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SARS-CoV-2 son derece bulasicidir ve hastanelerde saglik
personeli, hasta ve ziyaretcilerin sagliginin korunmasi ve bireyler
arasi capraz bulasin engellenmesi icin izolasyon énlemlerinin
uygulanmasi gereklidir.

SARS-CoV-2 esas olarak damlacik yoluyla bulasmakla birlikte
aerolizasyon olusturan islemlere bagli olarak hava yoluyla da
bulasabilmektedir.

* Hastanenin mimari yapisi,

* COVID-19 kliniklerinin hastane icinde konumlandirilmasi,
* Uniteler arasi hasta transfer plani,

e |klimlendirme sistemi,

* Hasta ve personel odalarinin boyutu vb. yapisal 6zellikler

planlanan enfeksiyon kontrol 6nlemlerinin uygulanabilirligi,
surdurulebilirligi ve etkinligi ile dogrudan iliskili faktorlerdir.
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ABSTRACT

High ventilation rate is shown to be effective for reducing cross-infection risk of airborne diseases in
hospitals and isolation rooms. Natural ventilation can deliver much higher ventilation rate than
mechanical ventilation in an energy-efficient manner. This paper reports a field measurement of natu-
rally ventilated hospital wards in Hong Kong and presents a possibility of using natural ventilation for
infection control in hospital wards. Our measurements showed that natural ventilation could achieve
high ventilation rates especially when both the windows and the doors were open in a ward. The highest
ventilation rate recorded in our study was 69.0 ACH. The airflow pattern and the airflow direction were
[ound to be unstable in some measurements with large openings. Mechanical fans were installed in
a ward window to create a negative pressure difference. Measurements showed that the negative
pressure difference was negligible with large openings but the overall airflow was controlled in the
expected direction. When all the openings were closed and the exhaust fans were turned on, a reason-
able negative pressure was created although the air temperature was uncontrolled.

The high ventilation rate provided by natural venfilation can reduce cross-infection of airborne
diseases, and thus it is recommended for consideration of use in appropriate hospital wards for infection
control, Our results also demonstrated a possibility of converting an existing ward using natural venti-
lation to a temporary isolation room through installing mechanical exhaust fans.
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World Health Organization. Natural Ventilation for Infection Control in Health-Care Settings Geneva: WHO; 2009. Available from:
https://www.who.int/water sanitation health/publications/natural ventilation.pdf



https://www.who.int/water_sanitation_health/publications/natural_ventilation.pdf

Table 2.1 Summary of advantages and disadvantages of different types
of ventilation systems for hospitals

:rﬂeeringai::l Natural ventilation E::triilgttlzixed-mnde}

Advantages Suitable for all Suitable for warm and temperate Suitable for most
climates and climates — moderately useful with  climates and weather
weather with natural ventilation possible 50% of

air-conditioning as  the time
climate dictates

More controlled Lower capital, operational and Energy-saving
and comfortable maintenance costs for simple

envirgnment natural ventilation

Smaller range Capable of achieving high More flexible
of control of ventilation rate

environment by Large range of control of

OCcupants enviranment by occupants

World Health Organization. Natural Ventilation for Infection Control in Health-Care Settings Geneva: WHO; 2009. Available from:
https://www.who.int/water_sanitation health/publications/natural ventilation.pdf



https://www.who.int/water_sanitation_health/publications/natural_ventilation.pdf
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Table 1

The decay of droplet nuclei concentration for different
venlilation rates and duration of time m a room. Hua et al. [30]

Time (min)

Ventilation rate (%)

6 ACH 12 ACH 18 ACH 24 ACH
( 100 1030 1000 100)
60.7 36.8 22.37 13.5
10 36.8 13.5 5.0 1.8
15 22.3 5.00 1.1 (0.3
20 13.5 1.8 (0.3 (.03
25 8.2 0.7 0.06 (.00
30 5.0 0.3 (.01 (l
40 1.8 (.03 0 ()
50 0.7 0 0 0
Gl (.3 () 0

Udomiaye Emmanuel. Journal of Environmental Health Science and Engineering (2020) 18:1699-1707



Kapali alanlarda saatlik hava degisim sayisinin arttirilmasi SARS-CoV-2 bulas riskini
azaltabilir.

unitenin yapisina bagl olarak dogal havalandirma veya mekanik ilkimlendirme sistemi
kullanilabilir

TECHNICAL REPORT
Infection prevention and control and

preparedness for COVID-19 in healthcare
settings

Fifth update — 6 October 2020

Ventilation plays a key role for the prevention of respiratory infections in healthcare settings [68]. The
minimum number of air exchanges per hour, in accordance with the applicable hospital regulations,
should be ensured at all times. Increasing the number of air exchanges per hour will reduce
the risk of transmission in closed spaces. This may be achieved by means of natural or
mechanical ventilation, depending on the setting. Air recirculation without filtration should be
avoided as much as possible.



Anket sorulari Soru Ankete katilan hekimlerin illere gére dagilimi (N:188)
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“Hastanenizde merkezi iklimlendirme sistemi var mi”

Merkezi iklimlendirme sitemi
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“Pandemi doneminde hastanenizde merkezi iklimlendirme sisteminin
re-sirkiilasyon islevi devre disi birakildi mi?”

Merkezi iklimlendirme sistemin “Re-sirkiilasyon” islevi devre disi birakildi mi?

Cumulative
Frequency Percent Valid Percent Percent
Valid Evet 50 33,1 33,3 33,3
Hayir 38 25,2 25,3 58,7
Bilmiyorum 62 41,1 41,3 100,0
Total 150 99,3 100,0
Missing System 1 7

Total 151 100,0



“Penceresi olmayan unitelerde iklimlendirme sisteminin
sogutma ve/veya isitma islevi genel olarak yeterli oldu mu?”

Penceresi olmayan Unitelerde sogutma/isitma islevi genel olarak yeterli mi?

Cumulative
Frequency Percent Valid Percent Percent
Valid Evet 74 39,4 40,7 40,7
Hayir 30 16,0 16,5 57,1
Kismen 78 41,5 42,9 100,0
Total 182 96,8 100,0
Missing System 6 3,2

Total 188 100,0
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KLINiK ve POLIKLINKLERDEKI
DOKTOR ODALARININ NITELIKLERI



COVID-19 kliniginde ¢alistiginiz doktor odasi yaklasik ka¢ metrekaredir? Aralik: 3-70 m2
Ortanca: 12 m2

“COVID-19 kliniginde mesai saatleri icerisinde doktor odasinda ayni anda Aralik: 1-11
ka¢ doktor birlikte ¢alisti/¢alisiyor?” Ortanca 3

Odada doktor basina diisen alan (m2) Aralik: 0,6 m2-30 m2
Ortanca: 5 m2



Doktor odasinda kisi basina didsen alan (m2) t
W 5 m2'den kigik
W9 m2 ve Ozeri

e

Hastane tipine gore hekim basina diisen alan (9 m2'den buyuk/kiguk)

Hekim basina dusen alani 9 m2 den

blayuk/kuguk
9 m2'den kiigiik |9 m2 ve lzeri| Total

Hastane tipi Universite hastanesi 34 10 44
77,3% 22,7%| 100,0%

SB Egitim ve Aragtirma hastanesi 81 13 94

86,2% 13,8%| 100,0%

ikinci basamak devlet hastanesi 12 6 18

66,7% 33,3%| 100,0%

iice devlet hastanesi 4 1 5

80,0% 20,0%| 100,0%

Ozel hastane 3 4 7

42,9% 57,1%| 100,0%

Total 134 34 168
79,8% 20,2%| 100,0%




Odayi tek basina kullanan hekimler analiz disi birakildiginda (n=138)

Katagorik Hekim basina disen alani 9 m2 den blyuk/kigk

M 9 m2'den kiiglik
B 3 m2 ve Ozeri




“COVID-19 kliniginde nobetci doktor odasini
ayni anda ka¢ doktor birlikte kullandi /kullaniyor?”

MNé&ébet odasini ayni anda ka¢ hekim kullaniyor?
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Percent

“COVID-19 kliniginde ¢alistiginiz doktor odasinin agilabilir penceresi var midir?”

Doktor odasinda agilir pencere var mi?
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«Acllir penceresi olmayan oda» kullanimin hekim tipine gore dagilimi

Doktor odasi

pencere

Evet Hayir | Total

Gorev tanimi Asistan 46 4 50
92,0%| 8,0%]| 100,0%

Uzman 53 10 63
84,1%| 15,9%| 100,0%

Ogretim uyesi - Egitim gorevlisi 54 16 70

771%| 22,9%)| 100,0%

Total 153 30 183
83,6%| 16,4%|100,0%




“COVID-19 kliniginde kullandiginiz doktor odasi
SARS-CoV-2 den korunmak igin yeterli fiziksel 6zelliklere sahip mi?”

Doktor odasi COVID-19'dan korunmak igin yeterli fiziksel ézelliklere sahip mi?

507

Percent

Evet

Hayir Kismen



COVID-19 Kliniklerinde Hasta Odasinin Ozellikleri



Percent

“Calistiginiz COVID-19 kliginde ka¢ hasta yatagi mevcuttur?”
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“Calistiginiz COVID-19 kliginde ka¢ hasta yatagi mevcuttur?”
Cahlistigini COVID-19 kliniginde kag tane tek kigilik oda (dus-tuvalet icinde) mevcuttur?

Klinikteki toplam yatak sayisi ve klinikte  Tek kisilik oda sayisi:

Tek Kkigilik oda sayisinin toplam yatak sayisina oranina (%) gére siniflama

tek kisilik oda sayisi Uzerinden klinikteki %0-%100 Y
toplam yataklarin ylizde kaginin tek
kisilik odalarda bulundugu hesaplandi

Ortanca: %50

Percent

1 | |
%0-25 %26-50 %51-75 %76-100
Oran (%)



Percent

Klinikte hasta yataklar arasinda en az 1,5 m mesafe var mi?
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Hasta odalariniz SARS-CoV-2 bulasini 6nlemek agisindan yeterli fiziksel
dzelliklere sahip mi?
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Hastanede «yeme-igme» ortamlari
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“Pandemi doneminde 6gle yemegini nerede yediniz?”

Doktor odasinda
Hastane disinda

Klinikte personel odasinda

Yemedim
Yemekhanede
Yanit yok

Toplam

Percent

Sikhk

%

Odada yemek esnhasinda sosyal mesafe korunabildi mi?
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Damlacik bulasini engelemek amaciyla, yemekhanede masalar Gzerine fiziki

Percent

bariyer yerlestirldi mi?

1007

80

G0
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“Hastane tipi” * “Yemekhanede bariyer” ¢apraz tablosu

Yemekhane bariyer

Evet Hayir Total
Hastane tipi  Universite hastanesi 10 34 44
22,7%| 77,3%| 100,0%
SB Egitim ve Arastirma hastanesi 17 84 101
16,8%| 83,2%| 100,0%
Ikinci basamak devlet hastanesi 5 14 19
26,3%| 73,7%| 100,0%
llce devlet hastanesi 0 8 8
,0%| 100,0%| 100,0%
Ozel hastane 4 5 9
44,4%| 55,6%| 100,0%
Total 36 145 181
19,9%| 80,1%| 100,0%




Hastane yemekhanenizde havalandirmayi saglamaya uygun
yeterli sayida pencere var mi?

Yemekhanede havalandirma igin yeterli sayida pencere var mi?
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Bu anket ¢alismasinin sinirlhiliklar

Bir pilot calismadir

Turkiye'nin 36 ilinden katilim mevcuttur.
Sadece EHKM bransindaki hekimleri icermektedir.
Hastane isimlerini icermedigi icin verilerde kismi duplikasyonlar olabilir.

Veriler objektif 6lcim sonuclarina degil katilimcilarin beyanlarina dayanmaktadir



Ulkemizde 36 ilden 188 hekimin (EHKM) yanitladigi anket verilerine gore;

Hekimlerin klinikteki calisma odalari sosyal mesafenin korunmasi acisindan gerekli olan asgari
Olcutleri karsilamamaktadir

Doktorlarin yaklasik yarisi 6gle yemeklerini doktor odasinda yemektedir.
Boyutu zaten kiictik olan bu odalarda capraz bulas riski artiyor olabilir

Yemekhanelerde SARS-CoV-2 yayilimini dnlemeye yonelik fiziksel dnlemler yeterli
goérunmemektedir.

Hastanelerde iklimlendirme ve pencere yoluyla dogal havalandirma sistemlerinin SARS-CoV-2 gibi
etkenler dikkate alinarak yeniden tasarlanmasi gerekli gorinmektedir

liginiz icin tesekkirler



