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Dear Editor, 

There have been several reports that Coronavirus disease (Covid-19) has spread among 
healthcare workers all over the world during treatment of patients infected with Covid-19 [1, 
2]. Since interventions for airway management are carried out in the intensive care unit (ICU), 
contamination risk of healthcare personnel within an ICU with Covid-19 is high. Even though 
ICU workers are fighting against the disease at the frontline, we have not encountered any physi-
cians, nurses, or co-workers who have been infected with Covid-19 since the beginning of the 
pandemic on the 11th of March 2020 in our 14 ICUs, where each unit consists of 16 beds, with 
a total of 224 beds. Therefore, we would like to share our experiences with our colleagues in 
order to prevent Covid-19 infection in the ICU.

Although there were only 2 negative-pressured patient rooms in each of the 16-bed ICU unit 
at the onset of the Covid-19 pandemic, every isolated single-patient ICU room was immediately 
adjusted to have negative pressure within the room and positive pressure in the hallway, prior to 
the admission of Covid-19 infected patients, according to guidelines [3]. Negative pressure value 
was adjusted to −10 Pascals (Pa). Airborne infection isolation was achieved through installation 
of heating, ventilation, air conditioning (HVAC) filters, high-efficiency particulate air (HEPA) fil-
ters, and 16 air changes per hour adjusted within all isolation rooms. Moreover, we had enough 
time for systematic training and implementation, so that the ICU personnel were educated with 
face-to-face instructions about hand sanitizing and donning and doffing of personnel protective 
equipment, such as gloves, coveralls, N95 masks, goggles, and face-shields [4].

Because of this structure, physicians and nurses did not need to wear coveralls while they were 
outside of the patient rooms within the hallway in the positive pressure area. Coveralls that might 
cause discomfort and burn-out syndrome after long working hours because of body temperature 
rise, sweat, and movement limitation were only worn inside patient rooms. Thus, self-contamination 
while doffing was limited [5]. After exiting the patient room, the protective equipment was taken 
off except for the N95 mask and Bouffant cap. Therefore, healthcare workers could move freely 
in the hallway, separated from the patients, with their N95 masks and disposable Bouffant caps. 

This approach, which consisted of wearing scrubs in the hallway and donning of personal pro-
tective equipment for the patient, when needed, had positive impact on the healthcare staff in 
the ICU. Despite the fact that the ICU staff had to work for long hours because of shortage of 
health workforce, their anxiety levels were observed to be low.

The Covid-19 outbreak may be the beginning of future outbreaks. Consequently, we think that, 
in order to be ready for new outbreaks, it is necessary to increase the number of modern ICUs, 
where the pressures of the ventilation systems are adjusted between the corridor and isolated 
single-patient ICU room. Within the modern intensive care setting, we are of the opinion that it 
is needless to wear coveralls all day long during working hours, which would increase burn-out 
and self-contamination risk.  
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