
1. Home (hops://www.gov.uk/web/20200122124632/https://www.gov.uk/) 

2. Wuhan novel coronavirus: infection prevention and control 

(https:/Jwww.gov.uk/web120200122124632/https://www. gov. uk/government/pu bl ications/wu han-novel-coronavirus-

i nfection-prevention-and-control ) 

1. Public Health 

England (https://www.gov.uk/web/20200122124632/https://www.gov.uk/government/organisations/public-health-

england) 

Guidance 
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1. Scope 

2. Introduction 

3. Preparedness measures 

4. Key principles 

5. Isolation (patient placement) 

6. Staff considerations 

7. Visitors 

8. Personal Protective Equipment (PPE) 

9. Hand hygiene 

10. Aerosol generating procedures 

11. Equipment 

12. Environmental decontamination 

13. Linen 

14. Waste 

15. Specimens 

16. Mobile healthcare equipment 

17. Critical care 

18. Transfers to other departments 

19. Transfers to other hospitals 

20. Handling dead bodies 

21. Putting on and removing personal protective equipment 
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• FFP3 respirators 

• gloves with long tight-fitting cuffs 

• gowns - disposable fluid-resistant full-sleeve gowns and single-use 

• eye protection, for example single use goggles or face visor 

• clinical waste bags 

• hand hygiene supplies 

• general-purpose detergent and chlorine based disinfectant solutions. 
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• standard precautions to include careful attention to hand hygiene 

• standard precautions when handling any clinical waste, which must be placed in leak-proof clinical waste 

bags or bins and disposed of safely 

• used laundry should be classified as infectious 

4.2 Respiratory and cough hygiene 

Respiratory and cough hygiene will minimise the risk of cross-transmission of respiratory illness: 
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This advice covers the period from initial identification of a patient with an epidemiological risk factor for WN- 

through initial isolation, assessment, and the period of time until the test result is available. PHE will 

advise on further management for any confirmed cases. 

.; possible • a f -  f - •. ', -♦.- - • r - ♦ `•• -.♦ - if M■ - •' '. 

r r r•1.^ ~,. • e •.:' •r'. . - •• :- d 

p •i . - disposalpo 

l< ssr • s ••s w or - potential t

• decontaminated •- bed « •- « 

r r y - -, - . .• • - • - - •III • a 

b. aI • w•: r •• •n i is • •„w . r •. 

A buddy system to observe for inadvertent contamination is recommended, especially during high risk 

procedures and PPE removal. 

In the event that no anteroom/lobby exists for the single room used for WN CoV patients, then local infection 

prevention and control teams (IPCT) will need to consider alternative ways of accommodating these 
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5.2 Notices about infection risks 

Written information must be placed on the isolation room door indicating the need for isolation, including the 
infection prevention and control precautions which must be adhered to prior to entering the room. Patient 

confidentiality must be maintained. 

5.3 Entry records 

Only essential staff should enter the isolation room. 

A record should be kept of all staff in contact with a possible case, and this record should be accessible to 
occupational health should the need arise. 

6. Staff considerations 

The use of bank or agency staff should be avoided. 

Staff involved in care of possible cases should be given emergency contact details if they develop )NN,
compatible symptoms while away from the hospital. Further details of this and other requirements for 

managing healthcare contacts by the employer will be provided by.PH,I.=. 

7. Visitors 

Visitors should be restricted to essential visitors only, such as parents of paediatric patients or an affected 

patient's main carer. This should be subject to a local risk assessment having been performed. 

PPE must be made available to visitors, including instruction and supervision of correct usage and donning 

and doffing. 

The hospital should be mindful of its responsibilities to persons who are not employees, under The Control of 

Substances Hazardous to Health Regulations 2002 and The Management of Health and Safety at Work 

Regulations 1999. 

8. Personal Protective Equipment .......) 

The following PPE is to be worn by all persons entering the room where a patient is being isolated (either 

before definitive assessment, or once assessed as a possible case): 
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9. Hand hygiene 

This is essential before and after all patient contact, removal of protective clothing and decontamination of the 

environment. 

Use soap and water to wash hands or an alcohol hand rub if hands are visibly clean. 

Rings (other than a plain smooth band), wrist watches and wrist jewellery must not be worn by staff. 
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11. Equipment 

• re-useable equipment should be avoided if possible; if used, it should be decontaminated according to 
the manufacturer's instructions before removal from the room 

• use dedicated equipment in the isolation room. Avoid storing any extraneous equipment in the patient's 

room 

• dispose of single use equipment as per clinical waste policy inside room 

• ventilators should be protected with a high efficiency filter, such as BS EN 13328-1 

• closed system suction should be used 

• disposable crockery and cutlery may be used in the patient's room as far as possible to minimise the 

numbers of items which need to be decontaminated 
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undertaken separate to the cleaning of other clinical areas. 
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14. Waste 

Large volumes of waste may be generated by frequent use of PPE; advice from the local waste management 
team should be sought prospectively on how to manage this. 

Dispose of all waste as clinical waste. 

Waste should be quarantined until testing results are known. If the patient is confirmed to have WN-Co\f, PHE 

will advise on waste disposal and transportation. 

Waste from a confirmed case must be disposed of as Category A waste. The transport of Category A waste is 

described in Health Technical Memorandum 07-01: Safe management of healthcare waste 
(https://we b. arch ive.orglwebl2o200 122 124632/https://www. gov. u k/govern ment/pu bl!cations/guid ance-on-the-safe-

management-of-healthcare-waste). 
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16. Mobile healthcare equipment 

The following advice applies to devices that cannot be left in the isolation room, such as portable X-ray 
machines: 

• use of mobile healthcare equipment should be restricted to essential functions as far as possible to 

minimise the range of equipment taken into and later removed from the room 

• the operator of the device, if not routinely looking after the patient, must be trained and supervised in 

infection prevention and control procedures, including the use of PPE 
• the operator should wear PPE as described above when in the isolation room 

• any equipment taken in to the room and which must be subsequently removed, must be disinfected prior 

to leaving the anteroom 

• any additional items such as a digital detector or a cassette will also need to be disinfected, regardless of 
whether there has been direct contact with the patient or not This is due to the risk of environmental 

contamination of the equipment within the isolation room 

17. Critical care 

• all respiratory equipment must be protected with a high efficiency filter (eg BS EN 13328-1). This filter 
must be disposed of after use 

• disposable respiratory equipment should be used wherever possible. Re-usable equipment must, as a 

minimum, be decontaminated in accordance with the manufacturer's instructions 

• a closed suctioning system must be used 

• ventilator circuits should not be broken unless necessary 

• ventilators must be placed on standby when carrying out bagging 

• PPE must be worn 

• water humidification should be avoided, and a heat and moisture exchanger should be used 
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be taken 

20. Handling dead bodies 
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The order given above is practical but the order for putting on is less critical than the order of removal given 

below. During donning each item must be adjusted as required to ensure it fits correctly and interfaces well 

with other PPE items. ............... 

21.2 Removal of PPE 

1. peel off gloves and dispose in clinical waste 

2. perform hand hygiene 

3. remove gown by using a peeling motion, fold gown in on itself and place in clinical waste bin 

4. remove goggleslvisor only by the headband or sides and dispose in clinical waste 

5. remove respirator from behind and dispose in clinical waste 

6. perform hand hygiene 
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