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H Travonuia COVID-19

O lMNMaykoéopiog Opyaviouodg Yyeiag
(MOY, WHO) Avakoivwae oTI N
KatdoTtaon atroTeAEi Travdonuia oTic 11
MapTtiou 2020 Adyw:

« ‘EkTteTONEVNC pETGDOONG ATTO
avBpwTtro og AvBpwTTO

* MeydAou apiBuou Xwpwv PE
mTPoRANua COVID-19
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O kopovoi16g SARS-CoV-2 ( Severe acute respiratory
syndrome coronavirus 2) mrpokaAgi COVID-19

WORLDWIDE REACH. HUMAN TOUCH.

O SARS-CoV-2 atroteAei Evav veo 10

Ta TTpWTA TTEPIOTATIKA oAV ACOEVEIC JE
TTveupovia otnv ToAn Wuhan 1n¢ Kiva,
oTa TEAN Tou AekEuBpn 1919

[MBavoTaTa N vdoog eKivnoe aTTo T
(w¢, TWPA OPWG METAdIOETAI AvANEDQ
o€ avBpwTtToug

ETreidn o 166 gival kaivouplog,
MaBaivoupe ouveXwg. Auto TTou

ONMUEPA LEPOUPE, dUVATOV Va OANALEI
OTO AMECWG ETTOMEVO dIACTN

a.
INTERNATIONAL
SOS



COVID-19
CO (rona)VI(rus)D(isease)(20)19

* OeTIKOG RNA 166 {wIKNG TTpoEAEUONG

e 2uvOEeTal e Tov uttodoxea ACE?2
(TTVEUPOVOKUTTAPA TUTTOU 2)

* [Napduolog pe Tov SARS/MERS

« XpOvog eTwaons 4 nUEPEG (2-14)

* [1pokAnon ARDS (ogeia avaTrveuaTikn
QVETTAPKEIQ)

o Ovnrotnta 3.4% (TTOIKIAAEI EUPEWC KATA
TTEPIOXN)

WORLDWIDE REACH. HUMAN TOUCH.



loi, {wovoool Kal METAOOOT OE aVOPWITTOUG

* 56 {wWovOOo oI TTPOKAAOUV 2.5 OICEKATOMMUPIA TTEPICTATIKA VOO ONG KAl 2.7
EKATOMHUpPIO BOVATOUG ETNOIWG

» 2uvn0eig (wovoool: AUoOoa, TOEOTTAAOHWOT, TTUPETOS O, DAYYEIOG TTUPETOG, 166 Ebola,
AavOpaKag Kal ypitrn TTnvwy

* lomavikn ypitrn (1918): 50 ekatopuUpla OAavaTol
* [pitrn Xovyk Kovyk (1968): 700.000 8avarol

« O110i SARS, MERS ka1 Ebola atrodidovTtal oTig vuXTEPIDES (01 OTTOIEG OEV VOO OUV AGYW
IOXUPOTATNG AVOOIAKNS ATTOKPIONG TOUG OTOUG I0UG HECW TTOPAYWYNGS IVTEPPEPOVNG!)

0166 COVID gival Trpoi1dv QUOIKNG £SEAIENGS Kal Bewpeital oTI TTPONABE atTo VUXTEPIDEG,
HUpHNYKO@AYyoug N @idia

* loi Bavarneodpol yia Ta {wa (166 AoiIpwdoug BpoyXiTIdAG OTA KOTOTTOUAQ, 166 AoIpwdoug

TTEPITOVITIONG OTIG YATEG, 106 YOOTPEVTEPITIONG OTA TTOVTIKIO ME OVNTOTNTA £WG KO
100%) givai T£)\£iw§ aKivouvol Yid TOV C'(VBPU.HTO INTERNATIONAL
)
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COVID-19 Nwg peTadideTal;

 Metddoon HEOW PEYAAWYV OTAYOVIOIWV

« Kivduvoc 1Tl amootaong <1.8 JETPWV
QT1TO TOV a0Bevn

* OAecg o1 diadikaaiec TTapaywyng
QEPOAUMATOC AUCAVOUV TOV KivOUVO
dIa0TTOPAC (TTPOPUAACEIC WG ETTI
QEPOYEVOUC AOiWENG)

WORLDWIDE REACH. HUMAN TOUCH.



A10OIKOCIEG TTAPAYWYNG AEPOAUMATOG

1. AlaocwAnvwaon Tpaxeiac
2. Xpnon paokac ye Ambu
3. BpoyxookoTtrnon

4. Mn emrepBaTikoc unxavikog agpiopoc, CPAP,
HFNC

5. Babeia avappopnon PPOoYyXIKWY EKKPITEWV

INTERNATIONAL
)
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I'Iwg MeETOOIOETOI 0 COVID-19;

O1 avBpwTToI JoAUVOVTAl ATTo AAAOUG avOPWTTOUG
OTAV AUTOI BPICKOVTAI O€ OTEVH ETTAPN)

« O COVID mblavotata petadideTal e Tov idlo TPOTTO
OTTWG TO KPUOAGYNMA KAl TNV YPITIN HEOW
oTayovIdiwV TTou dnuioupyouvTal OTav MIAAUE,
Brixoupe | @TEPVICOUAOTE

« ATopO O€ OTEVI ETTAPL UTTOPOUV Va PHOAuvOoUv
OTav Ta oTayovidla ayyi¢ouv Tn yUTN, TA JATIA A TO
oTéua | OTaV T oTAYOVIdIa EI0TTVEUOOOUV

* OT1av aKOUUTTAUE HOAUCPEVA AVTIKEIUEVA, TA
oTayovidia JoAUvouv Ta Xépla pag. Eav oTn
OUVEXEIQ QYYiCOUME TO TTPOCWTTO MAG, QUTA UTTOPEI
va JOAUVOUV TN YUTN, T JATIA 1) TO OTOPA UG

MoAuopéva aropa pe ATTIa ) Kal KaBoAou
OUNTITWHAOTA duvaTov va yetadooouv tov COVID-

19.
INTERNATIONAL
%)
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Metadoon HEOCW HEYAAWYV oTAYOVIOIWYV (> 5 M)

INTERNATIONAL
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NMw¢ KaTaAaBaivouue OTI KATTOI0G TTACXEI;

Ta cuuTTTWATA

WORLDWIDE REACH. HUMAN TOUCH.
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Ta CUUTTTWHATA EEKIVOUV OTTWG O€ TTOAAG AAAa vooijHaTa

Ta ouvOn cuuTTTwPaTa
TTEPIAQNBAvouV:

[MupeTd

Brixa
[MovoAaiuo
EukoAn KOTTWaonN

AuoTTvola

Ta cupTTTWMATA SEKIVOUV TTEPITTOU
Mia HEpa META TNV €KOEOT OTOV 10,
av Kal JTTopEi va Kabuotepoouv
£wG Kal 14 nuépes. Ta TepIocoOTEPA
ATOMO ENPAVIOUV CUHTITWHATO
Méoa og 5-6 nuépEg.

WORLDWIDE REACH. HUMAN TOUCH.
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AuvaTtov va TTPOKAAECEI TTOAAG OKOMO CUMTTTWHATO OTTWG:

[TovOoKEPAAO Kal JUAAYiIEC

Alpvidla aTTwAEIa 60PPNONG Kal YeEUOoNG
Karappor] Kal JTTOUKWPA TNG MUTNG
AiGdppola

E¢avonua

MepIka dTopa dev £XOUV KAVEVA CUPTITWHA, Ol
TTEPICOOTEPOI WATOOO £XOUV NTTIA EVW OE Aiyoug
ao0Beveic uTTopEi TO CUPTITWHATA Va gival coBapd
N Kal Jolpaia.

NMoAAoi aocBeveig yivovTtal atroAUTWG KaAd
o€ ePITTOU 2 £ROOMADEG. 2 AAAOUG,
MEPIKA CUMTITWMATA, OTTWS N dUoTrvola
KOl N KOTTWoT, SuvaTtov va TTaOPAMEIVOUV
yia eBOOpAdES R KAI PN VEG.

WORLDWIDE REACH. HUMAN TOUCH.
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[poAnyn
HETAOOONG

 Meiwon olaoTropaG!

* AmTOQUYN £KOEONG!

WORLDWIDE REACH. HUMAN TOUCH.



NpéAnyn
Meiwon tng diaoropdg TG Aoipwiéng!

« QopéoTe yAoka TTPOCWTTOU () UPACHA TTOU
KAAUTITEl HUTN KOl OTOUA) OTAV BPIOKEOCTE O€
ONUOCIO XWPOo KE GAAa aTtoua

 EdQv £xeTe oupTITLWUATA, AKOMN KAl NTTIA, MEIVETE
oT1o oTriTl. AvadnTteioTe 1aTpIkn fonBeia pe Baon
TIC TOTTIKEG OONYiEC

« [IAéveTe TTOAU ouxva Ta XEPIA OAG PE OATTOUVI KAl
VEPO

« OTtav 10 oaTtroUuVI Kal To vePO deV gival AuECa
O1aB<o1ua, XpNOIYOTIOIEIOTE AAKOOAOUXO
QVTIONTITIKO XEPIWV

« KaAuyTe Tov BAxa kai To pTépVioua. Mnv
XPNOIYOTIOIEITE TA XEPIA TAG AAAG £va

XAPTOMAVTNAO ) TO pavikl oag. MNeTAgTE AUECTWC /‘\
TO XapTOuAvVTNAO Kal TTAUVTE Ta X£pIa Oac. '"TER"AT'%

WORLDWIDE REACH. HUMAN TOUCH.




[MeproocoTEPA VIO TRV XPARON TG HACKOG

AkoAouBegioTe TIG TOTTIKEG 00N Yigg!
«  dopéoTe TN NACKA
o Ortav €ioBe o€ eTAPR] TIPOCWTTO ME TTPOCWTTO PE AAAOUG

o  Ortav d¢ev gival eQIKTA N dlATAPNON KOIVWVIKAG
aTréoTaOoNG

o Eav avikere o€ ouadeg uywnAou Kivouvou

o EVTOg uyelovouikou Xwpou f o€ GAAoug dnudaIoug
XWPOUG

«  dopéoTe 1OTPIKN HAOKO
o Orav Brxete | @TePVICeOTE

o Orav @povrTiete aoBevn

* O1 yaokeg dev TTPOOTATEUOUV ATTO HOVEG TOUG — Ba TTPETTEI VAl
XPNOIYOoTToIoUVTAl 0€ OUVOUAOHO KAl JE TA UTTOAOITTA PETPA —

UYIEIVAG
H paoka peiwvel Tov Kivouvo d1a001Topag ,NT’ERNAT,ONA\L

worLowiTO AQULOTEQ RUIQV TTOU TNV QOPAEI




[poAnyn

Meiwon tng diaoropdg TG Aoipwiéng!

« ATToQuyeTe 00O YIVETAI TTEPICCOTEPO VA AYYICETE
QVTIKEIMEVA KOIVAG XPNong (avatrTipeg,
XEIPOAABEC, TTOUOAA TTOPTAC K.A.TT.). Edv TTpéTTEl
Va ayYigeTe TETIOU TUTTOU QVTIKEIYEVA, TTAUVTE TA
XEPIA 0OG ) XPNOIUOTIOIEIOTE AVTIONTITIKO XEPIWV
QMEOWC META.ZIYOUPEUTEITE OTI DEV AyYiCATE TO
TTPOCWTTO OAG

« KaBapioTe kal atTTOAUPAVETE oUuXVa KABE pépa
ETTIPAVEIEC, IDIAITEPA €AV BEWPEITE OTI EXOUV
MOAUVOEi. XpNOIMOTTOIEIOTE ATTAG OIKIAKA
QATTOPPUTTAVTIKA

*  Mn poipaleoTe @aynTo, TTOTA ) TIPOCWTTIKA
QVTIKEIMEVA, TTEPIAAMPBAVOUEVWYV TWV KIVINTWV
TNAEQWVWYV

« Eadv €ioBe dppwoTog, pnv TaCIOEUETE. .NTERNATmNA._\
=

WORLDWIDE REACH. HUMAN TOUCH.




COVID19: MéTpa atopikig TTPOoCTACIAS TTPOCWTITIKOU ava XWweo

Table 1: Transmission based precautions (TEBPs): Personal protective equipment (PPE)
for care of patients with pandemic COVID-19

Entry to cohort General ward High risk unit Aerosol
area (only if . ICUNTU/HDU generating
necessary) no procedures (any
patient setting)
contact®
Disposable No Yes Yes Yes
Gloves
Disposable No Yes Yes No
Plastic Apron
Disposable No No No Yes
Gown
Fluid-resistant Yes Yes No No
(Type IIR)
surgical mask
(FRSM)
Filtering face No No Yes Yes
piece (class 3)
(FFP3)
respirator
Disposable Eye No Risk Risk assessment Yes
protection assessment (always If wearnng
an FFP3)

‘Personal protective equipment (PPE) for close patient contact (within 1 metre) also applies to the coliection of
nasal or nasopharyngeal swabs.

INTERNATIONAL
SOS

WORLDWIDE REACH. HUMAN TOUCH.




CoVviD-18

& Removal of (doffing) personal

Public Health . .

England protective equipment (PPE)
PPE shoud be removed in an ordar that Wheara possible (dedicatad The FFP3 respirator should be
mirimisas the potential for cross isclation room with anta room) the removed in the anteroomlcbby. In
contamiration. Unless thera is a dedicated process should ba supendsed by a the absence of an anteroom.lobby,
isolation room with ante room, PPE is 1o buddy at a dstancs of 2 metres ta remove FFP2 respirator in a safe area
be mmowved in as systematic way befora raduca the risk of the healthcara {e.g., outside the isolation room).
leaving the patient's room ie. gloves, then worker removing PPE and All PPE must be disposed of as
gown and then eya protection. inadvartanthy @Hﬂir‘aﬁng healthcars [ir'cludir'gpclink:alj waste,
The FFP3 raspirator must always be themsalves whils doffing.
ramoved outside the pationt's oom.

The order of remaoval of PPE is as follows:

o Gloves = the outsides of the gloves are contaminated

Firsthy: Then: Clean hands with
dcohol
» grasp the cutside » slide the fingers of cohal gal
of the glove with the un-glewved hand
the opposite under the remaining
glowed hand; glova at the wrist
pasl off » peal the remaining
# hold the removad glowe off over the first
glowein gloved glowe and discard
hiand

eGown—mefrmtofmeguwna:ﬂslemMIhacnanimmd

Urifastan Pull gown away from the Tum the gown
neck than neck and shoulders, inside out, fold or
wiaist ties touching the inside of tha ol into & bundle
gown only using a paeling and discard into & -
motion as the outside of lined waste bin
the gown will be
contaminatad
Eye protection (preferably a Respirator = In tha absanca of an e
full-face visor) - the outsida will antercom/1obby ramove FFP3 respirators in
ba contaminated a safe area (2.0., outside the isclation room).
T e Wash hands
Toremove, use both hands to handle with soap
tha retraining straps by pulling away Do not touch the front of the respirator and water
from behind and discard. as it will be contaminated
* |gan forward slightly
# reach to the back of tha head
with both hands to find the
Bolto rotabing ara anc INTERNATIONAL
rg it up to the top strap
+ |ift straps owver the top of Sos
the head

WORLDWIDE REACH. HUMAN

* let the respirator fall away fram
your face and placa in bin




MpoAnyn

Atro@uyeTe TIBavh €kBeon oTOV 16!

MeiveTe oT1O OTTITI 000 QUTO €ival
TTPAKTIKA OUVATOV

AIQTNPEIOTE KOIVWVIKI/PUOIKNA
ATTO0TAON- MEIVETE 1-2 YETPA HAKPIA
QTTO TOUG AAAOUG, aKOUN Kal Eav
QUTOI PaivovTal UYIEIG

ATTOQUYETE XWPOUG NE CUVWOTIOUO

AlaTnNPEIOTE KOIVWVIKI aTTO0TACN
OTAV UTTOOEXEDTE ETTIOKETITEG.
ATTOQUYETE XEIPAWIES, PIAIA KAl
QAYKAAIEG

EAQXIOTOTTOIEIOTE CUYKEVTPWOEIG UE
OUYYEVEIG Kal piAoug.

WORLDWIDE REACH. HUMAN TOUCH.

INTERNATIONAL
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[poAnyn

Atro@uyeTe TIBavh €kBeon oTOV 16!

* AOUAEWTE ATTO TO OTTITI, OTAV AUTO €ival
duvaTov

* Ooo gival duvaTtdv, XpPNOIUOTTIOIEIOTE
IDIWTIKO NECO UETAPOPAG. ATTOPUYETE KATA
TO dUVATOV Ta dNUOCIA JECO CUYKOIVWVIAG

* Meivere pakpia aTTo ATOUA TTOU VOOOUV —
LNV TOUG a@nVETE va BrAxXouV ) va
@TepVidovTal ETTAVW OOG

* [1a 10 KOIVO, QTTOQPUYETE ETTIOKEWYN O€
VOOOKOUEIa | GAAOUC XWPOUC uyEiag,
EKTOC €AV XpelaleoTe 1aTpIKA Borbecia.

INTERNATIONAL
)

WORLDWIDE REACH. HUMAN TOUCH.




Eioal €roipog yia tov COVID-19;

lNMposToipaoE TOV EQUTO COU KAl TNV OIKOYEVEIQ oou!

« [lapakoAouBnoe TNV KATAoTAON OTNV TTEPIOXN KOl TN XWPEA OOU.

Evnuepwoou yia TIG TOTTIKEG 00NYieg Kal uABe Toug
TNAEQWVIKOUG apiBuoucg avalritnong Bonbesiag

« Aloo@aAioe oTI £xeIC TTPOCaon o€ Bacika €idn OTTwWS TpoYn,
VEPO, OIKIOKEC TTPONNRBEIEC Kal pApUaKa

* MiAa e TOV YIaTPO YIa O1adATTOTE XPOVIQ VOOO OOU KAl
QPOVTIOE TNV ME TOV KAAUTEPO TPOTIO

« Alatipnoe 600 UTToPEIC TNV uyeia oou. Koluroou apkeTd, QAae
UYIEIVA KOl O1ATAPNOE OTOIXEIWON CWHATIKI) AOKNON

o 2KEWOU TTWG Ba Ta BOAEWEIC €AV OI ApXEC ETTIBAAOUV
TTEPIOPICHOUC Kal 1-2 eBOONAdEC

* [lpoypaupdTtioe Tn duvaTtdTNTA COU VA PPOVTIOEIC Evav aoBevi-
MEAOC TNG OIKOYEVEIQG OOU

« Kave 1o avTiypITTKO €UPOAIO — auTd Ba PEIWOEl TOV KiVOUVO
ETTOXIOKAC YPITTNG Kal TNV TOavOoTNTA VA TNV UTTEPOEWOUUE UE
Ta oupTrITwuara Tou COVID-19.

WORLDWIDE REACH. HUMAN TOUCH.

Influenza
Vaccine

INTERNATIONAL
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Ti va KAVEIC OTOV APPWOTNOCEIG;

« EQv £XEIC ATTIO CUUTTTWMATA, JEIVE OTTITI OOU KAl
MNV TTA¢ oTn OOUAEQ ooU

* EAaxioToTtroinoe TIC ETTAQEG PE TA AAAA HEAN TNG
OIKOYEVEIQG— XPNOIMOTIOINOE UQaoua 1 JAoKa yia
TN MUTN KAl TO OTOUA KAl TTAEVE OUXVA TA XEPIA
OOU JE oaTToUVI Kal VEPO

 Eadv ta cuptrtwpara emideivwlouyv, avalnTnoe
10TPIKA BonBeia Kal KAgioe pavTeRoU

« EAQv xpelaoTei va emokePOEeic yiaTpo, pépa TNV
MAOKQ oou. XpNOIUJOTIOINOE £WG EKEI, KATA TO

OuvaTOV, IDIWTIKO HECO PETAPOPAC
INTERNATIONAL
)

WORLDWIDE REACH. HUMAN TOUCH.



[Moid gival n KaTaoTaon onuEPA oTnV EAAGOQ;

2To1xeia Tou EOAY
3.11.20

WORLDWIDE REACH. HUMAN TOUCH.
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Ap1Buoc eTiIfefaliwpEvwyY KpouopaTwy (3.11.20)

Maypappa 1: ApBpog epyaoTnpioka empe Banspéviov kKpovopanav COVID-19 ornv EAAMaSa, 03 NozpBpiou 2020
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Ap1Buoc emifefaiwpEvwy Bavatwy (3.11.20)

Micypappa 2: ApBpoc epyaoTnpioka empBeBowspivwy Bavimev pe COVID-19 ornv EAAGSa, 03 Noepfpiou 2020
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HAIKIOK KATOVOUI KPOUOHATWY

Nivakag 1: Hukiakn koravop empefaiwpévwy kpovopdrwv COVID-19

Tuvolo kpovopdtwy  Odvarol acBevwv pe NoanAcudpevol
CcoviD-19* CoviD-19 BliacwAnvwBivTeg

Iovoho

0-17 eTwv 3254 (7.8%) 0 (0.0%6) 0 (0.0%)

18 - 39 eTwv 18565 (44.3%) 6 (0.9%) 3(1.8%)

40 - 64 ETWV 15361 (36.7%) 10 (16.8%) 75 (44.4%)

65 Kol aviw 4719 (11.3%) 539 (82.3%) o1 (53.8%)
Avbpeg

0-17 eTwv 1767 (7.7%) 0 (0.0%6) 0 (0.0%)

18 - 39 eTwv 10385 (45.5%) 5(1.2%) 3(2.3%)

40 - 64 ETWV 8206 (36.0%) 82 (20.5%) 61 (46.2%)

65 Kal avw 2459 (10.8%) 313 (78.2%) 68 (51.5%)
Tuvaikeg

0-17 eTwv 1486 (7.8%) 0 (0.0%6) 0 (0.0%)

18 — 39 eTuv 171 (62.9%) 1(0.4%) 0 (0.0%)

40 - 64 ETWV 7150 (37.5%) 28 (11.0%) 14 (37.8%)

65 Kal avw 2260 (11.9%) 226 (88.6%) 23 (62.2%)

" Ta oToigeia apopolv Ta KpoUopaTa EKEIVA yia Ta onoia sival yvwoTh ka emBefaiwpévn n nAikia Toug

WORLDWIDE REACH. HUMAN TOUCH.
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Emifefaiwpéva kpouopata (TeAeuTaieg 10 nuEPECQ)

Mdypappa 4: Xaptng emimmwong (teAsutaiwy Séxa nuepuv) emBefawwpévwv kpovopatwy COVID-19, 03 NospBpiou 2020
Me Baon Tov Ténmo pévipng xaroixiag f mpoowpivig Siapovic (yia Toug npoowpiva Siapévovreg)

KpoUopata / 100.000 mAnBuopou ok Q :
(teAsuTaiwv Séka nuepav) X ° " W
0-4 ¢ RS ,’ .@
5-9 a Sz
M 10-49 .
B 50+

INTERNATIONAL
%)

WORLDWIDE REACH. HUMAN TOUCH.



EmiBefaiwpéva kpouopata Kal 8avarol (3.11.20)

Mérypappa 4: Magpovikn s£iA€n epyaornpuoka emBsfowpivwy kpovopamuv ko Savamww
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2.0C EUXOPIOTW

ETropevn 2ulntnon:
Tetaptn 11.11.20

WORLDWIDE REACH. HUMAN TOUCH.



WORLI

ADVICE FOR SUSTAINING
STAFF WELLBEING IN
CRITICAL CARE DURING
AND BEYOND COVID-19

(:‘ intensive care

¥ society &A v

proud to be the veice of oiticall care sinc

The anticipated needs of staff will vary across each of the phases, consider the following
support mechanisms:

SELF-CARE

DURING COVID-19

Phases Issues and Iikely Impact Needs and recommended approach
Pre-phase: Anticipatory anxlety about what's on Its way. Inrease a sense of control - the team are In a
Inability to think cleardy, feeling overwhelmed, EETEIETE
No planning. Reassurance and planning.
on unkt Communication efrors. Communication updates are key {you may be
et weoeichncy el hips. thinking ahead, they are thinking now).
“Readiness” bur Escalation plan.
Suppaort to managers who are making plans and
holding the stresses.
Initial phase: Starting to get going. lots of trying out, lost time, War room - planning central to allow centralized
repetition and frustration. communication.
Case 1
Further anticipatory anxety Management are visible and avallable.
Regular communication bulletins and open
forums.
Core Phase: Biggest risk period. Hawe nunners In PPE areas.
Full scale Fear infection and implications for familles. Promote peer support.
“Multiple cases | erwhelming workioad
ming g It's okay to say you are not okay - Senlor staif to
Full go made- adrenalin and automatic plliot. maodel this.
Exhaustion. Rotate workers from high-stress to lower-stress
Moral distress as healthcare rationed. functions.
Small brief and debnef the day.
Distress linked to personal or family experience of R # i
COVID-19. Partner Inexperianced workers with thelr more
i Il
Experence fear or stigma when out in public. Epslaresia i Le
Psychological first ald - drop In sesslons for staff
with employee wellbeing If you have It
Ensure the basics: Breaks, Facllties (food trolley In
staff room), Sleep, Days off
Manage visltors
End Phase: Exhaustion and post trauma recovery  stress Diebriefing.
Immediate Staff 11 and group sessions.
aftermath Learning and preparation for the future.
Organise thanks and reward.
Look out for signs of PTSD in staff:
= on edge and hyper arousal, poor sleep
Long term Some ongoling PTSD = flashbacks or re-experiencing
Redlection and leaming = avoldance of reminders.

(e, intensive care &
n soclety

proud to be the veice of eritical care sinc

Most importantly this is unprecedented: It is okay to not be okay

« Seek Information updates at specific times during the day once or twice.,
The sudden and near-constant stream of news reports can cause anyone to feel
worrled. Get the facts. www.gowv.uk

« Feeling stressed Is an experlence that yvou and many of your colleagues are likely
golng through. It Is normal to be feeling this way In the current situation. Stress and the
feelings assoclated with It are by no means a reflectlon that you cannot do your job or
that you are wealk.

Managing your stress/psychosoclial wellbeing during this time |s as Important as
managing your physical health.

+ Take care of your basic needs and ensure rest and respite during work or between
shifts, eat sufficlent and healthy food, engage In physical activity, and stay In contact
with family and friends.

« This Is an unprecedented scenarlo, don't try to leam new strategles, use the ones that
you have used In the past to manage times of stress.

This Is likely to be a marathon - pace yourself

Consider your psychological energy levels - you will need to “fill up”™ after “emptying
the tank™

« Be aware of your “bandwidth™- It might take longer to think things through and make
sense of things If you are feeling overwhelmed

« Beware dramatic language that might panic your colleagues.

Awold using unhelpful coping strategles such as tobacco, alcohol or other drugs.

« Some workers may unfortunately experience avoldance by thelr family or community
due to stigma or fear. If possible, staying connected with your loved ones Including
through digital methods Is one way to malntaln contact. Turn to your colleagues or team
leader for soclal suppaort - your colleagues may be having similar experlences to you.

:RNATIONAL

STOP, BREATHE, then THINK- slowing your breathing slows the SOS

stress cycle and re-engages your frontal lobes - then you can think.
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There is no specific treatment.

Mild symptoms can be treated at home with

medicines to lower the fever, or relieve pain.

If symptoms are more severe, treatment in
hospital is required.

WORLDWIDE REACH. HUMAN TOUCH.

Because symptoms are similar to

many other illnesses, tests are needed
to make the diagnosis (nose/ throat

swab, blood test).

INTERNATIONAL
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