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Evidence summary of nursing operation protection for aerosol high-risk exposure

HU Kaili, WANG Hui, XU Rong, WANG Ying,DU Meichen, , HANG Meng,YUE Xiao

Tongji Hospital,Tongji Medical College,Huazhong University of Science and Technology,Hubei 430030 China
Abstract Objective: To summarize the best evidence for the protection of nursing operations for high-risk aerosol exposure. Methods:
Standards, guidelines, expert consensus, expert opinions, government documents, best/recommended practices, evidence summary, and
systematic reviews related to aerosol high-risk exposure nursing operation protection were retrieved from domestic and foreign
guide websites, relevant institution websites, and databases. Three researchers reviewed the quality of the literature, extracted data, and
extracted evidence from the literature that meets the quality standards. According to the clinical guideline research and evaluation system
(AGREE 1I ), the literature quality was evaluted. According to the JBI evidence-based health care center recommendation level system
evidence level evaluation of various studies was carried out. Results: A total of 14 pieces of literature were included , involving 7 guidelines,
1 standard, 4 government documents, and 2 expert opinions. A total of 22 pieces of evidence were extracted {rom the five aspects of ward
environment requirements, cleaning and disinfection, protective equipment, management systems, and operating principles for the imple-
mentation of aerosol high-risk exposure operations. Conclusions: Clinical medical institutions and nursing staff should ensure the safety of
the medical care environment, regulate the management and use of protective equipment, reduce the risk of infection exposure of nursing
staff, ensure the personal safety of nursing staff, and improve the nursing quality of patients.
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