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[ Abstract] Definite evidence has shown that the novel coronavirus (COVID-19) could be
transmitted from person to person, so far more than 1,700 bedside clinicians have been infected. A
lot of respiratory treatments for critically ill patients are deemed as high-risk factors for
nosocomial transmission, such as intubation, manual ventilation by resuscitator, noninvasive
ventilation, high-flow nasal cannula, bronchoscopy examination, suction and patient transportation,
etc, due to its high possibility to cause or worsen the spread of the virus. As such, we developed
this consensus recommendations on all those high-risk treatments, based on the current evidence
as well as the resource limitation in some areas, with the aim to reduce the nosocomial
transmission and optimize the treatment for the COVID-19 pneumonia patients. Those
recommendations include: (1) Standard prevention and protection, and patient isolation; (2)
Patient wearing mask during HFNC treatment; (3) Using dual limb ventilator with filters placed
at the ventilator outlets, or using heat-moisture exchanger (HME) instead of heated humidification
in single limb ventilator with HME placed between exhalation port and mask; avoid using mask
with exhalation port on the mask; (4) Placing filter between resuscitator and mask or artificial
airway; (5) For spontaneous breathing patients, placing mask for patients during bronchoscopy
examination; for patients receiving noninvasive ventilation, using the special mask with
bronchoscopy port to perform bronchoscopy; (6) Using sedation and paralytics during intubation,
cuff pressure should be maintained between 25-30 cmH,0O; (7) In-line suction catheter is
recommended and it can be used for one week; (8) Dual-limb heated wire circuits are
recommended and only changed with visible soiled; (9. For patients who need breathing support
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during transportation, placing an HME between ventilator and patient; (10)PSV is recommended
for implementing spontaneous breathing trial (SBT), avoid using T-piece to do SBT. When
tracheotomy patients are weaned from ventilator, HME should be used, avoid using T-piece or
tracheostomy mask. (11) Avoid unnecessary bronchial hygiene therapy; (12) For patients who
need aerosol therapy, dry powder inhaler metered dose inhaler with spacer is recommended for
spontaneous breathing patients; while vibrating mesh nebulizer is recommended for ventilated
patients and additional filter is recommended to be placed at the expiratory port of ventilation
during nebulization.

[ Key words] COVID-19; Severe and critical infections; Respiratory therapy; Nosocomial
infection; Protective measures
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