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Questionnaire for Healthcare Providers about COVID-19
fomaall Laddll _adial da g0 19-28 S e i

e

This survey is directed to EGYPTIAN healthcare workers to explore the needed measures for better protection from COVID-19
spread among healthcare providers. Your accurate input will be of great help. Thank you for your time. This is designed for
research purposes only by a group of experts and academic researchers from different Egyptian universities . Confidentiality of
data is guaranteed. By submitting your response, you consented the participation in the study
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Aol o3 84S Lial o elic 238) 5

* Required

Do you work in Egypt? $iuall jaedy) seen Jala Jead da *
Mark only one oval.

Yes o2

No ¥

Personal and work related characteristics Jdaall daula ailiad s dnadd (ailad

Age ¢!

Gender g &l *
Mark only one oval.

Male _s3

Female 4

For females healthcare workers <t 31 1as
Mark only one oval per row.

Yes ax No ¥

Pregnancy des 2s 5 da

Lactation dela )l 5 53 & <l Ja
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5.  Comorbid conditions - <lilla iy e JS 5a0-28Y) (il ¥ (e (s) (e (Sl o *
Check all that apply.

#dl s ¢85 ) Hypertension

s Sl = e Diabetes mellitus

A e li =l el Heart disease

il Slealls (=l llung diseases

&S =l I Renal diseases

Al delia =l WlAutoimmune diseases

On steroid therapy o 5SIb z3e Al

On immunosuppressive drugs 4etill s ze &l
Immunosuppressive disorders celiall jleall JIa/ais (2l )
21 2YNone

Other ¢!

6. Other co-comorbidity W _S3i @l ga, , Al 2ldll & S35 a1 (5 a1 Gl yal 355 3l 8
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7. Governorate ikilaall *
Mark only one oval.

Alexandria Governorate 4 ,xiSwY!
Aswan Governorate ¢ s

Asyut Governorate 1 su)

Beheira Governorate 3.l

Beni Suef Governorate s &
Cairo Governorate s_all

Dakahlia Governorate 4¢3l
Damietta Governorate blw>
Faiyum Governorate a sl

Gharbia Governorate 4!

Giza Governorate &l

Ismailia Governorate 4lelewY)
Kafr El Sheikh Governorate il <
Luxor Governorate s

Matruh Governoratez s_hs

Minya Governorate Ll

Monufia Governorate 4. sill

New Valley Governorate waall 53l 5l
North Sinai Governorate sl wsia
Port Said Governorate v s
Qalyubia Governorate 4 5!

Qena Governorate &

Red Sea Governorate ¥ sl
Shargia Governorate 4.3 4l

Sohag Governorate g s

South Sinai Governorate st Jed

Suez Governorate (s s

8. Work experience: s_nall &l sis axe *
Mark only one oval.

< 5years < yiu (ued (e Jil
6-10 years

11-15 years

16-20 years

> 20 years 4w 20 ¢ i
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Job dgda it *

Mark only one oval.

Physician cul

Pharmacist Jawa

Dentist olis) ol
Physiotherapist xub e Sladl
Nurse s

Technician &/ Als

Worker dale

Others 3 Claass

Specialty el (Jleall 5 Gadll 5 c il £ L1a3)

Other job l _SH ellai ¢ye,., A8l Al 8 S35 ol (g jal Al s a5a 5 Alla B

Your Healthcare facility type (select primary location) La¥! éllee (< 202 *

Mark only one oval.

Hospital &t

Primary health center &l ina dle 5 8 50
Outpatient clinic s sabe
Rehabilitation center Jul S 5
Quarantine >l sasll

Oncology centre als! S <

Other:

Other workplace 83 élliad ¢y, A8l 2@ 3 Sy ol AT dee S0 3 5a s Alla
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14. select what suits you <l 320 danla b *
Mark only one oval.

Full time JalS <é

Half time <)) caas

15.  Working hours/day s/ sl asall (& Jeall cilels 22e L *
Mark only one oval.

less than 8 hours <wlels 8 (s Jil
8 hours clelu 8 Jaall 520

more than 8 hours lelu 8 (s s

16. Have you worked in a COVID-19 isolation Hospital or a healthcare receiving suspected COVID-19 patients? Ja
19-2 € oliidl Y Jafind a5 19-28 KIL dalall J al) cilbdiie cpe g) & Cilae *

Mark only one oval.

yes px

no Y

17. if yes, mention the duration (days) JJall it dllee 2L} axe L

18.  Working hours/day in COVID-19 isolation hospital 2/l a sl (8 19-24 8 Jje At & Jeall Blebu 2o L

Mark only one oval.

less than 8 hours <lelu 8 (1 Jil
8 hours clelu 8 Jasll 520

more than 8 hours <lels 8 (3 i

Infection control measures during COVID-19 pandemic 19-xé &SIl daila s L (5 gaall (e 44851 e ) ja)

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit
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What are the most successful infection control measures against COVID-19 at your workplace? (Check all that

apply). 2l clel a¥) (se Lualia ol 5 Le JS a1 - Cllae €0 Jals Lalad (5 gal) dadlSa o) jal SN *
Check all that apply.

Policies & procedures (s sl aadlal dasal 5 ilel jal s Glubis 25

Active infection control team ais (5 s2c AxdlSa 5 8

Triage =<l 58

Restricted area for COVID-19 patients 19 xSl oia je Jjal 53350 dehata
Patients adhere to wearing masks s ¢1xi b (o all o 5l

Availability of PPE supplies dzasdll 46 5ll Claxa ) 58

Good quality PPE s die 5 3 dpad il 48 4l Dlans

Availability of hand hygiene supplies ¢l 28Uas il jlive 3l 5
Well-equipped isolation wards/rooms 1 | Jueai 8 jeae Je <2/ e
Infection control training program ¢ saall asdlSe cilel jal e o ol el
Negative pressure room for aerosol generating procedures 3131 dxtiall cile) jad Al Jadia 28 2
None 25 Y

Other Al @l yal

Other infection control measures  _S3 @lliad (e, &8Ll A 3 85 a1 g Al el jal 2 pn s Alla

dlae 535 L is) Select the suitable for you *
Mark only one oval per row.

~Yes ¥ No

Were you trained to properly apply hand
hygiene?dSi gl Adlas (gaulas e oly jx5 25 Ja

Sminaa

Do you apply hand hygiene in a proper way
and according to WHO 5 moments il Ja
Lpallad) Zaiall Aadaial b b A yhay (s0Y) kel
Llell wllaal (uesll gLl 5

Were you trained to properly select and use
PPEAsasill 48 5l lana jlidl e ey jxi o5 da
Smama ISy Lgalaiinl

Do you use PPE in a proper way<iss axiius Ja
Lonlie 48 yhay Bpadll 45 )
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22.  Who observes you while performing hand hygiene, donning and doffing PPE - check all that apply &l OS ¢«
il Le JS yial) —Aaad Sl ) ) aladinl 5 sa¥) ygdail elaladil
Check all that apply.

Infection control officer ¢ sl 4adlla J sise
Quality officer 3252l J ssa

A colleague st asl

A senior/supervisor Jdasll (& i) 5) e S) Js)
Myself U

None 2 Jxliy Y

23.  How often do you use single use gloves for one patient a5 (s sl sl 5l alasiuy) o3 5l elahadiul Jaes Lo *

Mark only one oval.

Always, as recommended 4 asall il e il
Mostly <5l alaea
Occasionally AY ces oa

Rarely 153U

24. How often do you use medical/ surgical mask =/l / bl gLl clalaiiul Jaze Lo *

Mark only one oval.

Always, as recommended 4 e sall saill e ails
Mostly < )l alazs
Occasionally LAY gas e

Rarely 153

25.  How often do you use face shield or goggles/protective glasses 4l 5 <l jUai / as sl ) 5 claladinl Jaea Lo *

Mark only one oval.

Always, as recommended 4 asall il e il
Mostly < sll alass
Occasionally JAY g e

Rarely 1L

26. Did you experience any shortage in PPE supplies during the pandemic? 4l 5l 4 )31 & i ellia Ja *
Mark only one oval.

Yes o2

No ¥

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit 7113
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27.  If yes, which type —iia ;e JiSI JLial li€e ) ¢ il s elliad (e 28050 253 DlaaS A palli 350 5 Al )

Check all that apply.

Gloves 2l gl aladiny) culd «l )
Gowns <Uislall

NO95 respirator <lule N95

Surgical masks /a1 dulall
Googles/face shield sl 8l 5/l jUas

28. Did you have to extend the use of PPE because of its shortage? u=ii cu sliaall (e J skl saal 481 51 400 )Y caandinl Ja

373.\‘)\1\ 33 *
Mark only one oval.

Yes o=

No ¥

29. If yes, which type —iia e JiSI jlLisl cliSay) g sl as ellimd e, Aliaall (e skl Baal 481 1) 453 V1 Creadiin cai€ 131)
Check all that apply.

Gloves 2l gl aladiuy) el el sl
Disposable gowns alaainy) dualal il slall
N95 respirator N95 <lule

Surgical masks =) clulall

Googles/face shield 4l (8 5/ Ui

30. How often do you use disposable gown alaaiu¥ galal ¢ slall claladinl Jaas Lo *
Mark only one oval.

Always, for one patient 2l o= sl Laila
For 12 hours delu 712 514

For 24 hours 4elu 24 514

For 1-3 days i 3-1 sl

Rarely 152U

31. How often do you use Coverall 4LkiS &) 5 dlyy claladind Jaze Lo *

Mark only one oval.
Always, for one patient 2als oy yd Wil
For 12 hours 4l 12 34
For 1-3 days ali 3-1 s

Rarely 15

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit 8/13
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32. Do you re-sterilize N95 respirator <ilSuls aias 2a3 Ja N95J) *
Mark only one oval.

Yes p2i

No ¥

Dealing with Covid-19 patient 19 xSl clbias (s e g Jaladll

33. Have you dealt with a COVID-19 patient? i Sl claas (e ye ae Cilalad Ja *
Mark only one oval.

Yes axi Skip to question 34

No ¥ Skip to question 37

Untitled Section

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit 9/13
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Select what matches you in the following situations Uil el sall (e 8 g0 JS (A clas an Le yidl *

Mark only one oval per row.
yes axi no Y

1- Was there a direct skin-to-skin exposure to
a COVID-19 patient? s da allall ge culalas Laie
el ala g dlala ( pilae (a3l

2- Were you within one meter of a COVID-19
patient while not wearing appropriate PPE or
had issues with your PPE (e.g., tears,
removed while in patient area)?2ss s« i€ Ja
Laadd il 5 o) 255 ) 050 leaall (e e il Jle
Jaly il 5 Lgals 25 ) Gl gl (S Ly Gy Lguas ) )
Rl Ale ) Akt

3- Did you have a direct contact with
environment (e.g., bed, linens, medical
equipment, frequently touched surfaces,
bathroom) where the patient received care
Jie G yalls Aapaall Al ae yiilie Jalad bl Ja
Anhall 3 jea Y -cilaleal) -

4- Did you provide direct care to a confirmed
COVID-19 patient while not wearing
appropriate personal protective equipment
(PPE) or had issues with your PPE (e.g.,
tears, removed while in patient area)?<wd Ja
Lpadd Gl 5 ) 2058 () 050 Cleaall 3 il dpda Ao
Jals cuil 5 Lgals &5 5) ali gl (i Ly daam 5 g ) )
el Ale ) il

6- Did you fail to perform hand hygiene after
providing a direct patient care sl & culis Ja
el Ao w5 ey auall (21 Jrsty

6- Did you fail to perform hand hygiene after
having direct contact with the environment
where a COVID-19 patient received care Ja
Aaaall L) uad 22y cawall (Y1 dausiy oLl & il
el

7- Did you fail to perform hand hygiene after
removing your PPE s Jaiy oLl 8 culis Ja
et ) Gl gl ala aey aall

8- Did you perform or assist or attend with
any aerosol-generating procedure (AGP) on a
COVID-19 patient, without wearing
appropriate personal protective equipment
(PPE)? Or had issues with my PPE (e.g., torn
PPE or removed while in patient area)? <wd Ja
4 O Glaall o) jal gUl gl o) saclually ) Sy

) 48 jae cuilS ) Anas Bl LN Sl el ) o ea B0
el Ao diliia Jals Lald o

9- Did you handle body fluid or other
specimens from the patient without wearing
appropriate PPE? Or had issues withyour PP
E (e.g., torn PPE or removed while in patient
area)? )il (53 el Silie 5 @l 13 ae cilalad da
dalaie Ja0s Lgals a3 5l 48 e CuilS ) Apad il) i)l
Rl e

10- Did you have direct exposure (to your
skin or mucous membrane) to a COVID-19
patient’s respiratory secretions or bodily

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit
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fluid? Sals Ga il Gaedl Gan y Allall pa cilalad Ja
YT ) el 5 s (g (5) pe Al elinie ) )
o pall dpuadil

11- Did you have a percutaneous exposure
(e.g., needle stick, cut, puncture) with
material potentially contaminated with body
fluid, blood, or respiratory secretions.lalas Ja
45 5ke Balal a5 e lalad a5l 3158 Ciaa g 4llal) as
o pall Apadiil) 31 AYD ) nead) 5l s 5l oy

35. If you attend/perform any aerosol generating procedures, what type is it? aal ¢l al ¢l Caal 55 5l o) jaly cadd cuS 1)
Lasan ad S3 sl yal e JiSH 2 ga g Alla 5 AU Al (g o) ja ) 138 a2 € 3130 daiiall ule) A

Check all that apply.

Tracheal intubation 4 sis 45 S 3

Nebulizer treatment LSk s) GLAiLYL #3le)

Open airway suctioning s

Collection of sputum 3lba; gueas

Tracheotomy s 4

Bronchoscopy s 2 sSus Sia

( Cardiopulmonary resuscitation (CPR (s 5 8 (il
Throat examination in pediatrics JibY) YA L Glall jasd
Nasopharyngeal swab collection Glall ¢« dase cas

Others Al @lel )

36. Other aerosol generating procedures b ,S3 élload g A8l Al 8 S ol g Al Cilel al apa g alla 3

Untitled Section

37. Did you get infected with COVID-197? 19-34 s8Il (2 yas ilbadl Caa jai Ja
Mark only one oval.

Yes o2

No ¥

COVID-19 infection 192 sSI) (i e il jailad

38.  When did you get infected fladl cua ja5 e *
Mark only one oval.

Jdesli s 8 e Ui | was on duty
Jaall s 8 e oS) a1 | was not on duty

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit 11/13
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39.  What was the source of your COVID-19 infection sl jras s (e *
Mark only one oval.

From a COVID-19 household contact 2 sSIL Llas ¢S J jialls cpallaal) aa)
From a COVID-19 patient at work Jesll (1S (8 18 < () 50

From a colleague Jell (S (8 3 30 asl (e

Uncertain sxaad kil Y

Others ¢s_3)

40. Was the source of infection symptomatic? il el 5! (e sS (5 532l Hras OIS Ja
Mark only one oval.

Yes o2

No ¥

41.  Where did the exposure to COVID-19 patients occur? - check all that apply. - e (\Sa Jala (5 s2all clilal (lSa 238
2l LY e canlia o) yi e JS A *

Check all that apply.

Cleaning services 4l cilead
Emergency room sl shll 4é ¢
Inpatient ward Zlalall 2Luay)
Intensive care Unit 3 S all e Jll saa g
Laboratory Jesll

Outpatient area 4l clalal)
Operating room <bleall 48 2
Pharmacy 4daua
Radiology/imaging 4=&Y!
Reception area’Juiisy)
Transportoa: yll Jas oLl

Triage 5,4 o\Se

Administrative offices 43 sl<s
On call rooms ¢&dl

Unknown alel ¥

Other Al

42, Other site oS3 dllai (ye, . Kiod) Al 3 S ol AT Eibal (S0 2505 Al b

43. How were you diagnosed as COVID-19 positive (Select all that applies) -19JS ial- xd <l (i o elilial Gandids &8 Cas
Aul and il 5k b cbias) yile *

Check all that apply.

Clinical SalSY) pasdlly

CT chest duahidl 425904
Serology = sl 5wl aall Jalas
PCR ) (o ol Jlsial

https://docs.google.com/forms/d/1VgYggn00yFtHG-Z-biKj00rC3FfOQN9sKkz451dEf9Q/edit
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44.  Your COVID-19 symptoms <lle & el (Al 19-24 811 al jel o e *
Mark only one oval.

Asymptomatic uale) sk ol
Mild dass Gl el
Moderate 4w sia gl ye!

Severe sl (yal el

45.  Where have you been isolated J=ll (&« sala *

Mark only one oval.

At home e Jje
Admitted to hospital it Jah

Admitted to a COVID-19 isolation hospital e idiwe Jals

46. Your clinical outcome LSl Allall aa s sala *
Mark only one oval.

Recoverd slill culilas
Complicated <liclias & 5o

Under treatment z3lall <t <l jla

This content is neither created nor endorsed by Google.
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