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Daily pool testing of nasopharyngeal self-
obtained swaps of healthcare professionals
with definite COVID-19 exposition
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The coronavirus disease 2019 (COVID-19) pandemic
challenges the national healthcare systems worldwide.
Specifically, the potential risks for healthcare profes-
sionals (HCP) and quarantine measures can affect entire
hospital units within hours. COVID-19 is transmitted via
acrosols (cough or respiratory droplets) as well as contact
with bodily fluids, or from contaminated surfaces [1] and
therefore, specific situations that are known to produce
high concentrations of acrosols like orotracheal intuba-
tion may lead to infection of HCPs [2]. The high-risk
situations can usually be controlled and HCPs are able
to prepare themselves. On the other hand, the staff of
emergency departments are often confronted with unu-
sual presentations of any disease including COVID-19
and therefore may be exposed unwillingly to infectious
patients in early phases of care. There are no studies with
COVID-19 cases available, but data from severe acute
respiratory syndrome (SARS) and influenza strongly sug-
gest that except for high-risk procedures as mentioned
above, a surgical face mask is protective if it fits well,
which is more important than the type of the mask itself
[3,4] (https://apps.who.int/iris/handle/10665/331215;
assessed 14 March 2020).

We report about 10 HCPs who were exposed to an
index case with COVID-19 and a highly positive PCR-
test result. The patient was a 21-year-old man, who did
not belong to a risk category as defined at that time by
exposure to a confirmed case of COVID-19 or travel to a
risk zone. He was presented by the Emergency Medical
Services early in the morning with slightly disturbed vig-
ilance and mental confusion. The primary hypothesis was
meningitis or encephalitis. At triage, an clevated temper-
ature of 38.5°C was detected and the patient reported
respiratory symptoms such as rhinorrhea and dry cough
without fever for 14days. The symptoms had aggra-
vated during the last couple of days prior to presenta-
tion. He also reported having been vaccinated against
rabies, diphtheria and tetanus toxoids combined with
whole-cell pertussis vaccine and Japanese encephalitis
the day before. At triage, a facemask was placed on the
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patient’s face. A cranial computed tomography-scan and
liquor test was normal. After a negative influenza A/B
and respiratory syncytial virus test, the patient was sent
home with the recommendation of bed rest. Later the
SARS-CoV-2 screening PCR of the influenza swaps was
reported positive. During the 7h of treatment, 10 HCPs,
3 doctors and 7 nurses were exposed <2m distance and
at least once without facemasks. The patient was wear-
ing a surgical facemask at all times. Gloves were worn
at patient contact at all times, but no safety goggles or
safety gown. No aerosol-generating procedures had been
performed. All HCPs were sent in home isolation. From
day 5, we started to analyze daily nasal-pharyngeal swaps,
obtained by the HCPs themselves, using a real-time
RT-PCR for SARS-CoV-2 performed on MagNa Pure 96
and Light Cycler 480 instruments [5]. The test was done
from pooled specimen and remained negative until day
14. 'Two of the HCPs developed a sore throat, but none
had fever. On day 14, additional swaps were taken from
outside and analyzed separately. The tests of all 10 HCPs
were negative.

These data suggest that outside of high-risk situations,
a surgical facemask, gloves and standard hand hygiene
is sufficient to protect HCPs that usually follow basic
hygiene recommendations, and that short exposition in
this context might have a low risk of infection.

Acknowledgements
Conflicts of interest
There are no conflicts of interest.

References

1 Chan JF, Yuan S, Kok KH, To KK, Chu H, Yang J, et al. A familial cluster of
pneumonia associated with the 2019 novel coronavirus indicating per-
son-to-person transmission: a study of a family cluster. Lancet 2020;
395:514-523.

2 Kluge S, Janssens U, Welte T, Weber-Carstens S, Marx G, Karagiannidis
C. Empfehlungen zur intensivmedizinischen Therapie von Patienten mit
COVID-19. Medizinische Klinik = Intensivmedizin und Notfallmedizin 2020,
published online: 12 March 2020.

3 Radonovich LJ Jr, Simberkoff MS, Bessesen MT, Brown AC, Cummings
DAT, Gaydos CA, et al.; ResPECT investigators. N95 Respirators vs

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.


mailto:martin.moeckel@charite.de

2 Correspondence

medical masks for preventing influenza among health care personnel: a 5 Corman VM, Landt O, Kaiser M, Molenkamp R ,Meijer A,Chu DK. Detection

randomized clinical trial. JAMA 2019; 322:824-833. of 2019 novel coronavirus (2019-nCoV) by real-time RT-PCR. Euro Surveill
4 Offeddu V, Yung CF, Low MSF, Tam CC. Effectiveness of masks and 2020; 25:1-8.

respirators against respiratory infections in healthcare workers: a systematic

review and meta-analysis. Clin Infect Dis 2017; 65:1934-1942. DOI: 10.1097/MEJ.0000000000000719

0969-9546 Copyright © 2020 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



