
 

 

 

 

COVID-19 Infection Control and Prevention 

Strategies for Health-System Pharmacists and 

Pharmacy Departments 

 

Hospital and Clinical Pharmacy Section, 
Federation of Asian Pharmaceutical Associations (FAPA) 

     

 

           

First edition: April 18th, 2020 

Last update: March 23rd, 2021 

 

 

 

 

 

 

 

 



Federation of Asian Pharmaceutical Associations (FAPA) Hospital and Clinical Pharmacy Section 

COVID-19 Infection Control and Prevention Strategies      
for Health System Pharmacists and Pharmacy Departments (Last Update: March 23, 2021)                | 2  
 

 

 

Message from the Chairperson of the FAPA 

Hospital and Clinical Pharmacy Section 
 

 

Dear Colleagues, 

  

This raging pandemic has been severely affecting us all during 

the past year. As more information and evidence regarding COVID-19 

emerges, we have made some updates on our interim recommendation on COVID-

19 Infection Control and Prevention Strategies for Health-System Pharmacists and 

Pharmacy Departments, particularly with more information on COVID-19 vaccines 

and treatment-related medications. Also, we added supplement figures which 

depicted proper ways to perform hand hygiene, to put on and remove PPE. We hope 

that this document provides aid to your daily work during this difficult time. 

  

Sincerely, 

  

Yuh-Lih Chang, RPh., PhD. 

Section Chair of Hospital and Clinical Pharmacy Section, FAPA 

 

 

 

 

I. Background 

In light of the emerging COVID-19 pandemic, health-related organizations worldwide are 

drawing infection control contingency plans and guidelines, aiming to reduce the 

transmission within each facility and maintain the functional health care system. For the 

protection of pharmacists and maintenance of functional pharmacy services, the Section of 

Hospital and Clinical Pharmacy of FAPA, is issuing this recommendation for all health-system 

pharmacy departments, with international guidelines, the official recommendations by the 

Taiwan Centers for Disease Control and the Central Epidemic Command Center, the guideline 

drafted by the Taiwan Society of Health System Pharmacists, and practice principles of several 

pharmacy departments in Taiwan as references. This is an interim recommendation that may 

subject to change according to the latest evidence and development of the epidemic.  
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II. Infection control Strategies1-11 

1. Formation of task force: in compliance with the infection control policy of the institution, 

participate in institution-wide emergency preparedness and management committee, 

and participate in the development of the institutional plan and join the periodical 

meetings.  Appoint task force members to draw up infection control plans and ensure 

adherence, delegate individual work and responsibility.  

2. Draw up the pharmacy department COVID-19 contingency plan: appointed personnel for 

updates, information release and broadcast, development of educational training. 

Protocols including staff management, medication inventory, and infection control 

supplies management, dispensing workflow, clinical pharmacy services, and staff training.  

3. Staffing strategies: Considering the core mission of the hospital, setting the priority of 

pharmaceutical services. Backup important and relevant files in case of sudden staff 

shortages Pre-emptively stagger employee shifts, implementing geographical isolation of 

the workplace if possible to minimize the transmission of COVID-19 within the pharmacy.  

4. Draw up plans such as alternative working places, remote working, split shifts, pre-

emptive cross-training, and prepare backup files, to reduce the number of staff working 

together and to maintain the critical pharmacy roles and essential services, in case of 

certain member/team absences or quarantined. Delegate the work rationally to avoid 

potential burnouts. 

5. Ensure a sufficient supply of personal protective equipment (PPE) (sup. 1), COVID-19 

treatment-related medicine* (sup. 2), and disinfectants (e.g. at least 60% alcohol, sodium 

hypochlorite solutions, etc.) and draw up regulations for allocation and distribution. 

* COVID-19 treatment-related medicine, which includes medications or vaccines with 

emergency use authorization by the FDA or EMA, and the medications with evidence or 

clinical experiences to improve patient mortality or clinical symptoms. 

6. Public affairs and communications: 

A. Channel all public communications through the designated spokesperson to ensure the 

accuracy and consistency of the information spreading and mitigate the impact of fake 

news. Make sure that all staff to be well informed on institutional and department 

plans.  

B. Releasing and communication of policies regarding the epidemic management: 

Establish an easy access platform for the distribution of real-time/updated information 

on the status of the pandemic, CDC regulations, institutional contingency plans, the 

status of medication supply, and regulations for PPE, etc. 

 

III. Personnel management1, 3, 5-9, 12-29 

1. Applicable to full-time/part-time pharmacist, administrative employee, technician, 

contracted worker, intern pharmacy student, guest/visitors 
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2. Access control: depending on the severity of the pandemic, enforce “real-name /contact 

registration”. 

A. Strick access control on each division of the pharmacy, no access allowed for non-

employees or unnecessary visitors. 

B. Visitors and couriers should be verified by the institution. Have a TOCC (travel history, 

occupation, contact history, cluster) verification mechanism in place and perform hand 

hygiene before entering the department. Proper PPEs (e.g. face masks) should be worn 

at all times within the facility. 

C. The pharmacy warehouse only opens to pharmaceutical deliveries with appointments 

made in advance. Coordinate and stagger the delivery time of pharmaceutical 

suppliers into a designated period of time. 

D. Courier for personal packages should make the delivery outside of the pharmacy. 

3. Health monitoring: daily health monitoring of all staff, establish the reporting protocol for 

sickness and status of personal leaves. Inform supervisor if under high-risk of exposure 

environment or with pregnancy. Staff with underlying immune disorders should avoid 

providing direct care or services to suspected/confirmed COVID-19 patients. 

A. Body temperature measurements 

a. Measure body temperature daily before entering the working area, keep the record 

for any abnormalities (forehead temperature≧37.5℃, ear temperature≧38℃, or 

any discomfort should be notified to the supervisor immediately and seek medical 

attention as advised). 

b. Assigned personnel to maintain and update the body temperature measurement log 

system. Daily status report by each division to the institution for any abnormalities 

regarding staffs’ health condition 

c. Visitors and non-employees must have their body temperature measured and 

perform hand hygiene (by using alcohol-based hand rub with 60-95% alcohol or 

washing hands with soap and water for at least 20 seconds) before entering the 

pharmacy department. Implement “real-name/contact registration”. 

B. TOCC (Travel history, occupation, contact history, cluster) check: perform TOCC check 

for all personnel entering the department. Staff should inform the supervisor if they 

have a household member who had travel history within the past 14 days, and perform 

health surveillance according to the CDC/institution regulations. 

C. Management of suspected cases: Establish a standard reporting and managing protocol 

for staff with COVID-19 related symptoms such as fever, cough, shortness of breath or 

breathing difficulties, new loss of taste or smell, diarrhea, headache, etc. Return-to-

work criteria for staff should comply with the CDC/institution regulations.  

D. Mental health and wellbeing for pharmacy staff: enhance the immune system with a 

sufficient amount of sleep, well-balanced diet, and exercise. Seek professional help and 
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consultation if needed. 

E. Prevention of cluster infection: pharmacists should be vaccinated in compliance with 

the CDC/institution regulations, and report potential vaccine-related adverse events.  

4. Personal protective measures 

A. Wear facial masks: wear a facial mask (surgical mask or N95, in correspondence to 

one’s risk of exposure) at all times in the facility and during work (sup.3-4). 

B. Perform hand hygiene: following the WHO “five moments for hand hygiene” guidance 

and perform hand hygiene with soap and water or hand rubs before and after work. 

Do not touch eyes, nose, or mouth with one’s hands (sup. 5-6). 

C. Social distancing. Consider using barriers during meals, avoid close gatherings and 

talking. No loitering after work. 

D. Implement the “No-touch” infection control principle: avoid contact with potentially 

contaminated surfaces, elevator buttons, door nobs, file folders, etc. Use tools if 

possible or disinfect hands and surfaces after contact.  

E. Removal of PPE should be done according to the CDC-guided protocol (sup. 7-8). 

Perform hand hygiene immediately after, and dispose of the used PPE as medical 

disposals. 

F. In shortage of standard PPE, follow the national or institutional recommendation to 

remodel and optimize personal protective devices. 

5. Infection control measures during commute and home care: 

A. During your commute: 

a. For those who drive to work, perform hand hygiene before and after driving. (note: 

disinfectants may be combustible and should not be stored in the car.) 

b. For those who commute on public transports, have hand rubs with you and perform 

hand hygiene upon arriving home. 

B. Home care:  

a. Perform hand hygiene, change clothes, take a shower or disinfect the body surface 

that isn’t covered by clothing (e.g. face, neck, wrists, and arms, etc.) before making 

physical contact with household members. 

b. Changed clothes should be treated as potentially contaminated items and be placed 

and washed separately from others’. 

c. Disinfect the high touch surfaces (e.g. countertops, door nobs, light switches, 

remote controls, and computers, etc.) routinely. Disinfectants should be kept out of 

children’s reach.  

6. Staff personal leave and travel restrictions and management: perform in compliance with 

guidelines issued by the CDC and your institution. Students/interns should report and 

apply for taking personal leaves to supervisors and the department of medical education 

in advance. 
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7. Contingency plans for potential staff shortages: check all essential workflow, update 

emergency contact list, backup staffing list, and the timeline for pre-emptive personnel 

cross-training to maintain functional core operation.  

 
IV. Medication inventory and infection control supplies management1, 2, 6, 10, 11, 30-41 

1. Principles: Keep updated about the supplies, no hoarding, and have a contingency plan for 

shortages.  

2. Medication inventory management: perform a general survey on suppliers, check 

inventory, adjust order frequency and quantity.   

A. Example of managing strategies in Taiwan: According to the “Principles of drug supply 

and management during COVID-19 epidemic” issued by Taiwan Food and Drug 

Administration (TFDA), health care facilities or pharmacies should make drug 

purchases according to the quantity used same time (month) in the previous year. If 

purchases or actual clinical need exceeds 10% of the quantity, reasons and 

supporting documents should be submitted to TFDA for purchase approval. 

B. Pharmaceutical suppliers’ inventory check and emergent delivery protocol: Survey 

on pharmaceutical manufacturers’ inventory and manufacturing capacity. Ensure a 

sufficient inventory of essential drugs and COVID-19 treatment-related medicine and 

vaccines (sup. 2) for at least 8 weeks of use. Develop a strategy to cope with related 

shortages. 

3. COVID-19 treatment-related medication/personal protective equipment/ disinfectants 

supply and management 

A. Prepare sufficient personal protective equipment (facemasks, goggles, gowns, etc.) 

and infection control assisting items (forehead thermometers, alcohol-based hand 

rub, etc.). Ensure a sufficient supply of disinfectants. 

B. Facemasks: assigned personnel to manage the inventory, keep a record of use. 

Pharmacy department should provide appropriate PPEs for interns and pharmacy 

students performing clinical work with exposure risks.  

C. Disinfectants (for personal or environmental use): managed by the pharmacy 

warehouse, keep a record of each division’s use. WHO suggested hand rubs: at least 

80% ethanol or 75% isopropyl alcohol; environmental disinfectants 1000-5000 ppm 

sodium hypochlorite. 

D. High concentration alcohol should be stored with flammable liquid storage cabinets 

if the volume exceeds 10 liters. 

4. COVID-19 vaccination (in compliance with your CDC/institutional regulations): 

A. Vaccine supply: 

a. Supply and distribution as regulated by the CDC/institution. 

b. Establish the priority list for receiving the vaccination. 
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B. Currently available vaccines (sup. 2) 

C. Vaccine inventory management: Have a properly calibrated thermometer or 

temperature recording device inside each storage compartment. Evaluate your cold 

chain procedures to ensure that vaccine storage and handling guidelines (PIC/S GMP 

and GDP) are being followed. 

D. Vaccination: 

i. Most vaccines are only available in multi-dose vials, some of the products need 

dilution prior to administration. Ensure sufficient supply of syringes, needles, and 

diluents to facilitate vaccination. 

ii. Be prepared to manage vaccine side effects, have an efficient 

reporting/monitoring mechanism in place to allow the regulations or policy of 

vaccinations to be adjusted in time. 

5. Be familiar with the protocol of the national drug shortage reporting system. Comply with 

central government survey on epidemic patient care medication inventory. Evaluation of 

pharmaceutical suppliers’ capacity and initiate the backup plans for alternative drug 

substitution when necessary. The pharmacy department should have a designated 

pharmacist to be in charge of the procurement, storage, and allocation of the essential 

medications to ensure the stability of drug supply.   

6. Regulations on off-label use of potential therapeutic agents for COVID-19 and self-

purchase medications are needed, to ensure medication supply for indicated patients. 

A. A careful and thorough evaluation needs to be performed before off-label use of 

medications, close monitor on efficacy and potential side effects during and after use. 

Off-label used medications or potential therapeutic agents for COVID-19 should be 

prioritized for in-patients, deem as temporarily inappropriate for self-purchase, and 

with limitations on duration of use.  

B. For potential therapeutic agents to treat COVID-19 or medication currently in 

shortages, be aware of any attempt to stockpile without indication. Educate and 

provide correct concepts and information for the public.  

7. Ensure an undisrupted medication therapy for patients: measures such as adjusting and 

extending the maximum dispensed days of prescription medications, mailing medications 

to patients, etc. should be considered in compliance with your national and institutional 

regulations. 

 

V. Environment/working area infection control3, 4, 6, 8, 10, 12, 16-18, 41-43 

1. COVID-19 can be transmitted via respiratory droplets and direct contact, thus the 

pharmacy department should carry out cleaning and disinfection guidelines for the 

environment, items, and device disinfection. Ensure air ventilation, utilize air cleaners if 

needed. 
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2. Environmental disinfection: Identify the risk of contamination of each working area. Clean 

and disinfect starting with low-risk areas first and the high-risk areas later (e.g. clean the 

areas restricted for staff only first, and then the areas where visitors could be). 

*Disinfectants should be used according to the manufacturer's instruction, including 

methods of dilution, minimum time of engagement, etc.  

A. Areas with direct contact with patients (e.g. out-patient pharmacy, consultation service 

counters, and pharmacist-run clinics, etc.): have hand rubs available at entrances and 

exits. Provide infection control policy and information for all patients and visitors. 

B. Areas with indirect contact with patients (e.g. in-patient pharmacy and sterile product 

preparation area, etc.): develop a cleaning plan according to the risk of exposure, 

including the frequency of disinfection and the method used in consideration of staff 

safety. 

*examples: Medication carts should be disinfected of all surfaces after the daily 

exchange, including the handles of each patient drawer.  

C. Other working areas (e.g. office area, pharmacy warehouse, meeting rooms, etc.): 

a. High-touch surfaces (e.g. countertops, door handles, water dispensers, light switches, 

touch screens, and elevator buttons, etc.): appoint designated personnel to clean 

and disinfect twice a day. 

b. Eating area: users responsible to clean before and after use. 

c. Personal workspace: disinfect at least once a day (including door handles, desktops, 

phones, computer keyboards, etc.). 

d. Meeting rooms: disinfect (including desktops, microphones, computers, etc.) before 

and after use. 

D. Containers and transfer equipment for medication delivery for the isolated and non-

isolated areas should be separated and disinfected as needed. Use fax or e-mail instead 

of hard copies for information communication between the isolated and non-isolated 

areas. Hard-copy documents (such as prescriptions) of isolated areas should be 

disinfected and sealed in an independent container. 

*[Note: The SARS-CoV-2 virus was detectable after 72 hours after application to plastic, 

48 hours on stainless steel, 24 hours on cardboards, 4 hours on copper. Viable virus was 

isolated for up to 28 days at room temperature (20 °C) under dark environment. 

3. Implement the “No-touch” infection control principle and social distance policy to mitigate 

the risk of social activities. 

A. Utilized bulletins, floor markings, and barriers to minimize physical contacts, and 

maintain a suitable social distance (as recommended by the national epidemic 

command center).  

B. Utilized communication technologies to reduce the risk of transmission between 

health care professionals and patients: maximize the use of CPOE and reduce the use 
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of hard-copy prescriptions, use transport boxes for drug delivery, and consider 

telemedicine and perform patient consultations via telephone or video calls. 

4. Perform rehearsals of disinfection protocol for confirmed COVID-19 personnel identified 

at each working area.  

5. For confirmed COVID-19 patients, medications should be packed in paper or plastic bags 

individually for delivery. Notify the nursing station that medication carts and drawers are 

not to be placed within the quarantined area. Un-used medication should be packed in 

plastic bags and stored until the end of the expected virus survival period and disinfected 

before returning to the pharmacy.  

6. Potentially contaminated items/disposals: set up independent containers to collect used 

PPEs such as masks and gloves. Disinfect and seal to avoid secondary contamination. 

7. To minimize the potential risk of exposure for patients during visiting hospitals, 

prescription release to community pharmacies should be encouraged during the epidemic. 

Measures to reduce the time of waiting or gathering such as express counters or out-door 

pick-up counters could be considered. Ensure the measures comply with the principles of 

Good Dispensing Practice. 

 

VI. Clinical pharmacy services2-4, 6, 24, 25, 27-29, 42, 44-46 

1. Provide high-quality clinical services with infection control and prevention measures. 

Beware of the risk of exposure to potential COVID-19 cases and contaminated materials 

(such as prescriptions and documents). Minimize contacts or staff rotations between 

multiple working areas. Maintain social distance while providing services to patients or 

their families, and implement personal protection measures according to the risk of 

exposure. Perform hand hygiene before and after providing services. 

2. Health monitoring and management of health care professionals (HCP) caring for 

confirmed COVID-19 patients: 

A. HCP who had close contact (within 2 meters) with COVID-19 patients under proper 

PPE: should be listed and follow up by the administration until 14 days after the last 

exposure.  

B. HCP who had close contact (within 2 meters) with COVID-19 patients WITHOUT 

proper PPE: Exclude from work for 14 days after last exposure and perform home 

isolation or follow the directions by your administration. Any HCP who develops fever 

or symptoms consistent with COVID-19 should immediately contact their established 

point of contact (e.g., occupational health program) to arrange for medical evaluation 

and testing. 

3. Joining of physician clinics  

A. Staggered appointments to avoid patient gathering. 

B. In escalated outbreaks, provide telemedicine consultation via telephone or other 
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technologies. Utilized communication tools such as Facetime (iOS), Google Duo 

(Android), Line, Skype, etc. according to your need.  

4. Pharmacist-run clinics 

A. Staggered appointments to avoid patient gathering. 

B. Ask patients to wear facemasks during service and perform hand hygiene before 

entering the clinic. 

C. Perform TOCC inquiries.  

D. If a patient is having a fever, do not provide clinic service and refer the patient to the 

fever screening station of your institution. 

E. If a patient had no fever nor having respiratory symptoms, but with contact or 

traveling history, clinic service can be provided with the patient wearing a facemask 

and perform self-health management as regulated afterward. 

F. If a patient had only respiratory symptoms, without fever or TOCC, clinic service can 

be provided. 

G. In escalated outbreaks, evaluate the necessity of the service and risk level. Consider 

discontinuing the clinic services. Provide consultation and patient follow-up via 

telephone or other online services.  

H. Collect patient information for “real-name/contact registration” according to your 

CDC/institution regulations. 

5. Inpatient ward rounds 

A. Intensive care units/ isolation wards: Enter the ward only when necessary and with 

personal protection equipment according to the ward’s regulations (such as N95 

respirators or gowns). 

B. In escalated outbreaks, evaluate the necessity of the service and risk level. Consider 

discontinuing ward rounds services and provide medication evaluation through the 

hospital information system (HIS) and communicate with other health care 

professionals via telephone, video calls, or other communication tools. 

6. Bed-side patient education 

A. Ask the patient to wear a face mask during services. Perform hand hygiene before and 

after educational services. Consider wearing gloves if potential contact with multiple 

patients. 

B. Demonstration of inhalers or insulin injections: consider using instructional videos.   

C. In escalated outbreaks, evaluate the necessity of the service and risk level. Consider 

discontinuing the bedside patient education services. Provide service via telephone 

or video calls.  

7. Inter-professional meetings/ pharmacist consultations: In escalated outbreaks, evaluate 

the necessity of the service and risk level and consider discontinuing services. Provide 

medication evaluation through the hospital information system (HIS) and communicate 
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with other health care professionals via telephone or video calls. Utilize video conferencing 

software such as Zoom, GoToMeeting, Cisco WebEx, etc. according to your needs. 

8. Drug information services 

A. Maintain sufficient manpower for usual operation. Provide telemedicine services via 

telephone, website, and email. 

B. Maintain a platform or a communication channel to inform all staff on the latest status 

of the epidemic, guidelines, and regulations. 

C. Out-patient consultation services:  

a. Follow self-protection principles. Perform hand hygiene before and after. Use 

instructional videos for inhalers and insulin injections demonstration. 

b. In escalated outbreaks, discontinue out-patient consultation services. Provide 

medication consultation via telephone or visual communication tools such as 

Facetime (iOS), Google Duo (Android), Line and Skype, etc. according to your 

needs. 

 

VII. Educational program2, 3, 18, 24, 47-51 

1. Develop education and training programs for all staff on all aspects of COVID-19 

(including etiology, epidemiology, manifestations, communicability or transmissibility, 

treatment, and pharmacists’ role in the epidemic management), as well as infection 

prevention and control measures, social distancing practices, and PPE use. All staff should 

be routinely monitored to ensure adherence to infection control and social distancing 

measures. Staff members should be encouraged to remind each other to adhere to good 

practices in these measures. 

2. Provide education materials in correspondence to the type of work and exposure risk of 

each staff:  

A. High risk: staff who provides direct patient care to suspected/confirmed COVID-19 

cases. 

B. Moderate risk: staff who provides direct patient care. 

C. Low risk: staff without direct contact with patients, such as inventory managing 

personnel. 

3. Utilize technologies and tools such as Zoom, GoToMeeting, Cisco WebEx, etc. to conduct 

meetings or training courses through video conferencing. Beware of cybersecurity issues. 

4. Cancel or postpone non-essential large meetings. For essential meetings, participants 

should be seated at least 1 meter away from each other (or as guided by the Center for 

Disease Control). Limit the duration of meetings to less than 1 hour. 

5. Newly recruited pharmacists/PGY training activities: 

A. Maintain all dispensing training 

B. Clinical pharmacy training: communication between trainees and the preceptor 
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should be done through telephone or email. Written reports instead of oral reports. 

C. Routine meetings for PGY performance evaluations that involved more than 3 

participants should be canceled or postponed. Patient safety-related evaluations 

(such as Mini-CEX) should be postponed (considering the status of the epidemic), 

or conduct with simulated patients. 

6. Students/interns training: 

A. Preceptors should ensure that students and interns adhere to the infection control 

measures. 

B. Inform the education program leader immediately for any student with fever or 

feeling unwell. Assist to seek medical attention and comply with government 

regulations on self-isolation or quarantine. 

C. If the preceptor is caring for a confirmed COVID-19 patient, students/interns should 

not enter the negative pressure/isolation ward and area with high infection risks. 

Perform clinical education in regular wards. 

D. In escalated outbreak or when necessary, 

a. Split and isolate students/interns into different groups. Use separate lunge, stop 

rotation and have students stay with the current training site. 

b. Wear PPE according to risk assessment. Use HIS and written reports for clinical 

pharmacy skills education. Consider canceling all clinical ward round teaching 

and clinic joining.  

7. If necessary, cancel all domestic or foreign pharmacist and pharmacy student training 

until de-escalation of the pandemic. 

VIII. Protocol for suspected/confirmed COVID-19 case of a pharmacy staff14, 24, 30, 35 

1. Notify the supervisor and the institution immediately. Isolations and quarantines for 

contacted personnel as regulated by the institution and CDC.  

2. Initiate the contingency plan and workflow: discontinue non-essential pharmacy services 

and initiate the backup staffing plans. Separate and split shifts into the minimum required 

staff to maintain key pharmacy roles. 

3. Staff should inform the supervisor if they have a household member who is a suspected 

or confirmed COVID-19 case, and follow the regulations of the CDC. 

4. Disinfect the contaminated/suspected contaminated area immediately. 

5. Decisions about the return to work for pharmacy staff with SARS-CoV-2 infection should 

be made in the context of local circumstances. 

6. Pharmacy workflow adjustments: 

A. Dispensing: maintenance of in-patient dispensing as the priority. For staff 

rearrangements, close up or decreased the number of out-patient dispensing 

counters. For in-patient dispensing, dispense multiple days of medications instead of 

the daily exchange of medication carts may be considered. 
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B. Clinical trial pharmacy services: if changes were made in the dispensing process, set 

up SOP and keep records for later review. 

C. Clinical pharmacy services: adjust and consider discontinuing services according to 

risk assessment, essential pharmacy priorities, and staffing conditions. 

D. Meetings and educational courses: cancel, postpone or use the video-conferencing 

tools. 

IX. Inter-facility, international pharmacy professional backup/supporting practice (considering 

the legitimacy in each country) may be considered according to the status of the epidemic. 
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Supplement 1. Reference list of key facilities, equipment, and personal 

protective equipment for the SARS-CoV-2 infections4 
 

Classification Name 

Facilities 
Essential Isolated dispensing window 

Optional Biological safety cabinet 

 

 

Equipment 

 

 

Essential 

UV Lamp 

Air sterilizer 

Body temperature measuring equipment 

High-pressure steam sterilizer 

Transfer box 

Optional Intelligent distribution equipment 

 

 

 

 

Personal 

protective 

equipment 

 

Essential 

Medical protective mask 

Disposable work cap 

Disposable gloves 

Coverall 

 

 

Optional 

Medical surgical mask 

Medical protective mask (N95 mask or 

equivalent mask) 

Face shield 

Power-supply   air-supply   respirator 

with optional dust filter box or filter tank 
  Goggles 

  Long sleeve thick rubber gloves 

  Work shoes 

  Rubber boots 

  Waterproof boot cover 

  Disposable shoe cover 

  Medical gown 

  Waterproof apron 

  Waterproof isolation gown 
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Supplement 2. List of COVID-19 treatment-related medicine and vaccines (with 

EUA approval in at least one country) 4, 31, 32, 52 

Clinical role Class medication 

COVID-19 
Treatment  

Antiviral agents Remdesivir  
Favipiravir  
Ivermectin 

Monoantibodies Bamlanivimab 
Etesevimab 

 Corticosteroids Dexamethasone  

Supportive 
therapy 

Anticoagulants Drugs available in individual 
facilities 

 Antimicrobial agents   

 Antipyretic analgesic treatment  

 Antitussive treatment  

 Sputum removal treatment  

 Anti-asthmatic treatment  

 Intestinal micro-ecological 
preparations  

 

 Other gastrointestinal 
treatment  

 

 Sedative agents (for ventilation)  

COVID-19  
Vaccine  

Inactivated vaccines CoronaVac  
(Sinovac Biotech) 

BBIBP-CorV 
 (Sinopharm) 

Viral vectors vaccines AZD-1222 
  (AstraZeneca) 

Gam-COVID-Vac (Sputnik V)   
(Gamaleya Research Institute of 
Epidemiology and Microbiology) 

COVID-19 vaccine Ad26.COV2.S 
Janssen (Johnson & Johnson) 

Protein/peptide subunit 
vaccines 

EpiVacCorona 
(Vektor State Research Center of 

Virology and Biotechnology, Russia) 

ZF-2001 
(Anhui Zhifei Longcom) 

mRNA vaccines BNT162b2 (Comirnaty) 
  (Pfizer–BioNTech) 
mRNA-1273  

(Moderna) 

*EUA：Emergency Use Authorization  
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Supplement 3. Facemask Do’s and Don’ts19 
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Supplement 4. Respirator On/ Respirator Off20 
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Supplement 5. How to handwash21  
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Supplement 6. How to hand rub21  
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Supplement 7. Sequence to put on PPE22 
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Supplement 8. Sequence to remove PPE23
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