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Workflow updates to maintain clinical services 
and reduce utilisation of personal protective 
equipment during the COVID-19 outbreak

To the Editor—In a general hospital, there are many 
clinical procedures involving aerosol-generating 
procedures (AGPs), such as bronchoscopy and other 
specific procedures involving airway care, that can 
induce the production of aerosols of various sizes, 
including droplet nuclei.1 According to the latest 
guidelines from the Centre for Health Protection of 
the Hong Kong SAR Government, the recommended 
personal protective equipment (PPE) for performing 
AGPs includes N95 respirator, eye protection, 
gown, gloves, and cap (optional).2 However, there 
was a severe and mounting disruption to the global 
supply of PPE amid the outbreak of coronavirus 
disease 2019 (COVID-19). In response, the Hospital 
Authority adjusted public hospital non-emergency 
services and non-essential services to focus 
manpower and resources.3 Reducing utilisation of 
PPE in various clinical services has become an issue 
of current concern at frontline and management 
levels.4,5

 Physiotherapists often perform AGPs such 
as open suctioning of respiratory tract (including 
tracheostomy care). In the Physiotherapy 
Department of Tuen Mun Hospital, the workflow 
of chest physiotherapy service was reviewed and 
analysed to explore the possibility of AGPs being 
grouped and handled by a designated team of 
physiotherapists, and the service delivery process 
of chest physiotherapy was then re-designed. A 
designated AGP team was established in which a 
group of physiotherapists (8 in total, on rotation) 
solely delivering chest physiotherapy involving 
AGPs. The workload for the AGP team was 
centralised and managed with extended working 
hours to maximise the use of every N95 respirator. 
To facilitate the implementation of the new 
workflow and compliance of infection control 
measures, a patient care assistant was assigned to 
assist the physiotherapist in logistics and patient 
preparation prior to and after the treatment, to 
maximise work efficiency. Additional training was 
provided to the patient care assistant to enhance 
their competency in infection control measures. 
The patient care assistant also helped to ensure 
proper gowning procedures of the physiotherapist. 
The changes in workflow were well communicated 
and supported by all staff. The AGP team using the 
new workflow have been observed by the consultant 
microbiologist and the cluster infection control 
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officer, and they have found that the new workflow 
fulfils the updated requirements of infection control.
 Since implementing the new workflow 
in February 2020, consumption of PPE in the 
Physiotherapy Department has decreased 
substantially. The usage of N95 respirators decreased 
from approximately 60 pieces to eight pieces daily 
(>80% reduction), resulting in saving >1000 N95 
respirators per month. Most importantly, such 
administrative change of workflow neither sacrificed 
the clinical service provision nor the occupational 
safety in performing high-risk AGPs. In addition to 
chest physiotherapy, the above measures may also 
be applicable to other clinical procedures involving 
AGP such as elective endotracheal intubation, 
bronchoscopy, and upper airway endoscopy.
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