Risk categorization and outcomes among healthcare workers exposed
to COVID-19: A cohort study from a Thal tertiary-care center

Thana Khawcharoenporn, M.D., M.Sc.,! Watcharee Chancharoenrat, M.N.S.,? Sirinporn Sajak, R.N.,” Suphannee Phetsaen, M.P.H.,?
Padcharadda Hanchai, R.N.,”» Kanokporn Thongphubeth, R.N.,” Thanus Pienthong, M.D.1

IDivision of Infectious Diseases, Department of Internal Medicine, Faculty of Medicine, ?Infection Control Department, Thammasat University Hospital
Thammasat University, Pathumthani, Thailand

Methods Results

Abstract

Background: Arisk categorization tool for healthcare workers (HCWSs) TUH risk categorization tool*
exposed to severe acute respiratory syndrome coronavirus-2 is crucial for _ —
. . . ) ] Risk level Characteristics of exposure
preventing coronavirus disease 2019 (COVID-19) transmission and . . . . . . »
_ ] i o ] _ » Sustained physical contact without wearing appropriate PPE with the person who tested positive . . i
requires validation and modification according to local context. We and does not wear a mask Total Risk categorization ) —
conducted this study to evaluate the performance of the study risk * Duration of contact more than 15 minutes Outcome (n = 1892) LR IR HR P value NN 17N I P R D T B Rl
categorization tool and COVID-19-related outcomes among HCWSs. High ' 2'3:::6 Vtvfgzozr mee:?::t'on (n =984) (n=467) (n =440) e EavEe | e | CEwe | ey ((eval) sy
. Wi VvV lnatl
_ » Sharing food or beverage PCR for SARS-CoV-2 - Eating at the same non- Common CoronaVac, _
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Follow to IPC policies (distancing, mask-wearing, hand-washing)

* Preventing in hospital HCW-to-HCW transmission should focus on at-risk
behaviors especially during eating.

a Based on Thammasat University Hospital Infection Prevention and Control protocol for risk assessment and measures for HCWSs with risk exposure to SARS-
CoV-2

b Comparison between HCWs who had low, intermediate, and high-risk exposure to persons with confirmed COVID-19

¢ Included thyroid diseases, allergic rhinitis, chronic hepatitis B, gastroesophageal reflux disease, benign prostatic hyperplasia, obstructive sleep apnea, and
systemic lupus erythematosus

dIncluded physical therapists, radiologic technicians, maids, and patient transporters

¢ Include clerks, security guards, and gardeners

fIncluded nursing department, physical therapy department, planning and finance department, medical supplies department

9 Household acquired COVID-19 is defined as symptoms’ onset or positive SAR-CoV-2 RT-PCR within 14 days after last contact with persons in the same
household with COVID-19. Community acquired COVID-19 is defined as symptoms’ onset or positive SAR-CoV-2 RT-PCR within 2 days after admission (or within
7 days with a strong suspicion of community transmission).

HCW-to-HCW transmission 7.6% (12/157)

Study period:
1 January 2021 to 31
December 2021

Positive PCR ‘ ‘ Negative PCR

Return to work
Follow to IPC policies

Admit to hospital or
home 1solation

Contact information: Thana Khawcharoenporn, M.D., M.Sc.
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* LR; low risk exposure, IR; intermediate risk exposure, HR; high risk exposure

IQR = interquartile range; RT-PCR = real-time polymerase chain reaction; SARS-CoV-2 = severe acute respiratory syndrome coronavirus-2.



