
Introduction
 Coronavirus Disease 2019 (COVID-19) is a respiratory illness 
caused by the SARS-CoV-2 virus. It has spread from Wuhan City, 
China to many other countries around the world, including Mexico. It 
has been characterized as pandemic by the World Health Organization 
(WHO) [1].

 Due to the intensity and severity of the COVID-19 outbreak, health 
authorities worldwide took measures to try to mitigate the impact of 
the pandemic; which included social distancing, more strict hygiene 
practices and important adaptations and modifications in healthcare 
services, among others.

 In order to attend the sanitary contingency, several actions 
were adopted in the healthcare system of the country, such as the  
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Reorganization, Reconversion and Expansion of hospital services, 
which involved the development and implementation of strategies 
to provide safer and better conditions to healthcare workers, patients 
and their families. [PAN AMERICAN HEALTH ORGANIZATION 
PAHO/WHO. Recommendations for Reorganization and expansion 
of hospital services in the response to COVID-19. Washington D.C. 
2020] /// [Lineamientos de Reconversión Hospitalaria. Gobierno de 
México. Secretaría de Salud. Abril,2020]

 The reorganization of health services is a set of actions deployed 
at every level of care that enhaces the ability to manage increasing 
numbers and complexity of cases. This operation requires the 
development of strategies for clinical and surgical services to 
identify and minimize specific exposure risks, sources of exposure, 
transmission routes and other features that may faclitate SARS-
Cov2 transmission; such as the adaptation of facilities and constant 
updating and training of personnel. This action must also guarantee 
the capacity of the hospital and staff to attend potencially exacerbated 
conditions of the outbreak [1].

 In the gastrointestinal Endoscopy Service at the National Medical 
Center 20 de Noviembre; adaptation of facilities and internal guidelines 
and protocols were performed accordingly to the WHO, the National 
Health Department (SSA) and the Gastrointestinal Endoscopy 
Mexican Association (AMEG) guidelines and recommendations for 
the proper care of uninfected, suspected and confirmed COVID-19 
patients. This allowed the service to remain providing equitable 
access of essential health services during the emergency situation 
and thus limiting direct mortality and avoid indirect mortality among 
healthcare professionals.

 This internal regulations against COVID-19 were planned and 
developed based on the traditional guidelines of the Occupational 
Safety and Health Administration (OSHA) of industrial hygiene and 
infection prevention practices. Focused on the need for workplaces 
to implement controls of administrative procedures, work practices 
and the use of Personal Protective Equipment (PPE) as well as the 
considerations to do so [1].

Objectives

1. To assure that the health services workers KNOW the proper use 
of the advisory and operational guides of the different national 
(federal General Labor Law, ISSSTE, SSA, Federal Government) 
and International (WHO, WEO, ASGE, ESGE, OSHA) 
organizations and authorities, as well  additional guidelines that 
may appear as the conditions of the COVID-19 outbreak change; 
including new information about the virus, its transmission and 
impact.

2. IDENTIFY the risk levels in the workplace environments in order 
to determine the control measures that must be implemented.

3. To ESTABLISH and compliance effective health and safety rules, 
regulations and policies so to have a workplace free of recognized 
risks that could cause serious physical harm or death.
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4. To DEVELOP a strategic preparedness and response plan against 
infectious diseases to PROVIDE QUALITY HEALTH CARE 
to adult and pediatric patients who attend the Gastrointestinal 
Endoscopy Service of this medical center during the SARS-Cov-2 
pandemic; through the implementation of correct practices for the 
utilization and disposal of PPE and medical supplies, as well as 
adequate medical practice measures to prevent contagion among 
patients and the personnel.

5. CONSTANT UPDATING on the rules, health and safety 
compliance regulation policies and the clinical care through 
the analysis of the obtained results in short and medium term 
compared to the national and international literature reports.

6. PLANNING the restart of activities of the Service. Taking as 
principle a series of practical recommendations regarding the 
management and progressive re-introduction of healthcare 
activity, according the following basic principles:

a. Protect patients from the risk of infection from SARS-Cov-2 and 
provide them with quality care.

b. Gradually restore the normal operation of the service with the 
proper security measures, within the continuous risk environment 
of infection, considering daily needs, material (PPE) availability, 
the accumulated incidence of SARS-Cov-2 in Mexico City and the 
capacity of the hospital.

Spread of COVID-19

 Although the first human cases of COVID-19 were likely the 
result of exposure to an infected animal, infected people can spread 
SARS-CoV-2 to other people moistly by droplets when  coughing, 
sneezing or even talking when people are in close contact with each 
other (within about 6 feet or less from each other).

 It may also be possible for a person to get COVID-19 by touching 
a surface or object which contains the virus on it and then touching 
their own mouth, nose, or possibly their eyes, nevertheless this is not 
believed to be the main way in that the virus spreading.

 People can be most contagious when their symptoms are on the 
rise (e.g. fever, cough, and / or shortness of breath). Spread is also 
possible before people show symptoms onset.

 Although the Federal Government has implemented public health 
measures to limit the spread of the virus, it is likely that certain 
person-to-person transmission will continue to occur [1-10].

 Considering the maximum capacity of each medical unit in the 
country, Mexico´s Federal Government stablished guidelines to 
optimize material and human resources in order to guarantee the access 
of medical care to an increasing demand of COVID-19 patients. This 
was accomplished by dividing hospital reorganization into phases that 
allowed better adaptation to the dynamics of the pandemic and thus, 
assuring the maximum capacity of attention of critical patients (Figure 
1). [Lineamiento de Reconversión Hospitalaria. 2020. Gobierno de 
México. Secretaría de Salud]

How the COVID-19 outbreak could affect economic 
activities

 Similar to influenza viruses, SARS-CoV-2, which is the virus that 
causes COVID-19, has the potential to cause wide-ranging outbreaks.  

Under the condition person-to-person transmission, multiple areas 
of Latin America and other regions worldwide had simultaneously 
experience adverse conditions with multiple impacts in the daily 
activities of the countries [11,12].

 Without a vaccine, this outbreak could be long-term event which 
can carry as a result many adverse consequences for workplaces, 
such as absenteeism due to sickness among workers or their families. 
This phenomenon may also be related to workers at high risk of 
complications or because of the necessity of taking care of elders’ 
relatives or children due to the closure of care-givers centers.

 Companies and governments may also experience income 
decrease, interruptions of the supply/delivery chains and many 
other difficulties which can lead to negative effects for the financial 
situation of the people.

 Among the many adversities of a pandemic, one of the special 
interests is the shortage of medical items due to the increasing demand 
of the people and health services, while the demand of other products 
significantly decreases. This is aggravated because of delaying or 
sudden cancelation of supply shipments from distant geographic 
areas that were severely affected by the coronavirus [13].

Strategy to reduce the risk of exposure of health personnel 
to SARS-CoV-2

 Based on aerosol-generating procedures, the risk of exposure of 
staff activities was classified into low, medium, high and very high 
risk of exposure accordingly to the recommendations of the WHO, 
the Mexican Association of Gastrointestinal Endoscopy ¨AMEG¨, 
General Labor Law and (Institute of Security and Social Services for 
State Workers) ISSSTE´s statutes for health workers.

 Furthermore, a preparation and response plan were developed; 
focused on training the service´s personnel and the compliance 
of protocols for the attention of the patients in the Gastrointestinal 
Endoscopy Service during phase 3 of SARS-Cov-2 pandemic.

Figure 1: Determination of the Phases.
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 The specific plans of the Workplace to reduce associated risk of 
the service´s collaborators were based the most recent information 
and recommandations of the WHO, AMEG, ASGE, ESGE, which 
especifies the areas and work tasks that health workers can perform, as 
well as where, how and to what sources of SARS-Cov-2 the personnel 
could be exposed [14,15]. 

Occupational health and safety

 The improvements to the Endoscopy Service were focused on 
avoiding the sustained transmission of SARS-Cov-2 among health 
workers due to unprotected exposure to confirmed or suspected 
COVIS-19 patients, considering the following factors:

• Non-occupational risk factors at home or in community settings.

• Individual risk factors (e.g. advanced age, chronic medical 
conditions, including compromised immune system, pregnancy, 
metabolic diseases, etc.).

• The controls necessary to address these risks.

• The observation of authorities´ recommandations regarding the 
development of contingency plans for risk situations, such as :

 - Social distancing, staggered work shifts, reduction of operations, 
remote service provision, and other exposure-reducing measures.

 - Options for conducting essential operations with a reduced 
workforce, including the training in multiple job areas to continue 
or increase operations services.

 - Scheduling of endoscopic procedures.

 Plans also consider and address further actions that employers can 
take to reduce the risk of exposure to the virus in their workplaces, 
described in the following sections [16,17].

Guidelines on Workplace Preparation Against 
COVID-19
 The most important action is to implement basic measures to 
prevent infections [1]

 Although there is no OSHA, WHO, AMEG standard that 
specifically refers to SARS-CoV-2, some OSHA requirements may 
apply to prevent occupational exposure to the virus. Among the most 
relevant are:

• OSHA standards for Respiratory Protective Equipment (PPE) 
which require the use of gloves, eye and face protection, and 
respiratory protection. See: www.osha.gov/laws-regs/ regulations 
/ standard number / 1910 # 1910_Subpart_I.

• The General Duty Clause, Section 5 (a) (1) of the Occupational 
Safety and Health Act of 1970, 29 USC 654 (a) (1), which requires 
employers to provide every worker with a job and workplace 
thatis free from recognized hazards that are causing or likely to 
cause death or serious physical harm. www.osha.gov/laws-regs/
oshact/completeoshact.

• OSHA’s Standard for Bloodborne Pathogens (29 CFR 1910.1030) 
applies to occupational exposure to human blood and other 
potentially infectious materials that typically do not include 
respiratory secretions that could transmit SARS-CoV-2. However, 
the provisions of the standard provide a working scheme that can 
help control some sources of the virus, including exposures to  
 
 
 

 
 
 
 
 
 
 

body fluids and secretions. www.osha.gov/laws-regs/ regulations / 
standard number / 1910 / 1910.1030.

• For the preservation of records and criteria for the registration 
of injuries / illnesses and the applications of standards related to 
sanitation and risk communication related to chemical risks that 
could be present in common disinfectants and sterilizers. www.
osha.gov/SLTC/covid-19/standards.html.

 The level of risk depends on the need for contact within 2 meters 
of persons known or suspected to be infected with SARS-CoV-2, or 
the requirement for prolonged repeated contact with persons known 
or suspected to be infected [18-20]. 

 The risk to workers from occupational exposure to SARS-COv-2 
during an outbreak could range from very high, high, medium or low 
risk and proper measures shall be taken accordingly to OSHA, WHO, 
SSA and ISSSTE recommendations [21].

 OSHA´s Occupational risk pyramid divides job tasks into four risk 
exposure levels as shown below (Figure 2)

Very high risk of exposure

 Jobs with a high potential for exposure to known or suspected 
sources of COVID-19 during specific medical, postmortem or 
laboratory procedures [22].

Workers in this category include:

• Healthcare and morgue workers performing aerosol-generating 
procedures on or collecting/handling specimens from potentially 
infectious patients or bodies of people known to have, or suspected 
of having COVID-19 at the time of death. The aforementioned 
activities are considered to be performed in our service.

High exposure risk 

 Jobs with a high potential for exposure to known or suspected 
sources of COVID-19.Workers in this category include:

• Healthcare delivery, healthcare support, medical transport and 
mortuary workers exposed to known or suspected COVID-19 
patients or bodies of people known to have, or suspected of having 
COVID-19 at time of death. 

Figure 2: Occupational risk pyramid for COVID-19.
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Medium exposure risk

 Jobs that require frequent/close contact with people who may be 
infected, but who are not known or suspected patients.Workers in this 
category include:

• Those who may have contact with the general public (e.g. schools, 
high-population-density work enviroments, some high-volume 
retail settings), including individuals returning from locations 
with widespread COVID-19 transmission.

Lower exposure risk

 Jobs that do not require contact with people known to be, or 
suspected being infected. 

• Workers in this category have minimal occupational contact with 
the public and other coworkers.

Occupational Health and Safety Administration
Engineering controls on endoscopy, anesthesiology and 
monitor equipment

 Installing physical barriers such as clear plastic protective covers 
against aerosols and filters of high efficiency on the anesthesiology 
machine (Figures 3&4).

Administrative controls of the gastrointestinal endoscopy 
service

• Placement face masks to all members of the Service, Physicians 
from other services and patients in order to contain respiratory 
secretions until they leave the Service.

• Only one patient will be attended at the service requesting another 
patient until the previous patient has leaved the service, in order to 
avoid cross-infection between patients.

• The presence of family members and Physicians from other 
services is not allowed in the service during the endoscopic 
procedures and until the service disinfection.

• Provide the treating physician with forms of informed consent 
of endoscopic and anesthesiology during the scheduling of the 
procedure.

• Reception of patients with signed informed consent and nursing 
records, based on the electronic file of the unit.

• Keep informed the patients informed about COVID-19 symptoms 
and ask sick patients to minimize contact with workers [10].

Preparing workplaces against COVID-19 virus

 Placement of green indicators of ROUTE COVID for the reception 
and transfer of patients, and red indicators for route NO COVID and 
the movement of health personnel during the operation of the Service. 
(Figures 5-7)

Personal Protective Equipment (PPE)
Jobs classified at lower exposure risk (caution)

 Additional PPE is not recommended for workers in the lower 
exposure risk group. Workers should continue to use the PPE, if 
any, that they would ordinarily use for other job tasks. [Guidance  

Figure 3: Installation of physical barriers.

Figure 4: Engineering controls on endoscopy, anesthesiology and monitor 
equipment.

Figure 5: Workplaces against COVID-19 virus.
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on Preparing Workplaces for COVID-19. 2020. US Department of 
Labor. Occupational Safety and Health Administration].

Jobs classified at high or Very High risk of exposure: Most workers 
at extremely high or high exposure risk may need to wear come 
combination of radiation protection equipment (Figure 8), gloves, 
gown, face mask and/or a face shield or goggles (Figure 9). PPE 
ensembles for workers in the medium exposure risks category will 
vary by work task, the results of the employer´s hazard assessment, 
and the types of exposures workers have on the job. (Figures 10&11).

Recommendations to minimize the risk of infection

 Periodic screening; at least two PCR Detections separated in time 
before the restart of activities.

• All participants in the Endoscopy Service must always carry 
surgical mask, body protection with surgical clothing and closed 
shoes (specific for hospital use). This protect the personnel and 
prevents them from serving as transmission vectors inside and 
outside the hospital.

• Healthcare personnel with respiratory symptoms and / or fever and 
/ or with suspected recent contact without the proper protective  
 
 
 

 
 
 
 
 
 
 

equipment with a person infected with SARS-CoV-2 (patient, 
companion or professional) should notify the as soon as possible 
to the person responsible for the service and be evaluated by the 
unit’s respiratory triage. In no case will go to the Endoscopy 
service with this suspicion.

• Social distancing and other measures must be maintained 
recommended during this pandemic and the number of 
professionals in direct contact with patients should be limited as 
much as possible, both during hospitalization and at the time of 
performing diagnostic or therapeutic procedures.

• Professionals under study for clinical suspicion or confirmed 
COVID-19 even with a negative PCR test should not present at 
work, until 14 days after the onset of symptoms. The repetition 
or not of a diagnostic test will be indicated by the preventive 
medicine service.

• Minimize contact between health personnel. Only the essential 
personnel for the procedure (doctor, nurse, endoscopy equipment 
rental service personnel and anesthesiologist, if applicable) should 
remain in the endoscopy room [23].

Figure 6: Placement of green indicators of ROUTE COVID for the recep-
tion and transfer of patients, and red indicators for route NO COVID.

Figure 7: The movement of health personnel during the operation of the 
Service.

Figure 8: Workers at extremely high or high exposure risk may need to 
wear combination of radiation protection equipment.

Figure 9: Protection equipment’s; gloves, gown, face mask and/or a face 
shield or goggles.
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Recommendations regarding the management of Outpatients

• Patients must go alone, unaccompanied, except in the case of a 
dependent patient (disabled or in need of an interpreter). In no 
case, the patient must have more than one companion, ideally, 
under 50 years of age.

• The patient must always wear a mask and wash their hands before 
entering the consultation with 70% alcohol-gel solution.

• Examine only essential patients and do it in that case with all 
theadequate protection (gloves, hand washing with 70% alcohol-
gel solution). Cleaning the stretcher with disinfectant after 
the examination and ensure a table as clear as possible, which 
facilitates adequate cleaning of exposed surfaces on a regular 
basis.

• Until the FOURTH PHASE OF HEALTH EMERGENCY, 
including this one, the number of face-to-face appointments 
should be reduced, increasing the interval between them through 
telemedicine and telephone consultations to the service to avoid 
crowds in the waiting room.

• Avoid prescribing the greater number of complementary 
examinations thatare not strictly necessary and / or consider 
increasing the interval betweensuch scans. (protocols for research, 
study and follow-up, scheduled review of portal hypertension, 
colon cancer screening)

• Telemedicine and other valuable healthcare formats should be 
promoted to the patient and minimize the risks of contagion, both 
with patients directly and with Health centers.

Indications that cannot be postponed for endoscopy

• Unstable digestive bleeding and/or high transfusion requirement, 
in which it is possible perform endoscopic therapy

• Acute esophageal obstruction (foreign bodies, punctate stenosis, 
cancer where the prosthesis is necessary)

• Endoscopic therapy in perforations/leaks.
• ERCP (± EUS) in acute cholangitis/jaundice secondary to biliary 

obstruction malignant / benign
• ERCP (± EUS) in acute biliary pancreatitis and/or cholangitis with 

stones and jaundice
• Infected pancreatic collections/WON
• Nutritional support considered urgent in hospitalized patient (PEG 

SNY)
• Gastrointestinal obstruction for decompression and/or prosthesis 

placemen

a. The type of endoscopic procedure

 It is key to be able to define the different types ofendoscopic 
procedures depending on the different situations regarding to the 
pandemic due to the SARS-CoV-2 infection. Considering that the 
urgent procedures have remained in the most problematic phase.

 There are 3 different phases of endoscopic procedures to be 
performed, depending on the reactivation phase of the endoscopy 
units, and the circumstances of the SARS-CoV-2 infection [13]. The 
transition between the different phases will depend directly about the 
situation of each of the hospitals with respect to the situation.

• Phase I: Unit that can initiate the recovery of the regulated activity. 
Part of this activity will be conditioned by the availability of beds 
for urgent hospitalization (complications) or regulated (ERCP, 
prosthesis placement, etc.) and by the activity of other services 
(surgery, oncology) not delayed.

• Phase II: normalization of the regulated activity. In this it would 
be possible to enter regulated activity without programming 
urgency.

• Phase III: normality is fully recovered. Low-risk screening and 
follow-up protocols are restarted.

b. Schedule readjustment strategy

 An essential point is the adjustment of the scheduling of 
procedures, related to the times applied to endoscopic procedures.

 Estimate the time needed to change clothes, cleaning equipment 
and the room, disinfection, avoiding accumulation of patients in 
the waiting room, etc. The proposal in this sense is the following, 
considering the risk of transmissibility and the need for cleaning and  
 
 
 

Figure 10: PPE ensembles for workers in the medium exposure risks cat-
egory.

Figure 11: The types of exposures workers have on the job.
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/ or protection measures in case of having patients with high risk 
patients:

• Phase I: try to achieve 50% of the usual activity of the endoscopy 
unit.

• Phase II and III: try to reach 75% of the activity of the unit of 
endoscopy. In order to define the times between procedures, in 
case of performing a high-risk patient, a minimum of 45 minutes 
per patient should be added to what was established according to 
the EFICAD study [24].

c. Patient management:

• Scheduling: patients will be called the day before the endoscopy, 
to make a risk checklist, which will be repeated the day they come 
to perform the procedure. Undoubtedly, the ideal scenario, which 
we must reach, is the practice of a SARS-CoV-2 test on all patients 
before the procedure.

• Access to the endoscopy unit: upon admission to the endoscopy 
service, the patient will be fitted with a surgical mask, hands 
washing with alcohol-gel solution and their temperature will be 
taken.

Safety during the endoscopy 

1. The type of endoscopic examination and the patient determines the 
risk of spreading the infection.

• Type of patient. The risk of transmission by type of patient can 
be seen in Table 1.

• Type of procedure. Two types of procedures should be 
distinguished based on the ability to generate aerosols: 

 - Aerosol generators, which are those linked to upper endoscopy 
(ERCP, gastroscopy, upper endoscopic ultrasound, upper 
enteroscopy) are considered high risk. If possible, all high scans 
should be sedated to reduce the risk of aerosol generation.

 - Low-aerosol generators that are those linked to low endoscopy 
(colonoscopy, low enteroscopy, low endoscopic ultrasound) or by 
ostomies are considered low risk [2,3].

2. Level of protection

• A level of protection must be used from the access to the 
endoscopy unit, which includes the common areas (administrative 
area, corridor, living area, laundry area, recovery area). Protection 
of nose with a mask, body protection with surgical clothes and 
cover-up, and single-use hospital footwear are recommended. The 
continued use of gloves would not be necessary, but frequent hand 
washing.

• Once in the room, the level of protection will vary depending on 
the riskassigned to patient and procedure [22-24].

 - Low risk: a mask, face protection (goggles or face mask), 
disposable hat, body protection (pajamas + gown +/- waterproof 
gown), gloves, specific closed shoe would be required.

 - Intermediate risk: mask preferably N95 (FFP2 / FFP3), face 
protection (goggles or face mask), disposable cap, body protection 
(disposable surgical clothes + disposable cover-gown +/- 
waterproof gown), double glove, tights with specific closed shoes 
would be required.

 - High risk: mask type N95 / FFP2 / FFP3 would be required), face 
protection (glasses or face mask), disposable cap, body protection 
(disposable surgical clothes + disposable gown cover + waterproof 
gown), double glove, tights with specific closed shoes.

3. Place of performance of endoscopic procedures

• Endoscopic procedures of the Low and intermediate risk patients 
are performed in a manner routine in the Endoscopy Services area, 
taking the necessary precautions.

• In case of requiring a procedure to be performed on a patient with 
a high risk (SARS-CoV-2 + confirmed or investigated), depending 
on the infrastructure and availability needed for the endoscopy 
procedure (e.g. fluoroscopy) we can:

 - Carry out the endoscopic study in a room dedicated by the hospital 
usually in the COVID AREA or ICU.

 - Carry out the endoscopic study in the endoscopy unit itself. In 
this case, it would be advisable to allocate a single room to these 
patients, the procedures being carried out in the spaces designated 
at the end of the agenda, and reserve time/resources for cleaning 
and disinfection of the room.

Cleaning and processing of rooms and equipment

• The recommendation of scientific societies is that endoscopes 
and reusable consumables undergo a standardized reprocessing 
and disinfection procedure with bactericidal, mycobactericidal, 
fungicidal and virucidal properties, thereby minimizing the risk of 
transmission of any type of virus.

• Channel cleaning brushes should be single-use and plastic 
connections to the suction should be discarded.

• The endoscopes must go to the cleaning area leaving the room in a 
closed transport (for example, plastic bag), being carried out upon 
arrival at the disinfection room an immediate manual washing 
prior to its introduction into the automated washing system.

• Cleaning and disinfection of the surfaces with which it has been 
contact the patient or their secretions and staff with bleach or 
sodium hypochlorite solution containing 1000 ppm of active 
chlorine and there must be a differentiated circuit for the waste 
generated will be eliminated and managed in accordance with 
regulations relevant laws [14-16] (Table 2).

Low Risk Patient cured of SARS Cov2 infection

Intermediate Risk Anyone without respiratory symptoms or fever

High risk
 Anyone with respiratory symptoms or fever with or without
contact with people infected with Sars Cov2
Patient with a positive diagnosis of Sars Cov2

Table 1: Stratification of the risk of transmission of SARS-Cov2 infection in pa-
tients undergoing gastrointestinal endoscopy.

Upper endoscopy: 30 minutes
Therapeutic high endoscopy: 45 minutes
Upper endoscopic ultrasound: 40 minutes
Colonoscopy: 45 minutes
Therapeutic Colonoscopy: 60 minutes
ERCP, Therapeutic Endoscopy: 120 minutes

Table 2: Table of Intervals between endoscopic procedures according to EFICAD.

Suggested times according to the type of endoscopic procedure.
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Conclusion
 Due to the speed and scale of transmission, COVID-19 appears 
to be much more infectious than other respiratory viruses (SARS) 
and it is known that between 5 to 85% of patients with positive tests 
for the Sars-Cov-2 virus will be asymptomatic, mainly children and 
young adults, appropriate health measures to the health systems were 
published  to break the cycle of contagion In the Official Gazette of the 
Mexican Federation on March 17 of 2020, the measures in the search 
for a comprehensive approach appropriate to the circumstances that 
may eventually arise in the medical units, based on responsible and 
informed action that allows ISSSTE to align its resources throughout 
the country to the containment effort carried out by the health 
authorities of the country and the world.

 The Institute of Security and Social Services for State Workers 
(ISSSTE) and the Endoscopy Service of the National Medical Center 
20 de Noviembre must continue with the development of its essential 
functions, as well as with the inherent activities in order to ensure that 
the activities are carried out with the minimum  essential personnel, 
through the implementation of face-to-face guards in cases to attend 
cases that by their nature are urgent and in other cases by carrying out 
the work through telemedicine, with the support of technological and 
communication tools.

 From the healthcare point of view, the management of the 
Endoscopies are the most complex part of digestive services. It is 
obligatorily in person, implies a risk for patients and workers. For 
the return to normalization we must bear in mind that this is not 
due to the overcoming the pandemic situation but rather a situation 
of normalization of the rate of infection that decreases hospital 
saturation, which in turn can allow recover the regular hospital 
activity. We must remember in every time that the risk of infection 
could persist in patients and professionals and for this reason, we 
must be kept general measures as maintain the social distance and 
personal protective equipment. The implementation of face-to-face 
guards and the organization of work will be defined by the heads of 
the Executive Directorates, Technical Units and decentralized bodies 
that make up this Institute.

Planning of the Restart of Activities
 Having as a principle a series of practical recommendations 
regarding the management and the RETURN in a slow and 
progressive manner from the healthcare activity, which should follow 
the following basic principles:

1. Protect patients from the risk of infection from SARS-Cov-2 and 
provide them with quality care.

2. Restore slowly the normal operation of the Service in an 
environment of continuous risk due to SARS-Cov-2 virus based 
on: Daily needs, material availability (PPE) and based on the 
accumulated incidence of COVID-19 in Mexico City and the 
burden that the epidemic has caused in the hospital.

 It is crucial to consider the amount of resources allocated in the 
hospital to the care of COVID-19 patients and how the recovery of 
those spaces for non-COVID care is planned. When opening agendas 
in hospital’s contingency plan must be considered to recover non-
COVID areas as COVID areas in case of appearance of a new peak. 
On the other hand, the number of professionals available in the unit  

itself and the risk of infection for them. A key point is the need for 
endoscopy units have all the necessary material to increase the activity 
(at least 3 PPE for doctor, nurse and assistant per (or 4 if more staff 
is required: anesthesia, nursing, etc.) Without that adequate minimum 
material, endoscopic procedures should not be performed.
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