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Transportation Pods for Transport of COVID - 19 Patients
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Editor, Corona virus is a highly infectious
disease. Human-to-human transmission occurs
by droplet, contact, fomites and environmental
contamination. Studies have shown that SARS-
CoV-2 aerosol distribution might reach up to
4m?. Patients may require to be transported from
operation theatre to ICU and radiology suites.
The risk of nosocomial spread of the disease is
high during transport of patients. Haphazard
transport of infected patients can put health care
workers involved at risk of getting infected.
Hence it is essential for every hospital to have
policies to safely transport patients in
transportation pods. But in the current scenario,
commercially available transportation pods are
difficult to obtain because of the high global
demand. Lockdown in most parts of the world
and the ongoing travel restrictions have made it
more difficult. Hence, we designed “patient
transportation pods” in house with the resources
available in our institution to minimize and
contain risk during transport of infected patients.

Our patient transportation pod has a transparent
box at the head end which could be used as an
intubation/ extubation box and a transparent
polythene sheet attached to it to cover the patient
completely. The head piece is made of acrylic,
which is cheap, strong and easily available. It
has openings with a glove port and cover for the
passage of hands during intubation. A similar
opening on the right side is used for assistance
during airway related procedures and for
breathing circuits during transport of patients.
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Figure 1

Proper planning is required when intra hospital
transportation of a COVID patient is necessary.
Security team wearing triple layered mask
should lead and ensure clearance of bystanders
in the route of transport. Staff responsible for
shifting and care of the patient should be in
WHO  recommended personal  protective
equipment (PPE) which includes N95 masks,
gloves, goggles, head covers, and Hazmat suits.
Use of transportation pod provides additional
protection. Separate lifts have to be assigned if
elevators are required. Utmost care should be
taken while donning and doffing to avoid
transmission of the disease to the health care
worker.

The transport pod could also be used in
transporting intubated patients in the ambulance.
In an ambulance if there is a door connecting the
driver and health compartment, the passage has
to be sealed.®The head piece of the pod after use
could be decontaminated using 70% alcohol or
1% sodium hypochlorite spray. The transparent
sheet could be changed after each use.
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