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To the Editor,

SARS-CoV-2, also referred to as CoV-19, can cause se-
vere acute respiratory diseases (COVID-19), with a seri-
ous infection of the lower respiratory tract followed by
bronchitis, pneumonia and fibrosis [1]. The severity of
the disease depends on the efficiency of the immune
system which, if it is weak, cannot stem the infection
and its symptoms [2]. Health workers are at the front
line of the COVID-19 outbreak response and as such
are exposed to hazards that put them at risk of infec-
tion. Hazards include pathogen exposure, long work-
ing hours, psychological distress, fatigue, occupation-
al burnout [3]. Data from China’s National Health
Commission show that more than 3300 healthcare
workers have been infected as of early March and, ac-
cording to local media, by the end of February at least
22 had died. In Italy, 20% of responding health-care
workers were infected, and some have died [4].

The most susceptible to infection are those form-
ing the medical sector, especially healthcare workers,
i.e. physicians, nurses or administration staff. Thus,
they should be aware of the necessity of correct
segregation of possibly infected patient with COV-
ID-19 (triage) to reduce the number of contacts. This
segregation could be performed remotely, by tele-
phone or online, which may effectively enable to
pre-assess symptoms of patients and to identify
those of COVID-19. Such an assessment may allow
for the correct preparation of both medical staff and
others for the possible infectious contact.
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Getting the hospital ready to receive patients is
crucial. The flow must be carried out in accordance
with the principle of “three zones and two pas-
sage”. Which in practice means unilateral entry and
exit, and between them should be taken into ac-
count contaminated zone, potentially contaminated
and clean. The communication route should also
include the research room, laboratory, observation
room and resuscitation room in turn [5].

In order to protect workers and patients, correct
assessment of the risk of the likelihood of COV-
ID-19 infection, including the clinical review, epide-
miological and travel history needs to be completed.
It would allow for evaluation of the risk of infection,
basing on signs and symptoms [6]. Basing on cur-
rent knowledge on the transmission of how COV-
ID-19 spreads. Therefore, medical staff should wear
personal protective equipment and treat every pa-
tient as potentially infectious — especially in emer-
gency medical conditions.
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