical epidemiologists who were asked to critique,
comment on, suggest corrections, check consistency, and correct
references or suggest additional or better references. They were
asked to determine whether the recommendations were relevant to
clinical practice in the setting(s) they were intended for. Following
review, the recommendations were revised accordingly, citing
additional evidence as needed. A cut-off for citations was set on 2020
May 10 after all post-review revisions had been completed.

DISCUSSION

The “post”-COVID-19 era is envisioned to continue until such time
that a vaccine is widely available,” and/or natural herd immunity
Following this, the
possibility of seasonal re-emergence (similar to influenza) must
also be considered. During the “post”-COVID-19 era, our primary
and overarching recommendation is to consider all patients
encountered as potentially COVID-19 positive.”® This is not only
based on documented infectivity by asymptomatic individuals and
super carriers, 33" but by cases of possible re-infection as well among

has been achieved for the current strains.™

previously recovered patients.’? Such a stance is reflected in our
recommendations, grouped into five main discussion themes.

PHYSICAL OFFICE SET-UP

Post visual alerts at the entrance to health-care facilities reminding
all persons to wear a mask (and practice respiratory hygiene/
cough etiquette) before entering.

The postage of signages in appropriate languages at the entrance
and inside the clinic to alert patients with respiratory symptoms
serves to notify staff as well as to teach/remind patients and
companions about correct respiratory hygiene and cough etiquette.*®
Paper signages need to be replaced regularly to keep them clean,

Vor. 35 No. 1 JaNUARY —JunE 2020

or covered in clear plastic and cleaned daily. Practitioners may opt
not to see any symptomatic, probable, or suspect patients in their
private clinics; a notice to this effect may be posted outside the office,
requesting such patients to report directly to the appropriate facility
for screening.®

Previously the World Health Organization (WHO) advised that
only individuals with symptoms or those taking care of at-risk people
should use masks.>* Subsequently, both the US* and Singapore®
switched to advising citizens to wear masks when they leave their
homes. The Philippines requires masks (whether cloth or surgical) be
worn outside one’s residence,*® with some areas implementing this
more strictly than others.?® The US Centers for Disease Control and
Prevention (US CDC) now recommends wearing cloth face coverings
in public settings where other social distancing measures are difficult
to maintain especially in areas of significant community-based
transmission although it still maintains that the cloth face coverings
recommended are not surgical masks or N-95 respirators.®*® Those
are critical supplies that must continue to be reserved for healthcare
workers and other medical first responders.>® Furthermore, patients
are advised to keep masks on in reception areas and other first
contact locations for patients and visitors.*

Consider installing a disinfection doormat at the building or floor
entrance or clinic entrance.

Viral particles in footwear have been well documented* leading
to recommendations to leave footwear outside homes* and to
change footwear or use booties or shoe covers inside health care
facilities (although there is no good evidence for booties or shoe
covers).® When footwear cannot be removed or covered, stepping
in footbaths may be considered to reduce viral load. Commercially-
available disinfection mats use various disinfectants (aldehydes,
quaternary ammonium compounds, phenolics, and halogens) to
safely kill viruses.* Alternatively, a chlorinated doormat or towel
soaked in 0.5% (1:10) bleach solution (1 part sodium hypochlorite in
9 parts water)® may be installed outside the clinic (followed by a dry
rug), or at the entrance to the building or floor (outside the lift) to
prevent tracking mud into the clinic. Visibly dirty doormats should be
cleaned or replaced.

Disinfect doorknobs or handles regularly, or install hands-free
door handles.

The first and last surface contact for persons entering and exiting
the clinic should be regularly disinfected, using 60-90% isopropyl or
ethyl alcohol spray or wipe.* This measure is more effective than
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asking patients and accompanying persons to wear gloves.*” Hands-
free alternatives, such as twist handles that can be operated by
elbow-pressure, or foot-handles may be installed.

Patients and accompanying persons should be seated at least
2 meters apart inside the clinic and in the waiting area.

This measure serves to establish physical distancing between
patients and accompanying persons as well as clinic staff. The WHO
and Philippine DOH (Department of Health) recommend at least
a 1-meter distance.”®*
distance of at least 6 feet (2 meters).*°

A study on the transmission of influenza showed that at
a distance of 1 meter, the average cough centre-line velocity
measured 1 meter away from the mouth was 1.2 m/s.>' In a room
with an infected person with ineffective and inadequate ventilation,
the concentration of the virus in the air of the room can build up,
and the distance of 6 ft (2 meters) is not sufficient to protect against
infections.> People who are obviously sick and coughing are likely
to spread droplets containing coronavirus particles further than
people who are simply breathing or talking. Hence, recent literature
does not support the 1-2 meter rule of spatial separation and raises
concerns about viral transmission even when breathing or talking,”
further supporting the use of masks by all persons.

The National University of Singapore recommends that patients
be told where exactly to be seated in the waiting area and that seats
outside the consultation room should be spaced 2 meters apart.>
A small clinic can practice this by only admitting one patient at a
time, with physical-distancing markers (or seats) placed outside.
Accompanying persons can also be limited to those with patients
who are children, elderly or infirm.

The US CDC recommends maintaining a

Consider installing physical barriers such as clear plastic sneeze
guards.

Source control measures for all persons with respiratory
symptoms include respiratory hygiene/cough etiquette.>® In order
to prevent the transmission of all respiratory infections in healthcare
settings, implementation of control measures should be done at the
first point of contact with a potentially infected person.®® In a typical
otolaryngology clinic, the first point of contact are the waiting rooms.
Waiting rooms provide potential opportunities for transmission of
infections transmitted via droplet and airborne routes.”

The US Occupational Safety and Health Administration
recommends where possible, to install physical barriers such as clear
plastic sneeze guards in reception or intake areas.® The use of barrier
protections, such as sneeze guards, is common practice for both
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infection control and industrial hygiene.*

However, physical barriers have the potential to serve as sources
of infection, and should be disinfected after every patient encounter,
cleaned after every clinic day and changed whenever transparency
is reduced.® Barriers should be firmly fixed in order to prevent
accidental dislodgement and contamination of people on either side.
They can also impede ventilation and laminar flow of air, trap heat
and humidity and limit visibility for both patients and clinicians so
care must be exercised in setting them up.

Examples of such barriers have been produced locally using 0.25"
thick clear acrylic, extra thick 300 micron clear acetate, or thick plastic
sheets and can be installed around the reception desk (Figure 1A),
between physician desks and patient chairs (Figure 1B), or around
examination chairs (Figure 1C).

Figure 1. Physical office barriers in ENT clinic, General Santos City: A. reception area; B. consultation
desk; and C. examination chair. Courtesy of Dr. Cesar Anthony P. Yabut. (Photos published in full, with
permission)

Specialized negative-pressure ventilation should ideally be
installed in otolaryngology clinics for AGPs.

A study published in Emerging Infectious Diseases found a wide
distribution of COVID-19 virus genetic material on surfaces and in the
air about 4 meters (13 feet) from patients in two hospital wards in
Wuhan, China.*" Aerosolized COVID-19 particles were detected near
air vents (5/14 [35.7%)]), in patient rooms (8/18 [44.4%]), and in the
doctor’s office area (1/8 [12.5%]).#" Aerosolized virus was detected
in the airflow upstream from the patients but was concentrated near
and downstream of the patients.”

Procedures that could generate infectious aerosols should ideally
be performed in an Airborne Infection Isolation Room (AlIR).>®
Such AllRs are single-patient rooms at negative pressure relative to
the surrounding areas, and with a minimum of 12 air changes per
hour (ACH).®® Air from these rooms should be ducted to the outside
environment after passing through a High-Efficiency Particulate Air
(HEPA) filter.>®

If an AlIR is not available, guides for setting up a negative pressure
room such as the Minnesota Department of Health comprehensive

PHILIPPINE JOURNAL OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY



REVIEW ARTICLE

PHILIPPINE JOURNAL OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY

PJOHNS

guide for setting up a negative pressure room to prevent infectious
particles from escaping the room envelope® may be consulted.
Salient features for such negative pressure rooms include:
a. pressure differential, Pascals (Pa) of 2.5 Pa measured between
room and corridor;
b. recommended air change rate is 12 ACH; and
c. air from negative pressure rooms and treatment rooms
exhausted directly to the outside if possible.®’

L - S48 [

Figure 2. Negative pressure booth: A. Schematic diagram; B. Photos.
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Figure 3. A. Exhaust fan discharging HEPA filtered clean air
through an outside-facing window. Solid-fill box, clean air supply;
stippled box, HEPA filter and exhaust fan; black-outlined rectangle,
window facing outside.

Hepa filter and Exhaust fan , *

To interior exhaust

Figure 3. B. HEPA filtered air ducted by exhaust fan to a
building exhaust system. Solid-fill box, clean air supply; stippled
box, HEPA filter and exhaust fan; black-outlined rectangle and
shaded duct leading to interior exhaust.
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The Zamboanga City Medical Center Department of
Otorhinolaryngology - Head and Neck Surgery under our co-author
Dr. Justin Elfred Lan B. Paber has developed special negative pressure
examination booths.5 (Figure 2A, B)

In existing clinic rooms, negative air pressure can be produced
by balancing the air intake (pumped into the room by the air
conditioning system) and outflow of air from a room (sucked out by
an exhaust fan). Negative pressure rooms have higher outflow than
intake rates. A negative pressure room does not need a HEPA filter
inside the room because the filter is placed inside the air duct so that
air exhausted into the environment is clean.

There are two possible ways of exhausting filtered air from
negative pressure rooms. In Figure 3A, the exhaust fan draws HEPA-
filtered room air outside through a window. If a window is not
available, the filtered air can be ducted to the building exhaust system
as seen in Figure 3B. Because the discharged air is HEPA filtered, no
extra consideration for air discharge location is required.®’

Without such negative pressure, air-conditioned rooms are
vulnerable, as air conditioning may circulate infectious droplets
containing SARS-CoV-2. A previous report showed how one
asymptomatic diner managed to infect diners away from him as
infectious droplets were circulated by the air conditioning system.®
Virus-laden aerosols mainly concentrate near and downstream
of airflow from the patients although risk was also present in the
upstream area.*

An easy way to induce negative pressure in a windowless room (if
there is an exhaust fan in the bathroom) is to open the bathroom door
and keep the aircon unit running. If the exhaust fan is appropriate to
the size of the room and there are no obstructions to air flow, then it
can efficiently drain air out of the room. Because “air from toilet rooms
or other soiled areas is usually exhausted directly to the atmosphere
through a separate duct exhaust system,”® a portable HEPA filter can
help keep viral load down if there is enough air change inside the
room.

Regular cleaning and decontamination of the clinic and clinic
facilities is recommended. Appropriate and recommended
products should be used on both hard and soft surfaces. Cleaning
and decontamination of clinic instruments and electronic items (i.e.
tablets, monitors, keyboards, etc.) should follow manufacturer’s
instructions.

Thevirus that causes coronavirus disease 2019 (COVID-19) is stable
for several hours to days in aerosols and on surfaces.* Severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) was detectable
in aerosols for up to three hours, up to four hours on copper, up to

10
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24 hours on cardboard and up to two to three days on plastic and
stainless steel.** These findings affirm the US CDC guidance on the
cleaning of frequently touched objects and surfaces.®

The United States Environmental Protection Agency (EPA) has a
list of chemicals and products for use against SARS-CoV-2.% When
using an EPA-registered disinfectant, follow the label directions for
safe, effective use. Make sure to follow the contact time, which is the
amount of time the surface should be visibly wet. The Philippine
DOH recommends the use of 0.5% (1:10) bleach solution (1 part
sodium hypochlorite in 9 parts water) for surface disinfection.*

Best practices in reprocessing reusable and single-use devices
in otolaryngology, with particular attention to flexible fiberoptic
endoscopes/nasopharyngoscopes, nasal speculums, and other clinic
and operating room instruments should be observed (see section on
procedures). Reprocessing standards should be based on risk level.
High-risk devices require sterilization, whereas lower risk devices
may be reprocessed using various disinfection procedures.’” Among
these procedures are initial cleaning with soap and water, soaking
in or wiping with disinfectant solution, autoclaving, microwave, and
ultraviolet (UV) light.

The clinic should maintain a supply of instrument sterilants or
disinfectants that are readily available for Philippine use. Among
those recommended by the US FDA are high-level disinfectants 2.4%
glutaraldehyde (Cidex®) which can be used for a 45 minute soak (with
the solution reusable for 14 days); 3.4% glutaraldehyde (Cidexplus®)
which can be used for a 20 minute soak (with the solution reusable
for 28 days;*® and hand and instrument surface disinfectants such
as alcohol-based solutions (70% isopropyl or ethyl alcohol) and
propanol-based solutions (Cutasept® and Sterillium®). Other
methods of sterilization include autoclaving and UV light type C.57970
Caution is advised with using UV light as this may injure skin and
eyes.”! Cleaning instructions specific to manufacturer’s instructions
such as the Karl Storz endoscopes can be downloaded from the
company website.”?

UV light may be an effective measure for decontaminating clinic
rooms and surfaces, in addition to chemical surface disinfection.

According to the US CDC, the application of UV radiation in the
health-care environment (i.e., operating rooms, isolation rooms,
and biologic safety cabinets) is limited to destruction of airborne
organisms or inactivation of microorganisms on surfaces.® It may
also have use in decontaminating surgical instruments,”® and is
widely used in various settings, including dental clinics.”?

No data is available specifically testing the UV susceptibility
of the SARS-CoV-2 virus. However, tests on related coronaviruses

REVIEW ARTICLE
Vor.35 No.1 JaNUARY — June 2020
PIOHNS

such as the SARS coronavirus have concluded that they are highly
susceptible to UV inactivation.”” Considering that the Health
Technology Assessment in Ontario was unable to make a firm
conclusion about the effectiveness of UV technology on Hospital
Acquired Infections,” the use of UV disinfecting devices during the
COVID-19 pandemic should be guided by such recommendations
as those issued by the US FDA.”> Moreover, although a 2012 study
concluded that “UV radiation appears to provide a quick alternative
disinfection technique to chemical disinfectants (e.g. ethanol) for
some surgical tools that is less harmful to both humans and fish while
not producing chemical waste,” it does “not recommend using this
method for tools such as needle holders having overlapping parts or
other structures that cannot be exposed directly to UV radiation.”®

Special guidelines are recommended for the use and disinfection of
washrooms and toilets.

Because of the possibility of oral-fecal transmission of SARS-
CoV-2,777% clinics should determine their own guidelines for the use
and disinfection of washrooms and toilets. Apart from viral shedding
from the upper airway, aerosolization of the virus from excreta
possibly during valsalva or during flushing may also occur and may
lead to droplets that may be inhaled by the next toilet user or may
persist on hard surfaces such as tiles, mirrors and faucets.” Therefore,
as much as possible, patients and companions should not use clinic
washrooms and toilets (using building facilities if available). Using
negative-pressure exhaust fans and closing the lid before flushing
to minimize aerosol generation in addition to strict hand washing
before and after using the washroom or toilet, and disinfecting
doorknobs, tap and flush handles, and light switches (or installing
no-touch faucets and switches) are some measures to consider.®
In addition, periodic cleaning with detergent and chemical surface
disinfection plus UV light (if available) before closing the clinic for the
day are recommended.®

No touch disposal of all clinic-generated waste as biohazardous
waste is recommended.

To be consistent with our overarching recommendation to
consider all patients as potentially COVID-19 positive, all clinic-
generated waste material should be considered biohazardous waste
and disposed of accordingly.®? Clearly marked biohazard bags,
or yellow garbage-disposal bags should be sealed and disposed
of according to local health code standards. Unfortunately, such
standards vary widely, and generate enormous COVID-19 hazardous
waste, especially in resource-challenged low- and middle-income
country settings. The Asian Development Bank has compiled a list
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of considerations and recommendations that should be consulted in
this regard.®

PATIENT PROCESSING

Optimizing the otorhinolaryngologic - head and neck surgery
(ORL-HNS) physician-patient clinical encounter during the COVID-19
pandemic entails ensuring the safety of everyone involved including
the patient, accompanying persons, health care workers (HCW), and
auxiliary staff. This can be done by promoting telemedicine, and
when actual consultation is required, by focusing on actionable steps
prior to, during, and after each patient encounter. Here are some
recommendations:

Telemedicine should be utilized as much as possible to lower risk of
exposure for patients and physicians.

Telemedicine should be utilized as much as possible during the
COVID-19 pandemic for its ability to provide patient care without the
need to go to the hospital or clinic. Through this avenue, patients
with symptoms such as cough or colds can still be managed and
monitored appropriately in the safety of their homes. This decongests
health facilities and allocates resources to those who really need face-
to-face care. Moreover, teleconsults also reduce viral transmission for
both patients and healthcare staff. 8

Telemedicine has been used by ORL specialists in the USA. In
a retrospective cohort study of 1,385 ENT encounters with 2,008
individual diagnoses at the US Veteran Affairs Medical Center, the rate
of telemedicine eligibility among outpatient consults in a general
otolaryngology practice was 62%.% Problems of the middle and
inner ear were most eligible because they do not commonly require
a procedure to reach a diagnosis. Conditions affecting the larynx and
outer ear were the least eligible

Although rules in the USA were relaxed in response to the
COVID-19 crisis, the Amercan Academy of Otolaryngology - Head and
Neck Surgery (AAO-HNS) Telemedicine Committee emphasized that
healthcare providers still have the responsibility to ensure privacy
and manage encryption settings of the applications. Approved
remote communication products include Apple Face Time, Facebook
Messenger video chat, Google Hangouts video and Skype.®

In the Philippines, medical consultations over the phone, by
chat, short messaging service (SMS), and other audio and video-
conferencing platforms (such as Viber, WhatsApp, Telegram, and
Zoom) fall within the scope of telemedicine.®” Physicians have
utilized communication applications such as Viber, Facebook
Messenger and direct SMS or text messaging. Some physicians have
also utilized applications created for teleconsults such as SeriousMD
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(https://seriousmd.com) and Medifi (https://www.medifi.com) that
provide electronic medical records and prescriptions as well as
facilitate professional fee collection using debit or credit cards.

The Philippine DOH collaborated with the National Privacy
Commission (NPC) to provide 24/7 hotlines (TeleMED Management,
Medgate, Globe Telehealth, Inc. or KonsultaMD) that can connect
patients to volunteer doctors for free consults. This service is limited
to the National Capitol Region (NCR) but more collaborations are
underway for expansion to other regions.?”

Being a COVID-19 referral center, the University of the Philippines-
Philippine General Hospital (UP-PGH) collaborated with Phillppine
Long Distance Telephone Compnay (PLDT) to provide a hotline for
the COVID-19 Bayanihan Operations Center allowing patients to
consult with professionals regarding their symptoms and coordinate
transfers from other hospitals. Notably, this hotline also facilitates
receiving donations and supplies such as personal protective
equipment (PPE).88

Prior to the patient clinical encounter, all efforts should be made to
screen, triage, and isolate patients who are suspected to have or
are positive for COVID-19, according to existing protocols.

As discussed in the previous recommendation, patients can be
advised to tele-consult remotely from home beforehand in order to
screen for symptoms and to provide a designated appointment time
in order to minimize the number of patients accommodated at the
facility at a particular time. They can also be advised to wait outside
the clinic while awaiting their turn.* ® If unable to do prior tele-
consultation remotely from home, consideration for developing an
on-site system where the patient can be interviewed in a separate
area with the aid of phone or web cameras and microphones can
be used in order to pre-screen the patient prior to face-to-face
consultation. History taking and inspection of easily visible areas can
be done using the said phone or web cameras. In addition, vital signs
measurement using commonly available household instruments
such as digital thermometers, and self-administered automated BP
monitors can be used during remote site evaluation.

The US CDC recommends developing protocols so that the
clinic or health care facility can triage and assess patients prior to or
immediately upon entry.® Everyone, including patients, staff, and
HCWs should be actively screened for fever and other symptoms
of COVID-19.  Use of screening questionnaires according to
updated case definitions can be helpful to systematize the process.*
Examples of screening questionnaires include but are not limited to:
1) the Philippine Society of Otolaryngology-Head and Neck Surgery
(PSO-HNS) COVID-19 screening and triaging tool for use in the out-
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patient clinic;’’ and 2) the American Health Care Association and
National Center of Assisted Living COVID-19: screening checklist - for
visitors and staff.2

Ideally, all patients attending the out-patient clinic should have
their temperatures checked on arrival, and patients who probably
have, or are suspected to have COVID-19 should be directed to the
nearest hospital emergency room (or closest COVID-19 triage center
or Barangay Health Emergency Response Team (BHERT) for further
evaluation.?®3*  The use of other tools for screening such as pulse
oximetry testing for 02 desaturation have also been suggested,” but
there are as yet no published studies to support its use for screening,
as well as conflicting public opinion on its utility for screening.®***

During the patient clinical encounter, all steps should be taken so
that it is safe, efficient, and effective. Suggestions include but are
not limited to pre-screening and prior history taking to optimize
time spent during the in-person clinical encounter; using a directed
physical examination; minimizing number of exposed staff; and
ensuring use of appropriate Personal Protective Equipment (PPE)
and an optimized clinic set-up.

The initial patient encounter with the receptionist or secretary
(after initial screening) begins with ensuring compliance with proper
wearing of masks, performing hand hygiene and observing physical
distancing in the waiting area. This encounter usually includes
handling of referral notes, filling out or updating hard-copy or
electronic medical records, and obtaining vital signs. Physicians and
clinic staff may agree on modified procedures that entail less contact
(such as foregoing with routine sphygmomanometry and taking the
pulse and respiratory rate), and only obtaining weight (especially for
children) during this period.

With regards to the actual physician - patient encounter, the
United Kingdom’s Ministry of Health recommends that whenever
face-to-face contact is essential, this should be kept to 15 minutes
or less wherever possible.®®  This is echoed by the US CDC which
recommends the use of telemedicine in order to reduce facility
risk.>* The usual paraphernalia for this encounter may be minimized
during this period. For instance, only an ear speculum and curette
may be prepared (without a nasal speculum, cheek retractor, tongue
depressor, and mirrors) for a routine work-clearance otologic referral
for ear cleaning. The section on procedures discusses this further.

Specific guidance on the head and neck patient clinical encounter
during the COVID-19 pandemic from Givi, et al. include:® 1) that the
examination be preferably performed in a separate room away from
other patients, 2) only the necessary personnel should be present,
3) examination should be performed by the most experienced
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person present, and might be a more focused assessment based
on the judgement of the examining physician; and that 4) proper
doffing and disposal of PPE are of utmost importance. More detailed
recommendations are in our section on procedures.

The World Health Organization (WHO) also recommends the
following administrative measures among others: provision of
adequate training for HCWs; ensuring an adequate patient-to-staff
ratio; monitoring HCW compliance with standard precautions and
providing mechanisms for improvement as needed.*

If patients seen in clinic are subsequently found to be positive
for COVID-19, there should be a system to trace and isolate them
as soon as possible and perform immediate contact-tracing of all
persons present in the clinic around the same time. Patients and
possible contacts should then be managed accordingly depending
on prevailing protocols of the DOH, local government unit, and of the
individual health care facility.

After the patient clinical encounter, steps should be taken to
minimize transmission following possible SARS-CoV-2 exposure.
All staff should continue observing proper hand hygiene and avoid
touching the mucosal surfaces of the face (eyes, mouth, nose);
the use of electronic medical records, electronic prescriptions,
and cashless billing to minimize transfer of the virus through
fomites (e.g. physical chart, prescription forms, or cash) should be
considered; and there should be proper disinfection of the patient
area and used instruments.

All clinic staff should clean visibly unsoiled hands with an alcohol-
based hand rub or 70% alcohol or better yet, wash them properly
with soap and water before and after each patient encounter.” Clinic
staff should avoid touching their face (especially the eyes, mouth or
nose).®

Following the consultation session, measures should be put in
place for processing laboratory requests, prescriptions, referrals to
other physicians or health professionals, and other communications.
While electronically - generated paperless communications are
ideal, careful handling of hard-copy materials emanating from
the consultation area should ensure protection of clinic staff and
patients. Many receptionists and secretaries double-check these
materials and reiterate instructions and follow-up schedules to
patients and accompanying persons. The use of appropriate PPE
(including gloves, masks and face shields) should be practiced. Extra
care should be taken in handling payments. Although cashless means
of payment have been recommended by some,”
are made in bills and coins. Because “there is currently no evidence to
confirm or disprove that COVID-19 can be transmitted through coins

many payments
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or banknotes,"® cash should be treated as contaminated material
which should be stored in a covered container and handled with
gloves. A process for safely handling payments should be established
by each clinic.

The WHO reports that the COVID-19 virus has been shown to
survive for up to 72 hours on stainless steel and plastic, less than 24
hours on cardboard, and less than 4 hours on copper.®®%* Therefore,
handling of these fomites can transmit the virus through direct
contact. Post-consultation cleaning and disinfection are discussed

further in our sections on physical office set-up and procedures.

PERSONAL PROTECTION
Personal Protective Equipment (PPE): ORL specialists and their
staff should be familiar with types and levels of appropriate PPE.

Routine otorhinolaryngological (ORL), head and neck
examinations and office procedures pose significant risk of COVID-19
viral transmission. Due to the risk, office procedures such as those
concerning the upper airway like nasal or laryngeal endoscopy should
be deferred unless absolutely necessary or until COVID-19 diagnostic
tests are negative.?”'%' But since many of the ORL cases present with
urgent life-threatening conditions such as airway compromise, some
procedures need to be done right away without prior COVID-19
diagnostic testing. Thus, it is highly important that ORL specialists
and their staff protect themselves with appropriate PPE.

As defined by the WHO, PPE is equipment worn to minimize
exposure to occupational hazards such as the SARS-COV-2 virus that
causes COVID-19.*° Proper PPE usage is important in prevention
and control of spread of the disease.”
COVID-19 pandemic, there are various systems that classify PPEs or
combinations of PPEs according to the setting. Two examples are
summarized in Table 1.

In the setting of the

Use of PPE in ORL out-patient Clinics: ORL specialists and their
clinic staff should always wear appropriate PPEs such as gloves,
protective clothing, face shields and respirators, during a patient
encounter in the outpatient, ambulatory care setting.

China reported that 2,055 of its health workers were infected by
SARS-CoV-2 at the start of the epidemic with 22 deaths.'® Chinese
authorities attributed these to the apparent inadequacy of personal
protection for HCWs in the early days or weeks of the epidemic as well
as prolonged interaction with infected patients.'® Interestingly, they
also mentioned the weak sense of awareness for the need for strong
personal protection among their HCWs.'® Italy likewise reported that
about 5,000 of their HCWs were infected by the SARS-CoV-2 virus due
to lack of protective clothing and equipment during the onset of the

Vor. 35 No. 1 JaNUARY - JuNE 2020

Table 1. Levels of personal protective equipment for health care workers

National Health Service, United

Philippine General

Hospital - Hospital Kingdom'*
Infection Control Unit'*>1%
Level |PPE Level PPE
Level 1 | Goggles
Surgical mask or
Face shield
Level 1 - Disposable apron
Standard - Disposable gloves
Infection Control |Consider (if risk of
Procedures spraying or splashing):
(SICP) - Fluid-resistant Type IIR
surgical face mask & full
face visor or goggles
Level 2 - Disposable apron
CONTACT - Fluid-resistant disposable
DIRECT or gown
INDIRECT - Disposable gloves
CONTACT Consider (if risk of
PRECAUTIONS spraying or splashing):
- Fluid-resistant Type IIR
surgical face mask
- Goggles or full face visor
Level 2 | Cap
Goggles
N95 respirator
Gloves
Gown or coverall
Level 2 - Disposable apron
DROPLET - Consider fluid-resistant
DROPLET disposable gown if apron
PRECAUTIONS provides inadequate
cover for the procedure/
task being performed
- Disposable gloves
- Fluid-resistant Type IIR
surgical face mask and
goggles OR fluid-resistant
Type lIR surgical face
mask and full face visor
Level 3 | Cap
Goggles and face
Shield
N95 respirator
Gloves
Shoe covers
Surgical gown
Scrub suits
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National Health Service, United

Philippine General

Hospital - Hospital Kingdom'**
Infection Control Unit'*>
Level |PPE Level PPE
Level 2 « Disposable apron
AIRBORNE « Consider fluid-resistant
AIRBORNE disposable gown if apron
PRECAUTIONS provides inadequate
cover for the procedure/
task being performed
« Disposable gloves
« Filtering face piece 3
(FFP3) respirator and eye
protection or a powered
hood respirator
Level 4 | Coveralls
Surgical caps
Goggles/Face
Shield
NO95 respirator /
PAPR(Powered,
air purifying
respirator)
Double gloves
Shoe covers
Dedicated shoes
Scrub suits
Level 3 - Reinforced fluid-resistant
ENHANCED long-sleeve surgical
gown
- Disposable fluid-resistant
hood (if wearing a gown
without an attached
hood)
- Full length disposable
plastic apron
- FFP3 respirator or
powered hood respirator
- Disposable full face visor
- 2 sets of long or extended
cuff non-sterile, non-latex
disposable gloves
- Surgical wellington boots
or closed shoes
- Disposable boot covers

Note: The blank cells in rows indicate that the corresponding levels of the two PPE level classifications
are not equivalent due to differences in levels of skin and respiratory protection.
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outbreak. Forty-one of them died, most of whom were not wearing
appropriate protection and their health system was not prepared for
such an emergency.'® Remuzzi and Remuzzi reported in their Lancet
article that around 20% of Italy’s first-responder HCWs had become
infected.® The primary route for the spread of COVID-19 is thought
to be through droplets that are expelled during coughing, sneezing,
or breathing.** However, there are concerns about possible airborne
transmission in healthcare facilities as infection rates among front
liners can be as high as 14%.'” Among the strategies for preventing
infection among clinicians and HCWs in high-risk patient encounters
is the use of the appropriate PPE, specifically N95 and equivalent
respirators, goggles or face shields, protective clothing (gowns
and aprons), and gloves.
that may induce airborne transmission, the use of more protective
respiratory equipment is advocated.?® ' This is particularly true for
ORL specialists who are always exposed to pathogens in respiratory
droplets and aerosols when examining the nasal and oral cavities,
and pharynx and larynx, especially when mucosal manipulation

In patient encounters and procedures

is done in both endoscopic and non-endoscopic procedures. This
COVID-19 pandemic has already infected more ENT surgeons than
other specialists in China and other countries.’® 1%

Out-patient encounters without any AGP: ORL specialists (and clinic
staff) should wear single-use gloves, a single-use plastic apron, a
sessional-use N95 respirator (or its equivalent), and sessional-use
eye and/or face protection (PGH HICU PPE level 2) during a direct
patient encounter in the out-patient, ambulatory care setting, with
NO intention of performing any AGP.

In the setting of out-patient care and in the context of direct
patient care of possible or confirmed cases, the recommended PPE
by Public Health England include: single use disposable gloves,
single use disposable plastic apron, a fluid-resistant (Type IIR)
surgical mask, and eye/face protection for single or sessional use.'°
However, ENT specialists are advised to use an N95 or equivalent
respirator, especially when examining patients with unknown COVID
status.”®?  Substitutes and equivalents for N95 respirators include
FFP2 respirators (United Kingdom and European market), which
have been recommended by the WHO as adequate and effective
protection against aerosolized coronavirus particles.""""*  Apart
from the FFP2, China’s KN95, Australia/New Zealand’s P2, Korea’s
1st Class and Japan’s DS FFR respirators are also considered N95-
equivalent.™ "5 An N95 respirator and the like should be fit-tested
prior to use in the clinics to ensure a tight seal around the face which
translates to actual protection from coronavirus contamination.'®'"”
It is important to note that valved N95 substitute or equivalent
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respirators allow unfiltered air from the wearer to contaminate room
air, thus the US CDC recommends their use in the healthcare setting
where sterility is not required, such as in outpatient clinic visits and
procedures."®  Communication issues while wearing respirators
have been documented and confirmed by speech intelligibility tests
on various respirators, with elastomeric respirators faring poorly
compared to N95 facepiece respirators and PAPRs. In addition, face
shields and visors (worn over masks and respirators) can further
mitigate sound conduction and communication. However, the impact
of the decreased communication on patient care and performance of
HCWs have yet to be documented.'”

Out-patient encounters with an AGP: ORL specialists (and any staff
assisting) should always wear single-use gloves, a single-use or
reusable protective garment (gown or coverall), a single-use fit-
tested facepiece respirator with more than 95% filtration efficiency
(NIOSH-approved N99 or its equivalent or a respirator with better
filtration efficiency and/or assigned protection factor, or a reusable
respirator), and reusable eye and/or face protection (NHS UK PPE
Level 2 Airborne Precautions) during a direct patient encounter
in the out-patient, ambulatory care setting, with intention of
performing one or more aerosol-generating procedures. Consider
using a surgical mask or face shield over the facepiece respirator
if there is a plan to reuse the latter, or use a reusable respirator
instead.

In the setting of out-patient care where the clinician will perform
an AGP on possible or confirmed COVID-19 cases, health authorities
(such as Public Health England and US health institutions) recommend
the single-use of the following PPEs: disposable gloves, a disposable
fluid-repellant coverall or gown, a filtering facepiece respirator, and
an eye and/or face protection.? %1 Some AGPs are listed in Table 2.
The ENT specialist has the option of using an N95 or equivalent
respirator, especially when examining the ears, nose, mouth or throat

Table 2. List of AGPs in ORL-HNS*'*

Upper aerodigestive tract examination which include nasal cavities, sinuses,
oral cavity, pharynx and larynx.

Outpatient procedures on the upper aerodigestive tract such as
endoscopies, nasal cautery, foreign body removal, biopsies and
microbiology sampling.

Examination of and interventions on patients with airway modifications
such as post-laryngectomy patients.

Management of ORL emergencies such as epistaxis, foreign bodies,
complications of acute sinusitis and airway compromise.

Otologic procedures that may also provoke aerosol generation, e.g. aural
toilette or suctioning of ears that may induce coughing.

Vor. 35 No. 1 JaNUARY —JunE 2020

of a COVID confirmed, COVID-suspect or asymptomatic patient.”
However, the British Association of Oral and Maxillofacial Surgeons
and ENT UK consider oral and nasal examination as AGPs and
jointly strongly recommend the use of FFP3 respirators (equivalent
to NIOSH-approved N99 respirators with 99% filtration efficiency)
during patient encounters.'®

Alternatively, reusable respirators may be used by clinicians
instead of the disposable facepiece respirators.* These reusable
respirators provide better respiratory protection to its wearers
(assigned protection factor [APF] ranges between 25 to 1000),
compared to the disposable facepiece respirators (APF = 10). Among
the PPEs, a powered air-purifying respirator (PAPR) can be used
for high-risk procedures by a health worker at risk from aerosol or
droplet spread.'? Otolaryngologists around the world have declared
their preference for powered air-purifying respirators (PAPRs) over
the use of N95 respirators and face-shields, 2104123125

Patient (and accompanying person) use of PPE in ORL out-patient
clinics: All ORL patients (and accompanying persons) are strongly
encouraged to wear a surgical mask during an outpatient visit in
an ORL healthcare facility especially if with respiratory symptoms
orifthey are being evaluated as a case of COVID-19. ORL specialists
may require compliance, and consider providing surgical masks for
patients (and accompanying persons) wearing only cloth masks
before they enter the premises.

Inthe setting of out-patient care and in the context of direct patient
care of possible or confirmed cases, patients (and accompanying
persons) are also encouraged to wear face masks during the entire
duration of consultation (except during actual trans-nasal and
trans-oral examinations) to decrease the risk of transmission.?¢ 2126
Cloth masks are not recommended under any circumstance inside a
healthcare facility by the WHO."* Therefore, if possible, the ORL clinic
or facility should provide surgical masks for patients who do not
have one. Itis also important to educate patients and accompanying
persons that the use of a surgical mask must be combined with hand
hygiene and other infection prevention and control measures, such
as proper cough etiquette, to prevent the transmission of SARS-
COV'2.56'126

ORL specialists and their staff should practice proper donning and
doffing of PPEs, disposal of single-use PPEs, and disinfection and
recycling of reusable PPEs.

Proper donning and doffing should be observed prior to and
after the out-patient encounter. Various instructional resources are
available online, such as the UP-PGH guides to donning and doffing

16

PHILIPPINE JOURNAL OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY



PriLPPINE JoURNAL OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY

level 3 PPEs available from:'# http.//www.pgh.gov.ph/static/media/
uploads/covid19filesemployees/donning3272020.jpg  and  from:'?®
http://www.pgh.gov.ph/static/media/uploads/covid19filesemployees/
doffing3272020.jpg and for level 4 PPEs, available from:'® https://
youtu.be/rvqg63C51YNc. The US CDC website on preventing health
care infections also provides instructional materials for guidance on
effective PPE use (US CDC Protecting Healthcare Personnel) available
from:"3° https://www.cdc.gov/hai/prevent/ppe.htmi.

Ideally single-use personal protective equipment should be
disposed of according to local health code standards. In this regard,
the Philippine DOH has issued a memorandum on the Interim
Guidelines on the management of Health Care Waste in Health
Facilities with cases of Coronavirus Disease."'

In resource-challenged circumstances where re-use of PPE (such
as respirators, goggles, face shields) may be necessary, guidelines
for acceptable disinfection and recycling of reusable PPEs should be
observed.? 12512 |n the event of supply shortage during an epidemic
or pandemic, reuse of the facepiece respirator is acceptable and
recommended by the US CDC.'2  To reuse a facepiece respirator, a
surgical mask or a reusable and cleanable face shield may be worn
over it to prevent soiling or contamination of its outer surface; and
the user should always observe proper hand hygiene before and after
removing the respirator."  Several methods or techniques have
been suggested by Dr. Peter Tsai, the N95 inventor, on the proper
reuse of N95 and similar respirators.” (Table 3)

Plastic face shields, whether commercially available or improvised

Table 3. Methods of reusing N95 respirators™

Method 1 | “When reusing N95 masks, leave a used respirator in dry,
atmosphere air for 3-4 days to dry it out. Polypropylene in N95
masks is hydrophobic, and contains zero moisture. COVID-19
needs a host to survive--it can survive on a metal surface for
up to 48 hours, on plastic for 72 hours, and on cardboard for 24
hours. When the respirator is dry in 3-4 days, the virus will not
have survived.

Take four N95 masks, and number them (#1-4). On day 1, use
mask #1, then let it dry it out for 3-4 days. On day 2, use mask
#2, then let it dry out for 3-4 days. Same for day 3, and day 4..."

Method 2 | “You can also sterilize the N95 mask by hanging it in the oven
(without contacting metal) at 70C (158F) for 30 minutes—it
is reported that COVID-19 cannot survive at 65C (149F) for 30
minutes. Use a wood clip to hang the respirator in the kitchen
oven to do the sterilization. When sterilizing N95 masks, be wary
of using UV light--keep N95 masks away from UV light / sunlight.
N95 masks are degraded by UV light because it damages the
electrostatic charges in the polypropylene material. It is unclear
how long the masks can be exposed to UV light before they are

ineffective.”
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(e.g., 3D printed), may be disinfected using agents included in the list of
disinfectants for use for SARS-CoV-2 published by the US EPA. The U.S.
National Institutes of Health 3D Print Exchange recommends soaking
of 3D printed parts of improvised face shields in soap and water or 10%
chlorine bleach solution.” Goggles or protective eyewear can also be
disinfected using soap and water or chlorine solution as described by
the National Science Teaching Association.™ “Hazardous Materials”
(Hazmat) suits or coveralls, should be decontaminated and reused
according to manufacturer’s instructions.'

Staff engaged in disinfecting and recycling reusable PPE should
themselves wear appropriate PPE and observe proper precautions
during the entire process, as discussed in our sections on physical
office set-up and procedures.

PROCEDURES

Based on experiences from China, Italy,and Iran, otolaryngologists
are among the HCWs with the highest risk of being infected with
SARS-CoV-2.135138  This is probably due to close contact with ORL
patients, and the high viral density in the nose and nasopharynx,
followed by the oropharynx, as well as instrumentation in these areas
that may aerosolize virus resulting in increased risk.”® The possibility
of asymptomatic virus carriage in the nose,'®
and consequently the possibility of asymptomatic transmission,™'
adds another dimension to the risks that otolaryngologists face.

or even in saliva,'®

Consider all ORL out-patients and accompanying persons as
COVID-19 positive until proven otherwise.

Due to stringent testing criteria and limited testing ability of the
government, any ORL patient (and accompanying persons) should
be considered COVID-19 positive until proven otherwise."? There
are multiple reports of asymptomatic carriers and pre-symptomatic
transmission. 39143144
virus and recovered, there are reports of repeat tests turning out
positive - although this may also mean that the initial results post-

Even in patients who have contracted the

infection were false negatives, or that the repeat test detected
inactive viral particles.*'%31414  To this end, extra care must be
practiced when obtaining the clinical history (including ensuring
patients wear at least a surgical mask), and performing procedures
that are considered high risk for SARS-CoV-2 infection, particularly
endoscopies and routine non-endoscopic examination of the nasal
and oral cavities.!614214
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Most otolaryngologic office procedures are potentially AGP and
have to be approached with utmost precautions.

An aerosol is defined as a “collection of solid and liquid particles
suspended in a gas."™ When air flows across the surface of liquid
film an aerosol is produced.” Following these definitions, almost
all procedures performed by the otolaryngologist, even office-based
ones, are potential avenues for aerosol transmission. Coughing and
sneezing produce droplets that are aerosolized'*® while talking, and
even breathing produces microdroplets that are also aerosolized.'>?
These aerosolized microdroplets may transmit COVID-19.41.64 153154

It is important to note that nasal and laryngeal endoscopies do
not inherently produce aerosols, but the associated risk of coughing
and sneezing, even the risk of vomiting, classifies these procedures as
aerosol-generating.'®

The other parts of the ORL physical examination such as
otoscopy and head and neck palpation may not have as high a
risk of aerosolization compared to oral, oropharyngeal, nasal,
nasopharyngeal, and laryngeal examinations. However, the risk is still
there, as when a cough might be induced by palpating the anterior
neck too deeply, or when manipulation in the ear canal might elicit
the ear-cough reflex.”®® ¢ By virtue of being less than 2 meters away
from the patient, otolaryngologists will be at greater risk of infection
if the patient inadvertently generates aerosols.” 8 This risk is not
trivial, as available studies show droplets travel up to 8 meters, and
“infections cannot neatly be separated into the dichotomy of droplet
versus airborne transmission routes.”

Examination of ORL patients should be done in an airborne
infection isolation room (AlIR) whenever available. An AlIR should
have a negative pressure of > -2.5Pa (0.01" water gauge) and at
least 12 ACH.%®
doffing PPEs, a sink for hand hygiene and trash bins for disposing
contaminated material.

It should also have an ante room for donning and

Examinations should be limited to patients who clearly need them
and must be performed by the least number of the most experienced
personnel available in an expedient way. The PPE used should be
appropriate to the risk attending the specific procedure, as detailed
in our subsection on personal protection.

Afocused or directed ORL physical examination may be considered
in the setting of the current COVID-19 pandemic.

Ideally, the full ORL physical examination must be performed to
ensure excellent quality care for our patients. However, it is left to the
individual clinician to determine and discuss the risks and benefits of
a focused ENT physical examination with their respective patients,
in the setting of the current COVID-19 pandemic and the immediate

Vor. 35 No. 1 JaNUARY —JunE 2020

“post’-COVID-19 period before a vaccine is developed and herd
immunity has been achieved. Things that must be considered include,
but are not limited to, obtaining informed consent, clinical suspicion
of COVID status, availability of appropriate PPE, judicious and careful
use (and disposal or disinfection for reuse) of aural and nasal specula,
cheek retractors, tongue depressors, mirrors, otoscopes, endoscopes,
and video systems. Hybrid systems incorporating telemedicine tools
(for pre-accomplishing clinical information, initial history-taking,
and even physical inspection) as well as camera-based physical
examinations (that increase the distance between patient and
examiner) may also be considered.'38147.159

Ear cleaning (cerumen extraction by curette, syringing, suctioning),
wick insertion for otitis externa, are potential aerosol - generating
procedures, and appropriate precautions must be observed.

Cerumen extraction is a common out-patient office procedure for
many ORL specialists, and curette-extraction or syringing can both
induce a cough reflex.'®
delivery of otic medications in the setting of acute otitis externa may
stimulate the ear-cough reflex.”® 1361 When performing these
procedures, the appropriate PPE should be donned by the physician
(and any assisting staff) and the patient should maintain a surgical
mask (at least), preferably covered by a face shield (see section on
personal protection).

Even insertion of an ear wick for better

Ear canal foreign bodies may also require emergent or urgent office
intervention in the setting of retained button batteries, animate
foreign bodies, or obstructive otitis externa.

A retained button battery in the external auditory canal should
be treated emergently with appropriate PPE if any office intervention
is to be considered. Animate foreign bodies (e.g., insects, etc.) or
other foreign bodies with a marked inflammatory reaction causing
obstructive otitis externa also require operative intervention. If the
child (or other patient) is unable to tolerate the procedure awake,
conscious sedation may be preferred to general anesthesia, which
requires positive pressure ventilation.' As such, this may cease to
be an out-patient procedure and require ambulatory hospital care.

Middle ear procedures should be performed only for ABSOLUTE
indications with complete PPE.

Respiratory viral pathogens (rhinovirus, respiratory syncytial virus,
coronavirus) have been found in the middle ear during episodes of
While SARS-CoV-2 has not been specifically
identified, it may be reasonable to assume that it may also be found
in the middle ear. This is the context wherein the clinician may be

acute otitis media.'®?
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exposed to the virus when suctioning the middle ear and performing
aural toilette for otitis media.

The use of non-fenestrated microsuction is recommended for ear
procedures.

Significant aerosolization of biological materials may occur
during ear microsuctioning, particularly with fenestrated suction.
Although the risk of COVID-19 transmission with microsuction is
low particularly for wax clearance in the absence of inflammation,
the use of non-fenestrated suction tips probably reduces the risk of
aerosolization.'s

Myringotomy with or without tympanostomy tube insertion should
only be performed for urgent and emergent conditions.

The same applies during myringotomy with or without
tympanostomy tube insertion. The AAO-HNS'"'%* has recommended
performing these procedures only for urgent or emergent conditions
(e.g., complicated acute otitis media) with the patient under general
anesthesia with endotracheal intubation. However, Philippine
otolaryngologists may opt to perform outpatient myringotomy
with or without tympanostomy tube insertion under local or topical
anesthesia. In such cases, it is strongly recommended that the same
PPE requirements as previously discussed in the preceding sections
of this document be applied. The patient should also be wearing a
surgical mask while undergoing the procedure.

For patients with unknown, suspected, or positive COVID-19
status, myringotomy and tympanostomy tube insertion is preferred
to cortical mastoidectomy for uncomplicated acute mastoditis
refractory to medical therapy, as the risk of exposure is less.'’

Non-endoscopic routine examination of the nasal cavity, oral
cavity, and the naso-, oro-, and hypopharynx are high-risk AGPs
and should only be performed if ABSOLUTELY necessary.

Routine examination of these mucosa-lined structures are
considered high-risk AGPs and must be avoided unless an absolute
indication exists (e.g., retained foreign body, intractable bleeding,
etC.).B(" 138,142

When absolutely indicated, it is recommended that as much as
possible, these procedures be performed in a negative-pressure
room, the ENT surgeon wears complete PPE, and the use of barriers
and endoscopes with camera systems are employed to mitigate
the risks of aerosolization and infection. A detailed discussion on
negative-pressure rooms, HEPA filters and PPE are in other sections
of this review.
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Epistaxis should initially be managed in the out-patient setting
as conservatively as possible with digital nasal pressure and
medications, while ensuring the safety of patients and staff.

Patients presenting with epistaxis should be treated in the out-
patient setting by applying digital nasal pressure for 15 minutes,
administering tranexamic acid, and control of risk factors (blood
pressure, aspirin, anticoagulants) and insertion of a nasal pack.’®1%
Routine anterior rhinoscopy and endoscopy, applying topical
decongestants and suctioning may have to give way to “blind” out-
patient epistaxis management, especially when the physician and
patient are not adequately protected by PPE, and/or when the ideal
situation - transfer to a nearby hospital Emergency Room - is not
feasible or possible.

The highest possible score should be assigned for tonsillar
inflammation physical finding scoring systems in children with a
clinical history consistent with streptococcal pharyngitis. Adults
presenting as acute tonsillopharyngitis should be treated by
history alone without an examination of the mouth and throat
unless airway compromise or sepsis is suspected.

A guideline from the Royal College of Paediatrics and Child Health
and the British Paediatric Allergy Immunity and Infection Group'®’
recommends assigning the highest possible score for tonsillar
inflammation physical finding scoring systems in children >3 years
of age complaining of sore throat and a history consistent with
streptococcal pharyngitis. This is to decrease the risk of infection
While this
recommendation was used for children using the FeverPAIN Clinical
scoring system,'®® it may reasonably be extrapolated to adults when
using the M-CENTOR scoring system for streptococcal pharyngitis.'s
However, the ENT UK COVID-19 tonsillitis and quinsy guidelines
recommend that adults presenting as acute tonsillopharyngitis
should be treated by history alone if possible, and without an
examination of the mouth and throat unless airway compromise or
sepsis is suspected.'®

Moreover, it should be reiterated that patients complaining
of fever and sore throat should be managed as a suspect case of
COVID-19, and referred to the government-mandated screening
process.

of the ENT surgeon and to conserve scarce PPE.'™

Nasal and laryngeal endoscopies should only be performed for
ABSOLUTE indications and with complete PPE for AGPs.

Absolute indications include those that are necessary to prevent
morbidity or mortality in the next 30 days,'® e.g., airway obstruction,
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malignancy, foreign body, persistent epistaxis. Complete PPE for AGP
entails an N99 or N100 mask (or N95 mask with a 3-ply surgical mask
over it), or use of a powered air-purifying respirator (PAPR) if available,
surgical cap, goggles and face shield, waterproof gown, gloves, and
shoe covers or booties.'3 4171

Flexible fiberoptic endoscopies using the smallest diameter scope
are preferred over rigid endoscopes, and the use of a video monitor
is recommended to increase the distance between the physician’s
face and the patient.”*® Alternatives to laryngoscopy should be
considered (e.g. CT scanning, laryngeal ultrasound, etc.) for other
cases such as work-ups of head and neck masses, lymphadenopathy
and mild airway stenosis.'’?

Decongestants and anesthetics should be applied with cottonoid
strips or instilled by drops or gel and should not be sprayed.

Topical decongestants with anesthesia (1:100,000 epinephrine
+ 2% lidocaine carpules; or oxymetazoline 0.05% adult spray /
0.025% pediatric solution plus 2% lidocaine) should be applied with
cottonoid strips or instilled in drops or gel form to blunt the cough
and sneeze reflexes. These should NOT be sprayed to lessen the risk
of aerosolizing the virus.

Barrier methods may be employed during endoscopies to reduce
the risk of droplet transmission and infection.

Multiple methods of creating a barrier between the patient
(and the patient’s possible secretions) and the physician are in
varying stages of development, and may be found in traditional
(e.g., published literature) and non-traditional sources of scientific
information (e.g., social media).

Adapting the aerosol box'”*'7* for outpatient procedures may
be considered in addition to complete PPE precautions as another
strategy to decrease contamination and risk of spreading the
aerosolized virus. A plastic sheet draped over a PVC frame originally
intended for intubations and patient transport may also be adapted
for outpatient procedures.””> 7 A study by Workman et al. using
cadavers and atomizers showed that the use of surgical masks and
valved endoscopy of the nose and throat (VENT) masks prevent the
spread of aerosols during simulated sneezing.”®  Figure 4 shows
VENT modification with a double one-way valve similar to a double
septum secundum by our co-author Dr. Ryner Jose C. Carrillo. Another
example is an innovation where otolaryngologists in Thailand used
seats and hair dryers in salons, a pacifier and a plastic film to create
a barrier between the patient and the examiner that still enabled
endoscopic examination.”’

The Zamboanga City Medical Center Department of ORL-HNS
under our co-author Dr. Justin Elfred Lan B. Paber has developed

Vor. 35 No. 1 JaNUARY —JunE 2020

Figure 4. Surgical mask with endoscopy valve. A. Modification of the valved endoscopy of the nose
and throat (VENT) mask:' A double one-way valve is fabricated (like a double septum secundum).
B. A vertical cut in the upper mid portion of the mask is made, creating a slit 2.5 to 10 mm in height
depending on the intended scope or instrument to be inserted. One or two valves can be created. C.
Plastic flaps are stapled superior to the hole in front of the mask. D. inferior to the hole behind the
mask. The flaps cover the hole and minimize droplets and aerosols from entering and exiting. Taping
the mask to the patient’s face and chin is an option for added seal. E. The scope can enter the valve
with the mask acting as an aerosol shield.

Féce Shield

Lightweight, reusable
protects the user fron

COVIDio: Efforts & Innovations
March to Ap

Negative Pressure Booth

& Innovations
March to

Endoscope Splash Guard

Thi extra layer of droplet protection during endc
compromising the comfort, visibility
mobility of the examiner.

Endoscbpe Splash Guard

3D-Printed frame

ard attached to
oscope unit

Figure 5. COVID-19: Efforts & Innovations of Zamboanga City Medical Center Department of
ORL-HNS: A. 3D printed frame for a DIY face shield; B., C. Makeshift negative pressure booth; D., E.
Endoscope splash guard. (Photos published with permission)
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Figure 6. Camera-based ENT examination. A. Otoscopy using a scope attached to a camera.
B. Oral, nasal, laryngeal examination may be performed through a hole in the mask. Removal of
oropharyngeal foreign bodies (not shown), may be facilitated by creating another hole in the mask to
introduce a forceps. (Photos published in full, with permission)

portable endoscope splash guards from acetate and 3D-printed
frames, as well as makeshift examination booths with negative
pressure.5 (Figure 5)

Camera-based procedures increase physical distance and may
decrease exposure.

Camera-based ear, nose and oral cavity examination and
laryngoscopy may increase the distance between patient and
examiner, and possibly lessen exposure to infectious material. (Figure
6) A 2.7 mm Hopkins scope mounted on a portable camera can be
used for otoscopy, oral and nasal examination while the patient is
wearing a surgical mask. The scope is passed through small puncture
holes in the mask. Nasopharyngeal and laryngeal endoscopy are
optional using flexible or rigid scopes. The patient is asked to pull
out their tongue and an additional puncture is placed in the mask
if needed for access (e.g., for forceps during extraction of readily
accessible foreign bodies such as fish bone embedded in the tonsil
or tonsillar pillar). This set-up may lessen aerosolization while
performing routine simple examinations, with the face of the patient
covered all throughout the procedure. Foreign bodies located deeper
in the oro- and hypopharyngeal areas may require an operating
room set-up.'* 72 Observance of proper PPE donning and doffing
with a trained observer is still recommended for all these high risk
procedures, regardless of the presence of a physical barrier.

The standard practice of using FDA-approved chemicals for
instrument disinfection and sterilization, per recommendations
of CDC disinfection guidelines, can be applied to eradicate the
presence of coronavirus in medical equipment.

Standard instrument disinfection applies as recommended by
the US CDC Guideline for disinfection and sterilization in healthcare

facilities.'”®  Varying degrees of minor outpatient procedures
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utilizing facilities and instruments will require different levels
of housekeeping. Accessible and affordable cleaning materials
should be used for sustainable outpatient service or office-based
procedures. Some US FDA recommended instrument sterilants or
disinfectants that are readily available for Philippine use include:
High level disinfectants such as 2.4% glutaraldehyde (Cidex®) which
can be used for a 45 minute soak with the solution reusable for 14
days; and 3.4% glutaraldehyde (Cidexplus®) which can be used for
a 20 minute soak with the solution reusable for 28 days.®®  Readily
accessible hand and instrument surface disinfectants consisting of
alcohol-based solutions range from 70% isopropyl or ethyl alcohol
to propanol-based solutions (Cutasept® and Sterillium®).  Other
methods of sterilization include autoclaving and ultraviolet light
type C.”"17 Caution is advised with using ultraviolet light as this may
injure skin and eyes.

Strict observance of proper PPE use (see section on personal
protection) must be followed while performing disinfection
procedures. It is also recommended to use an isolation screen while
performing reprocessing, involving the minimum number of highly
trained staff.'”

PREVENTION AND HEALTH PROMOTION

A balanced diet, appropriate exercise, and adequate rest are
essential to wellness, disease-prevention, and health promotion.
While no vaccines or cures for COVID-19 yet exist, there is
insufficient or no evidence for the use of topical solutions, vitamins,
supplements, antibiotics, antimalarials or vaccines as prophylaxis
for or prevention of COVID-19.

Good health and a healthy lifestyle help prevent illness, while
poor health and an unhealthy lifestyle predispose people to
various diseases including chronic lifestyle-diseases, infections, and
neoplasms. 01011103180 These maxims are not any different as far as
the COVID-19 pandemic is concerned. Conventional wisdom and
numerous studies support a well-balanced diet, appropriate exercise
and adequate rest as essential to wellness, disease-prevention
and health promotion.”" ¥ Aside from healthy diet, exercise and
rest, disease-prevention and health promotion may involve such
strategies as decreasing viral load, or increasing host immunity.

There is currently no clear evidence for the use of topical
preparations of povidone iodine, saline solution, vitamin C, or
Virgin Coconut Oil (VCO), in decreasing viral load in COVID-19.
Povidone iodine solution has been proposed to potentially
decrease viral load. Studies by Eggers and Kariwa show the lowest
concentration of povidone-iodine to be effective in vitro was 0.23%,
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leading to reduction of viral activity to undetectable levels.’® 184 A
recent study by Kampf et al. showed that SARS-CoV-2 should behave
similarly.” A 1% povidone iodine solution is locally available and is
marketed to be used as 15mL to be gargled for 30 seconds, repeated
2 to 4 times daily. Another locally available solution is marketed as a
0.45% throat spray, to be used 3-4 times daily.'®® Mady et al. proposed
the use of povidone-iodine as a form of personal protection for HCWs,
with the following dilution, mode of delivery, and dosing:'®

a. Nasal irrigation: 240 mL of 0.4% PVP-I solution (dilution of 10
mL of commercially available 10% aqueous PVP-1in 240 mL of
normal saline with a sinus rinse delivery bottle); and

b. Oral/oropharyngeal wash: 10 mL of 0.5% aqueous PVP-|
solution (1:20 dilution in sterile or distilled water).

They proposed that healthcare providers apply the nasal and oral
PVP-I before and after each patient contact (or every 2-3 hours, up to
4x/day for repeated patient contact). However, there is no evidence
that this actually decreases viral load in COVID-19.

An experimental sodium chloride - sodium bicarbonate buffered
solution with 1.5 mg/ml sodium ascorbate has been proposed
for intranasal (1-3 drops per nostril) and transoral (4-6 drops on
tongue) prophylaxis (every 4-6 hours) by retired Professor Gisela
Concepcion of UP in collaboration with other ORL specialists.®®
Saline solution has long been used for nasal douches and oral
gargles with most preparations using a range between hypertonic
(3%) to isotonic (0.9%) and hypotonic (0.65%) sodium chloride and
has been associated with reduction in microbial antigens and a
related decline of microbial burden.'®' |n particular, saline inhibits
and hypertonic saline denatures viral
structures, preventing viral replication and synthesis™* although it

RNA viral replication"?

may affect mucociliary flow."” Because vitamin C has been claimed
to inactivate influenza viruses (in an animal study)' and because
it has long been advocated as a remedy for colds and influenza, it
might hypothetically exert protective effects when applied directly
As this
combination was developed during the present COVID-19 pandemic,

to nasal mucosa in combination with saline solution.'¢%®

no formal studies have been conducted, and no therapeutic claims
are made for its use.

Virgin coconut oil has also been proposed as prophylaxis against
SARS-CoV-2 because VCO and lauric acid derivatives have in-vitro
antiviral effects, possibly through destroying virus envelopes,
inhibiting late stage virus maturation, and preventing the binding
Although
people have anecdotally applied VCO topically in their nostrils and

of the viral proteins to the host’s cell membranes.!?* 2%
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swished it in their mouths as topical prophylaxis (instead of ingesting
it) to inhibit SARS-CoV-2 particles, there is currently no evidence to
support this practice, or the use of VCO in the adjunctive treatment
of COVID-19.2"

There is insufficient evidence for the use of oral supplements like
vitamin C and D, zinc, and melatonin as prophylactics against
CoVID-19.

There are relatively low risk, oral prophylactic supplements
currently being advertised such as thiamine, vitamins C and D,
zinc® 2% and melatonin.?®  Although Rapid Evidence Reviews
of the UP Institute of Clinical Epidemiology and Asia-Pacific Center
for Evidence-Based Healthcare found “no direct evidence available
... for efficacy of intravenous vitamin C as an adjunctive treatment
in preventing mortality or shortening disease course among adults
with COVID-19,"%%  vitamin C has long been used to prevent the
common cold and as a cold and flu remedy, and has shown a“possible
increased benefit in patients subjected to cold stress."'% 206

Zinc “may possess a protective effect” against SARS-CoV-2 and
be used as a supplement for “preventive ... therapy of COVID-19"
by “reducing inflammation,” improving “mucociliary clearance,’
and modulating “antiviral and antibacterial immunity."*” Although
there are two ongoing clinical trials investigating zinc supplements
combined with other medications as prevention for COVID-19, there
is currently “no clinical evidence that zinc supplementation should
be used for the prevention of COVID-19."2%

A pre-print reporting that the mean level of vitamin D in each
of 20 European countries was strongly associated with the number
of cases/TM and with the mortality/TM, and was especially low in
Spain, Italy, and Switzerland advises Vitamin D supplementation to
protect against SARS-CoV2 infection.?® Vitamin D3 supplementation
at 10,000 IU/day was also recommended by Grant et al., although this
recommendation was based on indirect evidence, observational, and
ecological studies only.'®

Melatonin shows anti-inflammatory and antioxidant properties in
vitro and may have an indirect antiviral effect, but because “there
are no published clinical trials nor ongoing trials found,” there is
currently “no sufficient evidence to support” its “use as prophylaxis
for COVID-19.410

While each of these oral supplements may have its own relative
merits, there is no sufficient evidence for their actual benefit vis-a-
vis the novel coronavirus. Thus, we recommend prudence in utilizing
any of these for prevention, prophylaxis or as immune boosters,
particularly cautioning against mega-dosing and the complications
that ensue from such practices.?''”!
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There is currently no evidence to support the use of chloroquine
or hydroxychloroquine (HCQ), with or without azithromycin as
chemoprophylaxis against COVID-19.

There is much debate and controversy on the use of various
antimicrobials for the treatment of SARS-CoV-2, more so for their
use as prophylactics.?™ In particular, the widespread use of HCQ
was propounded by US President Donald Trump,?* used alone or
in combination with Azithromycin.?'® However, subsequent reports
of serious complications, including several deaths?’ resulted in
warnings being issued by such agencies as the WHO and Philippine
DOH and Philippine Society for Microbiology and Infectious
Diseases (PSMID).2'® 219 There is currently no evidence to support
chemoprophylaxis using chloroquine or HCQ against COVID-19.2"°
Moreover, there is no high-quality evidence proving the efficacy and
safety of HCQ with azithromycin for the treatment of COVID-19.2%

There is insufficient evidence for the use of the Bacillus Calmette-
Guerin (BCG) vaccine as prophylaxis for COVID-19, but clinical
trials are ongoing to determine its efficacy and safety in preventing
COVID-19 and its severe symptoms. The US CDC has issued
guidelines for prophylactic use of seasonal influenza vaccine in
special settings.

The BCG vaccine has been getting attention for its possible
immunomodulatory effects, primarily through the innate immune
system, as prophylaxis for COVID-19.2" Current evidence does not
support this at present** 22 but five clinical trials are underway
among HCWs to determine the efficacy and safety of BCG vaccine in
preventing COVID-19 and its severe symptoms.”*2** Meanwhile, the
US CDC has guidelines for prophylactic seasonal influenza vaccine
use in long-term care facilities, and while the influenza vaccine is
not effective against COVID-19 virus, it is highly recommended for
vulnerable persons to get vaccinated each year to prevent seasonal
influenza infection.?22

Only an effective vaccine against the SARS-CoV/-2 will be the gold
standard for prophylaxis against COVID-19. Until such time that
one is available, all persons encountered should be considered as
potentially COVID-19 positive.

Ultimately, an effective vaccine against the novel coronavirus
would be the gold standard for prophylaxis if and when one should
finally be developed. To date, there are several vaccines at various
stages of development around the world.??" 28 A COVID-19
Vaccine & Therapeutics Tracker with the latest updates for vaccine
and therapeutic drug developments for COVID-19 is available
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from:?*  https://biorender.com/covid-vaccine-tracker?utm_campaign
=Vaccine+Tracker%3A+Announce&utm_content=COVID-19+Vaccin
e+Tracker%3A+Announcement&utm_medium=email_action&utm_
source=customer.io
available (or until widespread herd immunity has been achieved), all
persons encountered should be considered as potentially COVID-19

positive.

In the meantime, until such time that one is

Peer support is necessary to ensure wellness among HCWs and
enable them to provide high quality care.

As the “response to the COVID-19 pandemic is a marathon, not a
sprint ... planning should begin for a longer, disillusionment phase
during which emotional needs among HCWs will grow."?*°
support at institutional or organizational levels should “provide
leadership focused on resilience,” “
to provide information and empowerment,” and “create a continuum
of staff support within the organization.*

The Johns Hopkins 24/7 “confidential peer support program

Resilience in Stressful Events (RISE)..." provides in-person
psychological first aid and emotional support to HCWs.2° The
American Medical Association (AMA) has a“free program” PeerRXMed
(PeerRx) “that uses a‘buddy system’to provide support and guidance
for physicians and other health professionals.”'
College of Physicians (ACP) encourages “sharing challenges and

”

Peer

structure crisis communications

The American

successes”to “help meet urgent needs during the evolving pandemic
through its “Physician Well-Being and Discussion Forum”?2 while
the AAO-HNS has a special podcast on “Managing Your Wellness.">?
Closer to home, Rappler.com provides “a list of institutions and
organizations offering free online counseling for people affected by
the coronavirus pandemic."3*

PRACTICE IMPLICATIONS

The bottom-line question we asked ourselves as co-authors as
well as our reviewers was: “would you (and could you) implement
these recommendations in your practice?” A unanimous “yes” is the
answer of all co-authors and reviewers representing diverse practice
settings in different classes of provinces, cities and municipalities
from various geographic regions in the Philippines. We believe these
recommendations are consistent with the best available evidence to
date, and are globally acceptable while being locally applicable.

We particularly address the concerns of ORL specialists, HNS, and
facial plastic and craniomaxillofacial surgeons about resuming their
out-patient clinical office practices during the “post”-COVID-19 period
when strict quarantines are gradually lifted and a transition to the
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“new” normal is made despite the unavailability of a specific vaccine
for SARS-CoV-2. While these specifically target practice settings in the
Philippines, we believe they will be useful to our colleagues in other
countries as well.

Our recommendations cover the range of office practice, from
physical office set-up to processing of patients, through personal
protection and procedures, to prevention, prophylaxis and health
promotion. We hope that they will be as helpful, relevant and
practical for you as they are for us and that we all will be able to
ensure a balance between service and safety as we continue to serve
our patients during these challenging times.
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