(

CORONAFEIRWS (COVID-19): DIWEDDARIAD WYTHNOSOL | DDARPARWYR GOFAL

x KTk

F. 200 /¥*
ADSS Cymru AWt
¥n arwain Gwasanaethau ¥ V/” :
Cymdeithasol yng Nghymiru *? ~ ‘::k
Leading Social Services in Wales Kt
WLGA+CLILC

il

Llywodraeth Cymru
Welsh Government

C

Wales

Arolygiaeth Gofal
Cymru

Care Inspectorate

Social Care Wales

CORONAVIRUS (COVID-19): WEEKLY UPDATE FOR CARE PROVIDERS

Mae Darparwyr Gofal Cymdeithasol yn chwarae rhan hanfodol wrth
amddiffyn a gofalu am y dinasyddion sydd fwyaf mewn perygl yn ein
cymunedau. Mae'r rhain yn amseroedd heriol ac mae arweinyddiaeth
gofal cymdeithasol yng Nghymru yn gwerthfawrogi popeth rydych chi'n ei
wneud i gadw pobl yn ddiogel.

Dylid darllen y ddogfen hon ar y cyd &'r cyngor diweddaraf gan lechyd
Cyhoeddus Cymru (PHW) a Llywodraeth Cymru.

Nod y briff hwn yw rhoi gwybod i ddarparwyr am y diweddariadau
diweddaraf, darparu cyngor ac ymateb i ymholiadau cyffredinol.

Gellir gweld y bwletin hwn a bwletinau blaenorol hefyd ar wefan

ADSS Cymru

Pwnc

Derbyn a gofalu
am breswylwyr
yn ystod
digwyddiad
COVID-19 o fewn
lleoliad gofal
preswyl yng
Nghymru

Manylion

Mae lechyd Cyhoeddus Cymru wedi
cyhoeddi canllawiau pwysig ar gyfer
awdurdodau lleol, byrddau iechyd lleol a
darparwyr cartrefi gofal cofrestredig neu
drefniadau byw a chymorth Ile mae pobl
yn rhannu cyfleusterau cymunedol.

Mae'r canllawiau yn cynnwys gwybodaeth
am dderbyn preswylwyr, gofalu am
breswylwyr yn dibynnu ar eu statws
COVID-19, adrodd ar achosion o COVID-19,
darparu gofal ar 6l marwolaeth, cyngor i

Dolen

Ar gael yn
Saesneg yn
unig

Gofal Cymdeithasol Cymru

15 Ebrill /

15 April

Social Care Providers are playing a critical role in protecting and caring for
the most at-risk citizens in our communities. These are challenging times
and the leadership of social care in Wales really appreciates everything
you are doing to keep people safe.

This document should be read in conjunction with the most recent
advice from Public Health Wales (PHW) and Welsh Government.

The aim of this briefing is to keep providers informed of the latest
updates, provide advice and respond to general enquiries.

This bulletin and previous bulletins can also be found on the ADSS
Cymru website
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1 Introduction

This guidance is intended for Public Health Wales, local authorities, local
health boards and registered providers of care homes or supported living
arrangements where people share communal facilities.

2 Admission of residents

The care sector looks after many of the most vulnerable people in our
society. In this pandemic, we appreciate that care home providers are first
and foremost looking after the people in their care, and doing so while some
of their staff are absent due to sickness or isolation requirements. As part
of the national effort, the care sector also plays a vital role in accepting
patients as they are discharged from hospital - both because recuperation
is better in non-acute settings, and because hospitals need to have enough
beds to treat acutely sick patients. Residents may also be admitted to a
care home from a home setting. Some of these patients may have COVID-
19, whether symptomatic or asymptomatic. All of these patients can be
safely cared for in a care home if this guidance is followed.

If an individual has no COVID-19 symptoms or has tested positive for
COVID-19 but is no longer showing symptoms and has completed their
isolation period, then care should be provided as normal.

Guidance has been issued on discharge from hospital. The discharging
hospital will clarify with care homes the COVID-19 status of an individual
and any COVID-19 symptoms, during the process of transfer from a
hospital to the care home. Public Health Wales will assist residential
settings and hospital discharge teams in risk assessing whether it is safe
and appropriate for an individual to return to a care setting (0300 00 300
32).

Tests will primarily be given to:

e all patients in critical care for pneumonia, acute respiratory
distress syndrome (ARDS) or flu like illness

e all other patients requiring admission to hospital for pneumonia,
ARDS or flu like illness

e where an outbreak has occurred in a residential or care setting,
for example long-term care facility or prisons.!?

! Further guidance on testing can be found online:
https://www.gov.uk/government/news/coronavirus-testing.




https://gov.wales/covid-19-hospital-discharge-service-requirements

https://www.gov.uk/government/news/coronavirus-testing.
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Negative tests are not required prior to transfers / admissions into the
residential setting.

Duties and powers under the Mental Capacity Act 2005 still apply during
this period. If a person thinks it is more likely than not that the person lacks
the relevant mental capacity to make the decisions about their ongoing care
and treatment, a capacity assessment should be carried out before a
decision about their discharge is made. During the emergency period
professionals may want to consider a proportionate approach to such
assessments to enable timely discharge. The Department of Health and
Social Care will shortly be issuing guidance on the use of the MCA and
Deprivation of Liberty Safeguards during this emergency period. Where the
person is assessed to lack the relevant mental capacity and a decision
needs to be made then please follow this guidance.

3 Caring for residents, depending on their COVID-19
status

COVID-19 positive cases

If you are caring for a resident who has been discharged from hospital and
has tested positive for COVID-19, the discharging hospital will provide you
with the following information upon discharge:

e The date and results of any COVID-19 test.
e The date of the onset of symptoms.

e Advice on how long the person needs to remain in isolation , where
required

Annex D provides further information on the appropriate isolation required
for care home residents who have been discharged from hospital following
treatment for COVID-19.

Keeping asymptomatic residents safe and monitoring symptoms

Care home providers should follow Social distancing measures for everyone
in the care home, wherever possible, and the Shielding guidance for the
extremely vulnerable group.

Care homes should implement daily monitoring of COVID-19 symptoms
amongst residents and care home staff, as residents with COVID-19 may
present with a new continuous cough and/or high temperature. Assess each
resident twice daily for the development of a fever (=37.8°C), cough or



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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shortness of breath. Immediately report residents with fever or respiratory
symptoms to Public Health Wales on 0300 00 300 32, as outlined in the
section below.

Symptomatic residents

Any resident presenting with symptoms of COVID-19 should be promptly
isolated (see Annex C for further detail), and separated in a single room
with a separate bathroom, where possible. Contact the NHS 111 COVID-19
service for clinical advice. If further clinical assessment is advised, contact
their GP. If symptoms worsen during isolation or are no better after 7 days,
contact their GP for further advice around escalation and to ensure person-
centred decision making is followed. For a medical emergency dial 999.

Staff should immediately instigate full infection control measures to care
for the resident with symptoms, which will avoid the virus spreading to
other residents in the care home and stop staff members becoming
infected.

Care home staff should note that people with dementia and cognitive
impairment may be less able to report symptoms because of
communication difficulties, and therefore staff should be alert to the
presence of signs as well as symptoms of the virus. This could include
delirium, which people with dementia are more prone to suffer from if they
develop an infection.

For people with a learning disability, autism or both we suggest that you
read this guidance which has good information about the additional things
to do if you are caring for this group of people.

Testing residents

Details of the current testing process are below?. As testing capacity
increases, the government will aim to offer more comprehensive testing to
the sector:

e Single symptomatic resident: Testing may be offered following
contact with Public Health Wales 0300 00 300 32 according to
local protocol for swabbing and testing.

2 Further guidance on testing can be found online:
https://www.gov.uk/government/news/coronavirus-testing.




https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0031_Specialty-guide_LD-and-coronavirus-v1_-24-March.pdf

https://www.gov.uk/government/news/coronavirus-testing
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e More than one symptomatic resident: Public Health Wales may
arrange swabbing for up to 5 initial possible cases to confirm the
existence of an outbreak. Testing all cases is not required as this
would not change subsequent management of the outbreak.

Continue all strict control measures including isolation, cohorting and
infection control measures until results for all residents who were tested
are obtained or until the period of isolation has been completed.

4 Reporting of COVID-19 cases

Annex B contains definitions of cases and contacts. Please inform Public
Health Wales of any symptomatic cases or if you are notified of a positive
test of a resident following admission to hospital in the last 14 days. Public
Health Wales will advise on further communication to Health Boards and
local authority colleagues.

You must also notify Care Inspectorate Wales.

Public Health Wales will provide advice and support along with local
authority and health board partners to help the care home to manage the
outbreak.

e Follow the outbreak control measures advised by Public Health
Wales.

e The outbreak can be declared over once no new cases have
occurred in the 14 days since the appearance of symptoms in the
most recent case.

5 Providing care after death

The infection control precautions described in this document continue to
apply whilst an individual who has died remains in the care home. This is
due to the ongoing risk of infectious transmission via contact, although the
risk is usually lower than for those living.

Further information can be found here.



https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
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6 Advice for staff

The personal protective equipment (PPE) that must be worn when caring
for possible or confirmed COVID-19 patients, is described here (document
titled: “Table 4. Additional considerations for COVID-19").

Care home staff who come into contact with a COVID-19 patient while not
wearing PPE can remain at work. This is because in most instances this will
be a short-lived exposure, unlike exposure in a household setting that is
ongoing. These are guiding principles and there should be an individual risk
assessment based on staff circumstances, for example staff who are
vulnerable should be carefully assessed when assigning duties, and where
a possible or confirmed COVID-19 case is present in a care home, efforts
should be made to cohort staff caring for that person. Further guidance can
be found in Appendix F and on the link above.

For staff who have COVID-19 symptoms, they should:
e Not attend work if they develop symptoms.
e Notify their line manager immediately.

e Self-isolate for 7 days, following the guidance for household
isolation.

Care home capacity will be monitored by Welsh Government and Local
Authority commissioners. Adult care home capacity will be monitored via
the new care and support capacity tool. We ask that providers sign up
to use this tool as soon as possible and keep the vacancy information up
to date. We ask that commissioners make use of the information
available via the dashboards in order to reduce unnecessary calls to
providers. Providers can sign up for the tool by accessing:
https://www.dewis.wales and clicking the ‘Sign up’ option, using the
email address Welsh Government has already contacted them through.
Providers can access support to update their vacancy information by
calling 07773 486891 between 8am and 8pm daily or via
help@dewis.wales.

However, where providers consider there to be imminent risks to the
continuity of care, such as the potential closure of a service, they should
raise this with the local authority and Care Inspectorate Wales without
delay.



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection

https://www.dewis.wales/
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7 Supporting existing residents that may require hospital
care

If you think one of your residents may need to be transferred to hospital
for urgent and essential treatment, consider the following checklist:

If a resident shows symptoms of COVID-19:

Assess the appropriateness of hospitalisation: consult the
resident's Advanced or Anticipatory Care Plan and discuss with the
resident and/or their family member(s) or Lasting Power of
Attorney as appropriate following usual practice to determine if
hospitalisation is the best course of action for the resident.

If hospitalisation is required:

Follow Infection Prevention and Control guidelines for patient
transport

Inform the Welsh Ambulance Service and the receiving healthcare
facility that the incoming patient has COVID-19 symptoms.

If hospitalisation is not required, follow infection prevention and
control, and isolation procedures and consult the resident’s GP for
advice on clinical management / end of life care as appropriate -
see Annex C.

If a resident requires support with general health needs:

Consult the resident's Advanced Care Plan.

Consult the resident's GP and community healthcare staff to seek
advice.

Alternatively, contact NHS 111 for clinical advice.

Postpone routine non-essential medical and other appointments.

Review and postpone all non-essential appointments (medical and
non-medical) that would involve residents visiting the hospital or
other health care facilities.

If medical advice is needed to manage routine care, consider
arranging this remotely via a phone call with the GP or named
clinician.
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8 ANNEXES
A. Annex A: COVID-19 symptoms and higher risk groups

Symptoms of COVID-19 (Coronavirus) are3 recent onset of:
e new continuous cough and/or

e high temperature

Persons at higher risk of COVID-19 in residential care settings*

The following individuals are at an increased risk of severe illness from
coronavirus (COVID-19). Care home providers should be stringent in
following Social distancing measures for everyone in the care home and the
shielding guidance for those in extremely vulnerable groups.

a. Anyone who falls under the category of extremely vulnerable should
follow the Shielding guidance to protect these individuals.

b. Anyone aged 70 years or older (regardless of medical conditions)
should follow social distancing guidance for the clinically vulnerable.

c. Anyone aged under 70 years with an underlying health condition -
for most this will align with eligibility for the flu jab on medical
grounds - should follow social distancing guidance for the clinically
vulnerable.

3 Symptoms may be more nuanced in older people with co-morbidities in care homes
who may present with Influenza Like Iliness (ILI), respiratory illness, new onset
confusion, reduced alertness, reduced mobility, or diarrhoea and sometimes do not
develop fever. This may be true for COVID-19, so such changes should alert staff to the
possibility of new COVID infection.

4 This guidance is intended for Public Health Wales, local authorities, local health boards
and registered providers of care homes or supported living arrangements where people
share communal facilities.



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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B. Annex B: Definitions of COVID-19 cases and contacts

Possible case of COVID-19 in the care home: Any resident (or
staff) with symptoms of COVID-19 (high temperature or new
continuous cough),

Confirmed case of COVID-19: Any resident (or staff) with
laboratory confirmed diagnosis of COVID-19.

Infectious case: Anyone with the above symptoms is an infectious
case for a period of 7 days from the onset of symptoms.

Resident contacts: Resident contacts are defined as residents that:

o Live in the same unit / floor as the infectious case (e.g. share
the same communal areas).

or

o Have spent more than 15 minutes within 2 metres of an
infectious case.

Staff contacts: Staff contacts are care home staff that have
provided care within 2 metres to a possible or confirmed case of
COVID-19 for more than 15 minutes.

Outbreak: Two or more cases which meet the case definition of
possible or confirmed case as above, within a 14-day period among
either residents or staff in the care home.
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C. Annex C: Isolation of COVID-19 symptomatic patients
Isolation of residents

a. Single case - Isolation of a symptomatic resident: All
symptomatic residents should be immediately isolated for 14 days
from onset of symptoms>.

b. More than one case - Cohorting of all symptomatic residents:

e Symptomatic residents should ideally be isolated in single
occupancy rooms.

e Where this is not practical, cohort symptomatic residents together
in multi-occupancy rooms. Residents with suspected COVID-19
should be cohorted only with other residents with suspected
COVID-19. Residents with suspected COVID-19 should not be
cohorted with residents with confirmed COVID-19.

e Do not cohort suspected or confirmed patients next to
immunocompromised residents.

e When transferring symptomatic residents between rooms, the
resident should wear a surgical face mask.

e Clearly sign the rooms by placing IPC signs, indicating droplet and
contact precautions, at the entrance of the room.

e Staff caring for symptomatic patients should also be cohorted
away from other care home residents and other staff, where
possible/practical. If possible, staff should only work with either
symptomatic or asymptomatic residents. Where possible, staff
who have had confirmed COVID-19 and recovered should care for
COVID-19 patients. Such staff must continue to follow the
infection control precautions, including PPE as outlined in this
document.

Isolation and cohorting of contacts:

Careful risk assessment of the duration and nature of contact should be
carried out, to put in place measures such as isolation and cohorting of

> The 7 days isolation period usually applies but care home residents are a particularly
vulnerable group and their immune response may differ from younger normally healthier
individuals. Therefore, a 14 day period of isolation is recommended for residents in care
homes.
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exposed and unexposed residents. Please refer to the definition of contacts
in Annex B. There are broadly three types of isolation measures:

o Isolation of contacts individually in single rooms for 14 days
after last exposure to a possible or confirmed case: This should
be the preferred option where possible.

These contacts should be carefully monitored for any symptoms of
COVID-19 during the 14-day period as described earlier.

e Cohorting of contacts within one unit rather than individually:
Consider this option if isolation in single rooms is not possible due to
shortage of single rooms when large numbers of exposed contacts
are involved.

* Protective cohorting of unexposed residents: Residents who
have not had any exposure to the symptomatic case can be cohorted
separately in another unit within the home away from the cases and
exposed contacts.

e Extremely clinically vulnerable residents should be in a single room
and not share bathrooms with other residents.
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D. Annex D: Receiving residents being discharged from hospital

Hospitals around the country need as many beds as possible to support and
treat an increasing number of COVID-19 cases. This means the NHS will
seek to discharge more patients into care homes for the recovery period
(see Table 1).

During the COVID-19 response it will not be possible for care homes to visit
a potential resident in hospital to assess their care needs. A Discharge to
Assess (D2A) model is in place to streamline the discharge process. The
assessment of care needs will be undertaken by hospital discharge teams,
in collaboration with Trusted Assessors. Co-ordinated assessment between
the discharge team and care home, including equipment and reablement
support, will take place ideally on the day of discharge, using a trusted
assessor approach.

Providers of care homes will work in partnership with local authorities and
local health boards and will determine whether the person’s needs can be
met in their care home.

Table 1: Care needs of residents being discharged from hospital
(see plain text below)

Upon discharge, | What care is | What care is required
patient/resident required upon [ upon first sign of
has... discharge? symptoms?

No symptoms of | Provide care as | Provide care in isolation if

COVID-19 normal symptoms occur within 14
days of discharge from
hospital

e Resident does not leave
room (including for meals)
for 14 days after onset of
symptoms or positive test

e Staff wear protective
equipment & place in
clinical waste after use

Consult resident's GP to

consider if re-
hospitalisation is required
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Tested positive for | Provide care as | N/A

COVID-19 normal

v No longer showing

symptoms

v Completed

isolation period

Tested positive for | Provide care in | N/A

COVID-19 isolation

v No longer showing | ¢ Resident does not

symptoms leave room (including
for meals) for 14 days

Not yet

.A o_ yet completed after onset of

isolation .
symptoms or positive
test
J Staff wear

protective equipment
& place in clinical
waste after use

Table 1 plain text.
Upon discharge, care homes should follow the guidance below.
If a resident has no symptoms of COVID-19

e What care is required upon discharge? The care home should
provide care as normal.

e What care is required upon first sign of symptoms? Provide care
in isolation if symptoms occur within 14 days of discharge from
hospital®. ¢ Resident does not leave room (including for meals) for 14
days after onset of symptoms or positive test.

o Staff wear protective equipment & place in clinical waste after use.

6 The 7 days isolation period usually applies but care home residents are a
particularly vulnerable group and their immune response may differ from
younger normally healthier individuals. Therefore, a 14 day period of isolation is
recommended for residents in care homes.
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e Consult resident's GP to consider if re-hospitalisation is required.

If the resident has tested positive for COVID-19, is no longer showing
symptoms and has completed an isolation period:

e What care is required upon discharge? The care home should provide
care as normal.

e What care is required upon first sign of symptoms? N/A.

If the resident has tested positive for COVID-19, is no longer showing
symptoms but has not yet completed isolation.

e What care is required upon discharge? Provide care in isolation. e
Resident does not leave room (including for meals) for 14 days after
onset of symptoms or positive test.

e Staff wear protective equipment & place in clinical waste after use.

e What care is required upon first sign of symptoms? N/A.
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E. Annex E: Infection Prevention and Control (IPC) Measures

Care homes are not expected to have dedicated isolation facilities for people
living in the home but should implement isolation precautions when
someone in the home displays symptoms of COVID-19 in the same way
that they would operate if an individual had influenza or diarrhoea and
vomiting, following the following precautions:

If isolation is needed, a resident’s own room can be used. Ideally the
room should be a single bedroom with en-suite facilities. Where this
is not available, a dedicated bathroom near to the person’s bedroom
should be identified for their use only.

Protective Personal Equipment (PPE) should be used when within 2
metres of a resident with possible or confirmed COVID-19. Guidance
on PPE can be accessed on gov.uk. Display signage to prevent
unnecessary entry into the isolation room. Confidentiality must be
maintained.

Room door(s) should be kept closed where possible and safe to do
so. Where this is not possible ensure the bed is moved to the furthest
safe point in the room to try and achieve a 2 metres distance to the
open door as part of a risk assessment.

All necessary procedures and care should be carried out within the
resident’s room. Only essential staff (wearing PPE) should enter the
resident’s room (see Annex F).

Entry and exit from the room should be minimised during care,
specifically when these care procedures produce aerosols or
respiratory droplets (this is further explained in Annex F).

Ensure adequate appropriate supplies of PPE and cleaning materials
are available for all staff in the care home.

All staff, including domestic cleaners, must be trained and understand
how to use PPE appropriate to their role to limit the spread of COVID-
19.

Dedicate specific medical equipment (e.g. thermometers, blood
pressure cuff, pulse oximeter, etc.) for the use of care home staff for
residents with possible or confirmed COVID-19. Clean and disinfect
equipment before re-use with another patient.

Restrict sharing of personal devices (mobility devices, books,
electronic gadgets) with other residents.



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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F. Annex F: Personal Protective Equipment (PPE)
PPE supplies and availability

Supplies of personal protective equipment to the care sector are
fundamental for the good care of individuals with suspected symptoms of
COVID-19. No wholesaler has been asked to prioritise NHS provision over
the care sector nor should they be doing so. The rationale underlying all
PPE distribution and utilisation should be based on clinical risk. Managers
of care homes should ensure all staff are familiar with and use the PPE
recommended by Public Health to keep staff and patients safe and to assure
essential flows of equipment.

As part of the free distribution of PPE NHS Shared Services has already
provided packs of PPE, comprising gloves, aprons, masks and goggles to
local authorities for onward distribution to care providers in their areas.
Further deliveries of stock are being rolled out on a continued basis and we
will to continue to work with local authorities and NHS Shared Services to
monitor levels of PPE and provide future deliveries.

For future PPE requirements, care providers should order PPE from their
usual suppliers.

If care providers have immediate concerns overs their supply of PPE, please
contact your Local Authority’s social services department who will be able
to provide support.

Hand Hygiene

e Washing hands with soap and water for at least 20 seconds is
essential before and after all contact with the person being cared for,
removal of protective clothing and cleaning of equipment and the
environment.

e Wash hands with soap and water. Alcohol-based hand rub (ABHR)
can be used if hands are not visibly dirty or soiled.

e Promote hand hygiene ensuring that everyone, including staff,
service users and visitors, have access to hand washing facilities.

e Provide alcohol-based hand rub in prominent places, where possible.

e Any visitors should wash their hands on arrival into the home, often
during their stay, and upon leaving.
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Respiratory and Cough Hygiene - ‘Catch it, bin it, and kill it’

e Disposable single use tissues should be used to cover the nose and
mouth when sneezing, coughing or wiping and blowing the nose.
Used tissue should be disposed of promptly in the nearest foot
operated waste bin. Hands should be cleaned with soap and water if
possible, after coughing or sneezing, using tissues or after contact
with respiratory secretions and/or contaminated objects.

e Encourage individuals to keep hands away from eyes, mouth and
nose. Some people may need assistance with containment of
respiratory secretions, those who are immobile will nheed a container
at hand for immediate disposal of the tissue such as a bag.

More information on the use of PPE can be found on gov.uk, including a
reference (Table 4) of when PPE should be used in community settings.



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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G. Annex G: Decontamination and cleaning processes for care
homes with possible or confirmed cases of COVID-19

Domestic staff should be advised to clean the isolation room(s) after all
other unaffected areas of the facility have been cleaned. Ideally, isolation
room cleaning should be undertaken by staff who are also providing care
in the isolation room.

The person responsible for undertaking the cleaning with detergent and
disinfectant should be familiar with these processes and procedures:

a. In preparation

Collect any cleaning equipment and waste bags required before
entering the room.

Any cloths and mop heads used must be disposed of as single use
items.

Before entering the room, perform hand hygiene then put on a FRSM,
disposable plastic apron and gloves.

b. On entering the room

Keep the door closed with windows open to improve airflow and
ventilation whilst using detergent and disinfection products.

Bag any disposable items that have been used for the care of the
patient as clinical waste.

c. Cleaning process

Use disposable cloths/paper roll/disposable mop heads, to clean and
disinfect all hard surfaces/floor/chairs/door handles/reusable non-
invasive care equipment/sanitary fittings in the room, following one
of the 2 options below:

o Use either a combined detergent disinfectant solution at a
dilution of 1000 parts per million (ppm) available chlorine
(av.cl.)

or

o A neutral purpose detergent followed by disinfection (1000 ppm
av.cl.).

Follow manufacturer’s instructions for dilution, application and
contact times for all detergents and disinfectants.
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e.

f.

¢ Any cloths and mop heads used must be disposed of as single use
items.

Cleaning and disinfection of reusable equipment

e Clean and disinfect any reusable non-invasive care equipment, such
as blood pressure monitors, digital thermometers, glucometers, that
are in the room prior to their removal.

e Clean all reusable equipment systematically from the top or furthest
away point.

Carpeted flooring and soft furnishings

e For carpeted floors/items that cannot withstand chlorine-releasing
agents, consult the manufacturer’s instructions for a suitable
alternative to use following, or combined with, detergent cleaning.

. On leaving the room

o Discard detergent/disinfectant solutions safely at disposal point.
¢ Dispose of all waste as clinical waste.

e Clean, dry and store re-usable parts of cleaning equipment, such as
mop handles.

¢ Remove and discard PPE as clinical waste as per local policy.

e Perform hand hygiene.

Staff Uniforms
Uniforms should be transported home in a disposable plastic bag.
Uniforms should be laundered:

e separately from other household linen,

e in a load not more than half the machine capacity,

e at the maximum temperature the fabric can tolerate, then ironed
or tumble dried.

Safe Management of Linen

Please refer to guidance here.

Any towels or other laundry used by the individual should be treated as
infectious and placed in an alginate bag then a secondary clear bag. This
should then be removed from the isolation room and placed directly into



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/527545/Social_care.pdf
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the laundry hamper/bag. Take the laundry hamper as close to the point of
use as possible, but do not take it inside the isolation room.

When handling linen do not:

¢ Rinse, shake or sort linen on removal from beds.

¢ Place used/infectious linen on the floor or any other surface e.qg.
table top.

e Re-handle used/infectious linen when bagged.
e Overfill laundry receptacles; or
e Place inappropriate items in the laundry receptacle.

Laundry must be tagged with the care area and date, and stored in a
designated, safe lockable area whilst awaiting uplift or laundering.

This should be laundered in line with local policy for infectious linen.
g. Waste

Care homes that provide nursing or medical care are considered to produce
healthcare waste and should comply with_Health Technical Memorandum
07-01: Safe management of healthcare waste.

All consumable waste items that have been in contact with the individual,
including used tissues, should be put in a plastic rubbish bag, double
bagged and tied. This should be put in a secure location awaiting uplift in
line with local policies for contaminated waste.

Waste such as urine or faeces from individuals with possible or confirmed
COVID-19 does not require special treatment and can be discharged into
the sewage system. If able, the individual can use their en-suite WC.

Communal facilities should not be used. Care homes should have well-
established processes for waste management.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/167976/HTM_07-01_Final.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/167976/HTM_07-01_Final.pdf
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H. Annex H: Communications

Display signs to inform of the outbreak and infection control
measures, examples can be found here.

Provide ‘warn and inform’ letters to residents, visitors and staff if
there is a suspected case of COVID-19 in the home.

Although Public Health Wales will provide public health advice in
response to an outbreak (including potential closure to new
admissions), the care home management has the final responsibility
to communicate information, including to staff and visitors and to
implement infection control recommendations and any advice on
closure to admissions from Public Health Wales. The care home has
the primary responsibility for the safety of its staff and residents.

Considerations for visitors and non-essential staff

Family and friends should be advised not to visit care homes, except
next of kin in exceptional situations such as end of life. Follow the
social distancing guidance.

Visitors should be limited to one at a time to preserve physical
distancing.

Visitors should be reminded to wash their hands for 20 seconds on
entering and leaving the home and catch coughs and sneezes in
tissues.

Visitors to minimise contact with other residents and staff (less than
15 minutes / 2 metres etc.)

Alternatives to in-person visiting should be explored, including the
use of telephones or video, or the use of plastic or glass barriers
between residents and visitors.

Visitors should visit the resident in their own room directly upon
arrival and leave immediately after the visit.

Cancel all gatherings and plan alternative arrangements for
communal activities which incorporate social distancing.

Support for care home staff

Review sick leave policies and occupational health support for care
home staff and support unwell staff to stay at home as per Public
Health guidance. Support for employers is available here.



https://campaignresources.phe.gov.uk/resources/campaigns/101-coronavirus-/resources

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
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e Staff who have a symptomatic household member must stay at home
and not leave the house for 14 days. The 14-day period starts from
the day when the first person in the house became ill. If the staff
member develops symptoms during this period, they can return to
work 7 days after their symptoms started and they are no longer
symptomatic. Further guidance is available here.

o Staff who fall into the clinically vulnerable group, including pregnant
women, should not provide direct care to symptomatic residents.

e Ensure staff are provided with adequate training and support to
continue providing care to all residents.

e All care homes should have a business continuity policy in place
including a plan for surge capacity for staffing, including volunteers.



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



File Attachment
2020 04 09 - PHW guidance - Admission and Care of Residents during COVID....pdf


(

* x
ADSS Cymru ff@i

5%
¥n arwain Gwasanaethau ¥ V/”) :
Cymdeithasol yng Nghymiru s W
* *
Leading Social Services in Wales Kt
WLGA «CLILC

'\(f{é

Llywodraeth Cymru
Welsh Government

Wales

C

Arolygiaeth Gofal
Cymru

Care Inspectorate

Social Care Wales

Gofal Cymdeithasol Cymru

staff, a chynorthwyo preswylwyr presennol
y gallai fod angen gofal ysbyty arnynt.

Cyngor lechyd
Cyhoeddus
Cymru ynghylch
cyfarpar diogelu
personol/gweithr
edu canllawiau
atal a rheoli
heintiau a nodyn
cyngor atodol ar
gyfer

lleoliadau gofal
cymdeithasol:
Enghreifftiau i
lywio’r dull o
weithredu’r
canllawiau
wedi’u
diweddaru ar atal
a rheoli heintiau
- COVID-19

Mae lechyd Cyhoeddus Cymru wedi
cyhoeddi canllawiau wedi'u diweddaru ar
atal a rheoli heintiau. Nod y canllawiau sydd
wedi'u diweddaru yw egluro sut i ddefnyddio
cyfarpar diogelu personol yn 6l y risg mewn
lleoliadau iechyd a gofal cymdeithasol ac
maent yn darparu ar gyfer defnyddio
cyfarpar diogelu personol yn “seiliedig ar
leoedd” a defnydd sesiynol o rywfaint o
gyfarpar diogelu personol y cynhaliwyd
asesiad risg arno, fel y mae
achosion/ardaloedd carfannau yn cynyddu.
Mae'n cynnwys tabl o “ystyriaethau
ychwanegol” (Tabl 4), sy'n darparu
canllawiau ar gyfer defnyddio cyfarpar
diogelu personol pan mae COVID-19 yn cael
ei drosglwyddo yn y gymuned yn barhaus ac
os ystyrir, yn dilyn asesiad risg gan
unigolyn/sefydliad, bod angen mwy o
gyfarpar diogelu i dawelu meddyliau staff a
chleientiaid/cleifion bod yr holl fesurau
diogelu priodol yn cael eu defnyddio.

Mae lechyd Cyhoeddus Cymru hefyd wedi
cyhoeddi nodyn cyfarwyddyd atodol gydag
enghreifftiau er mwyn llywio’r dull o
weithredu’r canllawiau wedi'u diweddaru ar
atal a rheoli heintiau - COVID-19.

Ar gael yn
Saesneg yn
unig

PHW Advice on
PPE / IPC
Implementation
and
Supplementary
Advice Note for
Social Care
settings:
Examples to
inform
implementation
of the updated
Infection
Prevention and
Control
guidance -
CoVID 19

Public Health Wales (PHW) has released
updated guidance on Infection prevention and
control (IPC). The updated guidance aims to
clarify use of Personal Protective Equipment
(PPE) according to risk in health and social
care settings and provides for “place based”
use of PPE and risk assessed sessional use of
some PPE, as cases / cohort areas increase. It
includes an “additional considerations” table
(Table 4), providing guidance on use of PPE
when sustained community transmission of
COVID-19 is occurring and following an
individual / organisational risk assessment it is
felt that more protection is required to
reassure staff and clients / patients that all
appropriate protection is being used.

PHW has also published a supplementary
guidance note with examples to inform
implementation of the updated Infection
Prevention and Control guidance — COVID 19.

PIF

Advice on PPE
guidance implemen

PIF

Supplementary
Adyvice Note - Social

2|Page

Compiled by ADSS Cymru Business

Unit




lechyd Cyhoeddus
Cymru

Public Health
8 April 2020 e

Advice

COVID-19: infection prevention and control (IPC)

Situation

The updated COVID-19 infection prevention and control (IPC) guidance was released on
Thursday 2 April following a rapid review of scientific evidence and consultation with the
Royal Colleges as the UK moves through the COVID-19 epidemic. The guidance has been
constantly reviewed and updated from the beginning of this epidemic as we learn more
about the virus and the UK infection rate increases.

The updated guidance aims to clarify use of Personal Protective Equipment (PPE) according
to risk in health and social care settings and provides for “place based” use of PPE and risk
assessed sessional use of some PPE, as cases / cohort areas increase. It includes an
“additional considerations” table (Table 4), providing guidance on use of PPE when
sustained community transmission of COVID-19 is occurring and following an individual /
organisational risk assessment it is felt that more protection is required to reassure staff and
clients / patients that all appropriate protection is being used.

Structuring guidance in this way enables appropriate recommendations on PPE use at
different stages in the epidemic and for all settings across health and social care.

Background

Since the publication of the updated guidance, Public Health Wales has received requests
for clarification regarding the implementation of the new table 4: Additional considerations,
in addition to standard infection prevention and control precautions, where there is
sustained transmission of COVID-19. In particular, these enquiries have related to the
definition of ‘sustained community transmission’ and the application of any triggers /
thresholds to guide implementation of the updated guidance.

Assessment

Infection Protection and Control specialists from Public Health Wales, have participated in

the UK Infection Prevention and Control (IPC) Cell and benefitted from knowledge of those
detailed discussions in relation to the guidance. For consistency and to further inform this

response, Public Health Wales has also raised one particular question with PHE colleagues,
and received the following written response:

Sustained community transmission is where ongoing community spread is taking place and
networks are unable to be clearly detected. The view is that the UK, as a whole, according to
these parameters is seeing sustained community transmission.





The WHO definition of community transmission is also consistent with this:

Community transmission is evidenced by the inability to relate confirmed cases through
chains of transmission for a large number of cases, or by increasing positive tests through
sentinel samples (routine systematic testing of respiratory samples from established
laboratories).

A recent explanation of the updates to the IPC guidance is also clear. Specific reference to
the following PHE publication: ‘Explanation of the updates to infection prevention and
control guidance’, which was released on 5 April 2020:

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-
covid-19 (accessed 6 April) clearly states:

e Three new tables have been added to clearly explain the PPE required for different
common clinical scenarios — one for hospitals, one for primary care, outpatient and
community care and one for ambulance and first responders

e An additional, fourth table describes when to use PPE for all patient encounters (not
just patients with suspected or confirmed COVID-19) at a time when there is sustained
community transmission of COVID-19, as is currently occurring in the UK, and the
likelihood of any patient having coronavirus infection is raised

On this basis, Health Boards, Trusts and other health and social care providers in Wales
should be applying the updated IPC guidance including implementation of the
recommendations of table 4 in their response to COVID-19.

Appropriate Use of PPE

It is key that across Wales we ensure that PPE is used correctly and appropriately so that
health and social care workers are protected. Health Boards, Trusts, other healthcare
providers, together with their partner social care organisations need to work through the
guidance ensuring that the place based (settings) use of PPE is consistently applied (tables 1,
2 and 3) and that staff are trained and fit-tested for the use of FFP3 respirators if they are
working in high risk areas or undertaking AGPs. Staff must also be trained in the correct
donning and doffing of PPE.

Outside of the clinical / care giving areas it is important that social distancing, hand hygiene
and respiratory etiquette are the key measures for reducing transmission of the virus — PPE
can be contaminated in use and pose a risk to others if not removed and followed by careful
hand hygiene before moving out into communal areas.

Risk Assessment

Whilst table 4 of the guidance does provide for PPE use for all patient / resident encounters
within 2 metres, at a time when there is sustained community transmission of COVID-19,
there is still a need to risk assess the use of the masks and eye protection according to an



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19



anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.
Where staff consider there is a risk to themselves or the individuals they are caring for they
should wear a fluid repellent surgical mask with or without eye protection as determined by
the individual staff member for the care episode/single session.

The guidance highlights the requirement for risk assessment on an individual/ organisational
basis. As such, it is recommended that in implementing table 4, each Health Board, Trust,
health and social care provider in Wales, assesses and documents the reasons for local
implementation in line with their responsibility under the Health and Safety at Work Act and
the COSHH (Control of Substances Hazardous to Health) Regulations, and working with
partners, ensure consistency across local and national (Wales) health and social care service
provision.
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Supplementary Advice Note:

Social Care settings: Examples to inform implementation of the
updated Infection Prevention and Control guidance — COVID 19

Welsh Government have received requests for additional practical advice examples for social care
providers in relation to the updated COVID-19: Infection Prevention and Control (IPC) guidance which
was published on the 2 April 2020. https://www.gov.uk/government/publications/wuhan-novel-
coronavirus-infection-prevention-and-control ( last updated 7 April 2020).

Changes to the IPC Guidance:

An explanation of the main changes to the guidance was published by Public Health England (last
updated 7 April 2020). https://www.gov.uk/government/publications/wuhan-novel-coronavirus-
infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-
covid-19

This explains the main changes to the updated IPC guidance which include:

e to clearly explain the PPE required for different common clinical scenarios, 3 new tables have
been added — one for hospitals, one for primary care, outpatient and community care (Table
2) and one for ambulance, paramedics and pharmacy staff

e an additional, fourth table (Table 4 ) describes when to use PPE for all patient encounters
(not just patients with suspected or confirmed COVID-19) at a time when there is sustained
community transmission of COVID-19, as is currently occurring in the UK, and the likelihood
of any patient having coronavirus infection is raised
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
data/file/877603/T4 Additional considerations of COVID-19 poster.pdf

e the guidance explains that in some circumstances PPE can be worn for an entire session (such
as a ward round) and does not need to be changed between each patient

e patient contact is now defined as being within 2 metres (rather than within 1 metre) of a
patient, which is more precautionary and is consistent with the distancing recommendations
used elsewhere

e hand-washing advice has been updated to include washing of forearms, when forearms have
been exposed or may have been exposed to respiratory droplets or other body fluids

NB this guidance is evolving constantly as new evidence becomes available, it is therefore essential
that all organisations continuously check the live web links and update their implementation
accordingly.
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A number of the tables including the additional Table 4 are relevant to social care settings. The
following practical examples are provided to facilitate discussion with health and social care providers
across Wales, and to facilitate a consistent approach to implementation of the guidance, notably Table
4, in social care settings.

The updated IPC guidance highlights the need for a risk assessment based approach to
implementation and as such all organizations are advised to undertake and document appropriate
individual/organisation level risk assessments in relation to the implementation of the updated
guidance.

General Advice in implementing the updated guidance in Social Care Settings

Itis very important that in using the PPE specified and provided, that all social care staff have had the
appropriate training to put it on (donning) and take it off safely (doffing) to ensure they do not
inadvertently contaminate themselves on removal of PPE or when going between service user or
resident.

Standard infection prevention and control precautions (SICP) must be applied in combination with the
Fluid Repellent Surgical Mask (FRSM) and eye protection to protect the carer from the infection risk.

Careful attention to hand hygiene is required before contact with the service user and after doffing
then disposal of PPE. It is also important to apply the rules on social distancing of 2m wherever
possible. This could be in a person’s own home or in nursing and residential settings if no direct care
is being given e.g. chatting or discussing their care.

Staff also need to maintain social distancing (remain at least 2 meters apart) between themselves,
during their shift.

Phone triage should be used whenever possible to ascertain if any of those in their own home are
known or suspected to have COVID-19 and service users should be encouraged to notify any risks to
their provider.

Carers must be alert to any symptoms of infection during their visits or in their daily assessment within
a residential or care home as the elderly may not present with typical fever and cough but may be
displaying behaviour or signs that they are unwell (especially in dementia patients).

PPE Practical Examples:

1. In caring for residents or services users with possible or confirmed COVID-19 please refer to PPE
use in Table 2.

Table 2 relates to the care of individuals with possible and confirmed COVID-19 and should be
followed at all times, whether the UK is or is not in a position of sustained community
transmission of COVID-19.

2. Use of PPE for all residents or service user encounters (not just patients with suspected or
confirmed COVID-19) at a time when there is sustained community transmission of COVID-19, as
is currently occurring in the UK, please refer to PPE use in Table 4 .

Implementation of Table 4, is required as sustained community transmission of COVID-19 is currently
occurring in the UK.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877658/Quick_guide_to_donning_doffing_standard_PPE_health_and_social_care_poster__.pdf

https://www.england.nhs.uk/coronavirus/community-social-care-ambulance/community-health-services/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878750/T2_poster_Recommended_PPE_for_primary__outpatient__community_and_social_care_by_setting.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf



Under Table 4, practically, the PPE in Table 2 would be applied for all residents or service users not
just those who are possible or confirmed COVID-19.

Therefore, in addition to standard infection prevention and control precautions:

PPE is recommended for all social carers providing direct care (within 2 metres) as follows:

Carers in residential and nursing homes:

Will be required to wear disposable single use gloves and aprons, the FRSM and eye protection can be
sessional use e.g. providing ongoing care for a group of residents, medication round. The eye
protection is used if there is likely to be splashes for example the resident is spluttering/coughing
directly into the face of the carer. Hand hygiene as described above.

When COVID-19 is identified in a resident in a care home it is important that PPE is worn throughout
the care environment of the home not just for those who are suspected or confirmed COVID-19
(Not in ancillary areas or offices).

Carers visiting people in their own home:

Will be required to wear disposable single use gloves and aprons and the Fluid Repellent Survival Mask
(FRSM). The eye protection is used if there is likely to be splashes for example spluttering/coughing
directly into the face of the carer. Staff must remove all PPE before leaving the house. Hand hygiene
as described above.

Carers visiting people at high risk (those under shielding guidance) in their own home:

Will be required to wear disposable single use gloves and aprons and Surgical Face mask (not FRSM).
The aim here is to protect the highly vulnerable person from the staff as the vulnerable person is at
high risk of serious illness if infected.

If there is a risk that this vulnerable person has COVID-19 then an FRSM mask should be worn instead
of a surgical mask.

Carers visiting children in their own home:

Will be required to wear disposable single use gloves, aprons and FRSM. The eye protection is used if
there is likely to be splashes for example spluttering/coughing directly into the face of the carer. Staff
must remove all PPE before leaving the house. Hand hygiene as described above

Eye Protection can be reused if it not marked as single use. This can be cleaned with the routine
disinfectant wipes or solution used in the social care settings.

Guidance Tables for Social Care

PPE tables for Social Care:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/877599/T2 Recommended PPE for primary outpatient and community care by setting poster
.pdf

Best Practice for Hand Hygiene:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file
/877529/Best Practice_hand rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/877530/Best_Practice_hand wash.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
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Datganiadau a

Mae’r Gweinidog lechyd a Gwasanaethau
Cymdeithasol, Vaughan Gething, wedi
cyhoeddi £40 miliwn ychwanegol i gefnogi
gwasanaethau gofal cymdeithasol i oedolion
yn ystod pandemig y coronafeirws.

Bydd y cyllid hwn yn cael ei neilltuo ar gyfer

The Minister for Health and Social Services,
Vaughan Gething, has announced an extra
£40m to support adult social care services
during the coronavirus pandemic.

This funding will be ring-fenced for adult social

Newyddion gofal cymdeithasol i oedolion a'i gynnwys Welsh care and included in the Covid-19 Local
Llywodraeth . . https://llyw.c Government . .
Cvmru yng Nghronfa Caledi Covid-19 Llywodraeth mru/ps40m- Statements and Government Hardship Fund established a few | https://gov.wa
y Leol a sefydlwyd ychydig wythnosau'n 6l. chwanegol-i News weeks ago. It is to help ensure local les/extra-
1.£40 miliwn Mae'n helpu i sicrhau y gall awdurdodau cfnogi-eofal authorities can address the additional costs ps40m-
. . Al ) g g _g - . . .
. lleol fynd i'r afael a'r costau ychwanegol sy’n ) resulting from Covid-19 that adult social care support-adult-
ychwanegol i . . cymdeithasol- 1. Extra £40m to . L .
. wynebu darparwyr gofal cymdeithasol i . ) providers are experiencing in order to social-care-
gefnogi gofal . . - i-oedolion- support adult L . .
. . | oedolion yn sgil Covid-19, er mwyn cynnal eu . . maintain their care provision and be able to wales
cymdeithasol i . . yng-nghymru social care in i -
. darpariaeth gofal a gallu ymateb i unrhyw respond to any additional demand for care
oedolion yng . Wales . . . . .
alw ychwanegol am ofal. Bydd y dyraniad which arises. This allocation will be closely
Nghymru e . . . . . .
hwn yn cael ei fonitro'n ofalus i sicrhau ei monitored to ensure it remains able to do this.
fod yn parhau i allu gwneud hyn.
Whilst this announcement is about adult
Er bod y cyhoeddiad hwn yn ymwneud 4 social care, the situation in children’s care is
gofal cymdeithasol i oedolion, mae'r sefyllfa also be monitored.
o ran gofal plant yn cael ei monitro hefyd.
https://llyw.
2.Y Gweinidog a’r mt':us weir\:i/dco 2. Minister and https://gov.wa
. . - /g I e
Dlrp')r\'lvy Mae Vaughan Gethlng,. y Gwelnldog lechyd a _dirorwy- De'p'uty Vaughan Gething, the Minister for Health and es/minister
Weinidog dros | Gwasanaethau Cymdeithasol, a Julie g_u. . Minister for . . . and-deputy-
. .. weinidog- Social Services, and Julie Morgan, the Deputy -
lechyd a Morgan, y Dirprwy Weinidog dros lechyd a ; Health and . . . minister-
. . . | iechyd- R Minister for Health and Social Services, have
Gwasanaethau | Gwasanaethau Cymdeithasol, wedi cyhoeddi Social . . . health-and-
. o . . gwasanaethau . issued a letter thanking social care staff for .
Cymdeithasol: llythyr sy'n diolch i staff gofal cymdeithasol ; Services: . . . social-
. . -cymdeithasol- their work during the coronavirus (COVID-19) )
llythyr at staff am eu gwaith yn ystod pandemigy . letter to . services-letter-
. llythyr-i-staff- . pandemic. .
gofal coronafeirws (COVID-19). ofal- social care social-care-
cymdeithasol gota® . staff staff
cymdeithasol -
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3.Llythyr gany

P?M a'r Mae Dr Frank Atherton, Prif Swyddog 3. CMO and Dep Dr Frank Atherton, the Chief Medical Officer
Dirprwy Meddygol Cymru, ac Albert Heaney, y Director
. . for Wales, and Albert Heaney, the Deputy
Gyfarwyddwr Dirprwy Gyfarwyddwr Cyffredinol dros General for . . >
. . ) . | Argael yn Director General for Health and Social Care m
Cyffredinol lechyd a Gofal Cymdeithasol wedi cyhoeddi Health and . .. . .
. . . ., | Saesneg yn . have issued a joint letter to residential o o o
dros lechyd a llythyr ar y cyd i leoliadau preswyl sy'n nodi’r . Social Care ) o . 2020%2004%2009
. X . unig settings detailing the guidance and support 20-%20Residential
Gofal canllawiau a'r cymorth a ddarperir gan Letter to . . .
. . . . being provided by Public Health Wales and the
Cymdeithasoli | lechyd Cyhoeddus Cymru a Llywodraeth Residential .
. N . . Welsh Government to these settings.
leoliadau Cymru i'r lleoliadau hyn. Settings
preswyl
4.Canllawiau Mae'r gwybodaeth z‘ar'gyf'er amd‘d|ffyn a https://llyw.c Information for shielding and protecting
. gwarchod pobl a ddiffinnir ar sail feddygol / . 4. Updated ) . Updated
wedi'u fel rhai eithriadol o agored i niwed yn sgil mru/amddift uidance on people defined on medical grounds as guidance on
diweddaru ar COVID-19 bellach we?:li’l diweddaruy & n fhieldin extremely vulnerable from COVID-19 has now <hieldin
gwarchod g been updated (15/04/20). shielcing
(15/04/20)
5. Gwerthoedd ac https://llyw.c :
o ddorion mru/coronafei 5. Ethical values https://gov.wa
gwy Mae Llywodraeth Cymru wedi cyhoeddi rws- ) . . . les/coronaviru
moesegol ar . and principles | Welsh Government has issued guidance for .
canllawiau ar gyfer gwasanaethau gofal werthoedd-ac- . . . s-ethical-
gyfery . . ) for healthcare | healthcare services when making decisions
. iechyd wrth wneud penderfyniadau yn ystod | egwyddorion- . . . values-and-
fframwaith arevfwne v coronafeirws oesesol-ar delivery during the coronavirus outbreak. —rinci les
) gol-ar- D ples-
darparu gofal gytwne y framework
. gyfer-darparu- framework
iechyd .
gofal-iechyd
Mae'r Prif Weinidog, Mark Drakeford, a GIG First Minister Mark Drakeford and NHS Wales
. . , . . https://gov.wa
Cymru yn apelio ar y cyhoedd i lawrlwytho’r are appealing to the Welsh public to les/new-app-
6.Tracio ap tracio symptomau COVID i helpu’r GIG i 6. COVID-19 download the COVID Symptom Tracker app to launched-
symptomau ymateb i COVID-19 yng Nghymru. . Symptom help the NHS response to COVID-19 in Wales. | — -
https://covid. track-and-
covip - oinzoe.com/ Tracker - trace-
https://covid.joi | Mae pobl ledled Cymru yn cael eu hannog i - https://covid.j | People across Wales are being asked to log coronavirus
nzoe.com/ gofnodi sut maent yn teimlo er mwyn cael oinzoe.com/ how they feel to help build a clearer pictureof | ——

darlun cliriach o sut mae'r feirws yn effeithio
ar bobl ledled y gened|. Bydd data o'r ap

how the virus is affecting people across the
nation. Data from the COVID-19 Symptom
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To:  Registered Providers and Responsible Individuals of 

       Care Home Services for Adults and Children in Wales

       Local Authority Directors of Social Services

       LHB Chief Executives







               9th April 2020









Dear Colleagues



We are acutely aware of the growing impact of COVID-19 in care homes for adults and children and other residential settings in Wales.  We appreciate the challenges you are facing in the sector and within individual services and are extremely grateful for the continued hard work and effort from both yourselves as providers and from your staff.  Thank you.  



Care home services have an essential role to play in helping to manage this emergency by ensuring that people can be discharged safely from hospital when they no longer need to be there.  We recognise that there will be a number of considerations to take into account and that you will need to be satisfied that you can provide safe care for that individual.   



A number of care home services are already caring for residents with confirmed or suspected cases of COVID-19.  Public Health Wales will work with you, and assist you so that you can continue to provide the best possible care for your residents and support for your staff, whilst ensuring that the potential for transmission of the infection is minimised. In this regard Public Health Wales has produced the attached guidance.  

We ask that you help us in understanding the overall capacity in the adult care home sector by signing up to the new care and support capacity tool.  Please use the tool and keep your vacancy information up to date.  



We are asking commissioners to make use of the information available via the dashboards in order to reduce an unnecessary calls to providers. 

You can sign up for the tool by accessing: https://www.dewis.wales and clicking the ‘Sign up’ option, using the email address we have already sent you. 

You can access support to update your vacancy information by calling 07773 486891 between 8am and 8pm daily.  Or via help@dewis.wales.



If you consider there to be imminent risks to the continuity of care, such as the potential closure of a service, you should raise this with your local authority and Care Inspectorate Wales without delay. 



Since 1st April, local government has had an established process to manage the prioritisation and referral of social care workers for testing. This covers both local authority social care staff and staff employed by commissioned providers who are symptomatic. 



Arrangements have been put in place for all care homes to have access to the out of hours or 111 professional line which is staffed by local GPs.  If you do not already have access to that number please contact your local health board directly.  We will continue to review and update our response to ensure that care homes get the ongoing advice and support they require.



Here is a link to information about fast-track requests which will enable you to check whether someone has an Attorney or Deputy in Covid-19 that has been published by the Office of the Public Guardian:

https://www.gov.uk/guidance/nhs-staff-searching-our-registers-of-attorneys-and-deputies



Welsh Government will support you by working with commissioners to ensure fair and prompt payment for existing care commitments and additional care provided during this pandemic, recognising that some costs are higher than usual.  We have also been working with local authorities and some providers to identify the additional costs that are arising for social care services as a result of the COVID -19 outbreak.  An announcement about funding support will be made shortly



The attached Public Health Wales guidance which is relevant to both adult and children’s care homes provides detailed information to support you in caring for your residents.  We have highlighted the key points below:  



Be alert for staff or residents with symptoms of COVID-19.  You should be extra vigilant for any resident or staff member who has symptoms of COVID-19.  This includes recent onset of:



· a new continuous cough and/or

· a high temperature (≥37.8°C)



If possible, proactively take the temperature of residents twice per day, for early identification of a fever.  You should be aware that older people in care homes may not show the same symptoms. Some may not develop fever but may have flu-like symptoms, new onset confusion, reduced alertness, reduced mobility or diarrhoea.  You should therefore look out for any change in the general wellbeing of residents as a possible sign of infection. This is especially important if you are already looking after one or more people with confirmed or suspected COVID-19. 



Take immediate action in the following circumstances:



Staff with symptoms



Advise any member of staff with these symptoms to go home and to self-isolate for 7 days. After 7 days:



· if you do not have a high temperature, you do not need to self-isolate

· if you still have a high temperature, keep self-isolating until your temperature returns to normal



Staff may return to work if the only symptom after 7 days is a cough, which can last for several weeks after the infection has gone. 



Residents with symptoms



Isolate any resident who has symptoms in a single room with a separate bathroom where possible, to reduce contact with other residents and staff. Where individual rooms are not available, residents should be separated between those that have symptoms and those that do not. Staff should also be allocated so that they are either dealing with symptomatic or well residents but not both.



Ensure enhanced, effective handwashing and infection prevention and control measures are instigated.



Restrict non-essential visitors to the home.



Notify Public Health Wales and Care Inspectorate Wales



COVID-19 is a notifiable disease. You should tell Public Health Wales if you have a suspected or confirmed case or cases.  

You should do this by telephoning the following number: 0300 00 300 32. Please have details of all of the symptomatic staff and residents available.



One of Public Health Wales’ advisors will take further details from you and provide advice on how to reduce the risk of the infection spreading in addition to the immediate steps taken above.  



You are also required to notify Care Inspectorate Wales.







Discharge to Care Home or Residential setting



As part of the national effort, the care sector also plays a vital role in accepting people as they are discharged from hospital – both because recuperation is better in non-acute settings, and because hospitals need to have enough beds to treat acutely sick patients.  People may also be admitted to a care home from their own home. 

To help you with informing your decision about whether you are able to provide safe care for the individual and to plan for the admission you can contact the Public Health Wales (24/7) health protection team on 0300 00 300 32. 



They can help with risk assessment and provide detailed further advice on caring safely for a person with COVID-19, taking into account the individual circumstances of your residential setting. 



Dealing with staff absence from work



Any member of staff with symptoms of COVID-19 should stay away from work for 7 days or until the symptoms, other than a cough, have resolved.



If a member of staff lives with someone who has symptoms, they should not attend work for 14 days from the day that person’s symptoms started.  If the staff member becomes symptomatic during that period they should stay away from work for 7 days from when their symptoms start even if it means self-isolating for longer than 14 days.



Staff at high risk



Any member of staff who has been informed that they are at very high risk because they have one of a number of serious health conditions, should be shielding from any contact with other people and should not therefore attend work.  

Any member of staff who has been informed that they may be a higher risk because of their age or because they have a long term condition such as heart disease, asthma etc., should not work in an environment where they may be at increased risk of becoming infected with COVID-19. 



Members of staff who live in a household with others who are shielding or more vulnerable do not also have to isolate.  



They may continue to attend work but should be extra vigilant about symptoms and ensuring social distancing and isolation where at all possible at home.  Further advice is contained in the attached Public Health Wales guidance.



Staff who are pregnant

New advice for pregnant women who are working in the NHS and other work settings has been published

Women who are less than 28 weeks pregnant should practise social distancing but can continue working in a patient-facing role, provided the necessary precautions are taken. 

Women who are more than 28 weeks pregnant, or have underlying health conditions, should avoid direct patient contact.

Details are in this link: 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-03-coronavirus-covid-19-infection-in-pregnancy.pdf



Again, we thank you for your help and support during this emergency. 



Yours sincerely
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Frank Atherton						Albert Heaney

Chief Medical Officer					Deputy Director General 
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Abertawe yn gweithio gyda Llywodraeth inform modelling and understand and predict
Cymru i ddadansoddi'r data er mwyn llywio the developing situation of the disease in
gwaith modelu a deall a rhagweld sut mae'r Wales.
clefyd yn datblygu yng Nghymru.
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Following the roll-out of digital appointments
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o . . for GP surgery’s across Wales, a further £2.8m
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of secondary and community care. https://gov.wa
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. Digidol Cymru: Hyder Digidol, lechyd a Lles, gwasanaeth- consultation . . . . .
fideo yn gyflym , . . ) .. being Programme, which provides devices, service-
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eilaidd a , _ , . sector organisations working with the most and-
trydydd sector sy’n gweithio gyda’r bobl gyflym community . .
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fwyaf agored i niwed yng Nghymru nad care . . . .
- . . already online. The additional funding will care
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Y . allow the programme, delivered by the Wales
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8.Ffeithlun ar

Mae ffeithlun wedi mynd allan i bobl sy'n
gwarchod am fod ganddynt fwy perygl uwch
o salwch difrifol o coronafeirws, i esbonio'r

https://llyw.c
mru/sites/defa

ult/files/public

ations/2020-

9. Infographic

An infographic has gone to people who are at
an increased risk of getting COVID-19 and are
therefore being shielded, to explain the

https://gov.wa

les/sites/defau

It/files/publica

gwarchod arfer cyfredol a'r gefnogaeth sydd ar gael ar | 04/cadwn- on shielding current practice and the support available for 'gzol_n.s@h.
eu cyfer. ddiogel- them. _dfln@g@pi
gwarchod.pdf LA

Rydym yn ymwybodol yn y cyfnod heriol
hwn bod y rhan fwyaf ohonoch chi’n cael
ceisiadau i ddarparu data a gwybodaeth i The Welsh Government is aware that in these
awdurdodau lleol, Llywodraeth Cymru, challenging times most of you are being asked
Arolygiaeth Gofal Cymru ac eraill, a hynny’n to provide data and information to local
aml yn ddyddiol. Rydym yn deall bod authorities, Welsh Government, Care
darparu data i lawer o wahanol unigolion yn Inspectorate Wales and others, often on a
gallu bod yn hynod rwystredig. Felly, rydym daily basis. We understand that providing this
yn chwilio am ateb arall a fydd yn caniatau data to many different individuals can be
ichi ddarparu’r rhan fwyaf o’r data hyn extremely frustrating so we are exploring a

10. Rheoli data a unwaith (?r mwyn iddynt gael el.'J d(lefn.ydfjio 11.Managing so!ution that will .aIIow you to provide most of

. . sawl gwaith. Bydd hefyd yn caniatau ichi this data once so it can be used many
cheisiadau am data and

ddarparu gwybodaeth sylfaenol sy’n

different times. It will also allow you to

ddata hanfodol ar gyfer ein cyd-ymdrechion i :’ea(::eSts for provide basic information that is vital in our
ymateb i'r sefyllfa bresennol ac yn caniatau combined efforts in responding to the current
inni gynllunio ar gyfer yr wythnosau a’r situation and allow us to plan for the weeks
misoedd sydd i ddod. and months ahead.
Byddwn yn gweithio gyda phob sefydliad We will work with all organisations to ensure
arall i sicrhau mai dim ond gwybodaeth a we only collect information that is useful and
fydd o ddefnydd inni a gesglir gennym a’n share only what is appropriate to share.
bod ond yn rhannu’r hyn y mae’n briodol ei Further information about how we will ask
rannu. Bydd rhagor o wybodaeth amy you to work with us will be published shortly.
ffordd y byddwn yn gofyn ichi weithio gyda
ni yn cael ei chyhoeddi cyn hir.
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Staff Adran lechyd a Gofal Cymdeithasol
Llywodraeth y DU yng Nghymru a Lloegr sy'n
gofalu am, neu'n trin, unigolyn a diffyg
galluedd meddyliol perthnasol yn ystod
argyfwng y coronafeirws.

Mae'r canllawiau yn sicrhau bod y sawl sy'n
gwneud penderfyniadau yn gwybod pa
gamau y mae angen iddynt eu cymryd yn
ystod y cyfnod hwn. Mae'r canllawiau yn

The UK Gov Department for health and social
care staff in England and Wales who are caring
for, or treating, a person who lacks the
relevant mental capacity during the
coronavirus outbreak.

The guidance ensures that decision makers
are clear about the steps they need to take

canolbwyntio ar senarios newydd ac https://www. during this period. It focuses on new scenarios | https://www.
Adran lechyd a achosion posibl o ‘amddifadu o ryddid’ a allai | ov.uk/govern and potential ‘deprivations of liberty’ created | ov.uk/govern
Gofal godi o ganlyniad i'r argyfwng. menfc( . by the outbreak. menfc( .
Cymdeithasol ' Qubllca.tlons(c UK Gov I?HSC . o Qubllca.tlons(c
Liywodraeth y Yn ystod yr argyfwng, mae egwyddorion oror]aV|rus- Coronavirus During the outcbreak, the principles of the oror]aV|rus-
DU Coronafeirws Deddf Galluedd Meddyliol 2005 a'r mesurau | covid-19- (COVID-19): Mental Capacity Act 2005 (MCA) and the covid-19-
(COVID-19): diogelu a df:larperir gan.y trefniadau diogelu | looking-after- looking after sgfeguards provided by the Peprivation of looking-after-
gofalu am bobl 3 wrth amddifadu o ryddid yn berthnasol o people-who- people who lack | Liberty Safeguard§ (DolLS) still appl\(. people-who-
diffyg galluedd hyd. . lack-mental- mental capacity | The Me'ntal Capacity Act 2005 provides lack-mental-
meddyliol Mae Deddf Galluedd Meddyliol 2005 yn capacity protections for people who lack or may lack capacity

darparu diogelwch ar gyfer pobl nad oes the relevant mental capacity to make

ganddynt, neu mae’n bosibl nad oes decisions about different aspects of their life.

ganddynt y galluedd meddyliol perthnasol i

wneud penderfyniadau ynglyn ag agweddau The Deprivation of Liberty Safeguards are an

gwahanol ar eu bywydau. important part of this act and provide further

safeguards for those who need to be deprived

Mae’r trefniadau diogelu wrth amddifadu o of their liberty in order to receive care or

ryddid yn rhan bwysig o'r ddeddf hon ac treatment in a care home or hospital, but do

maent yn darparu mesurau diogelu pellach not have the capacity to consent to those

ar gyfer y rheini y mae angen eu hamddifadu arrangements.

o'u rhyddid er mwyn iddynt allu derbyn gofal

neu driniaeth mewn cartref gofal neu ysbyty,
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ond nad oes ganddynt y galluedd meddyliol i
gytuno i'r trefniadau hynny.

Bydd cerdyn yn cael ei anfon at yr holl
weithwyr gofal cymdeithasol yng Nghymru a
fydd yn eu helpu o bosibl i fanteisio ar y
buddion sydd ar gael ar gyfer pob gweithiwr
allweddol yn ystod y pandemig COVID-19.

https://gofalc

mdeithasol.cy
mru/straeon-

All social care workers in Wales are to be sent
a card that will potentially help them access
the benefits available to key workers during

https://socialc

are.wales/new

Gweithwyr gofal | Mae'r cerdyn ar gyfer gweithwyr gofal . . the COVID-19 pandemic. The social care
. . ) newyddion/gw Social care . . s-
cymdeithasol yng | cymdeithasol yn cael ei anfon allan o ddydd . . worker card is being sent out from . .
. - . eithwyr-gofal- workers in > . stories/social-
Nghymrui Mercher, 15 Ebrill, i'r rheini sydd ar Gofrestr ) . Wednesday, 15 April, to those on the Register
. . . . cymdeithasol- Wales to receive . . care-workers-
dderbyn cerdyni | y Gweithwyr Gofal Cymdeithasol, a reolir gan of Social Care Workers, managed by Social ;
. . yng-nghymru- card to prove . . in-wales-to-
brofi eu bod yn Gofal Cymdeithasol Cymru. Yn ogystal, bydd | : , Care Wales. It will also be made available to .
. N . . i-dderbyn- they’re key . receive-card-
weithwyr y cerdyn ar gael i'r rheini nad ydynt wedi'u . . those who are currently not registered but
f . cerdyn-i-brofi- workers . . . . . to-prove-
allweddol cofrestru ar hyn o bryd ond sy’n gweithio cu-bod-vn work in registered services, via their thevre-ke
mewn gwasanaethau cofrestredig, trwy eu —y_weithw ; registered managers. To help social care —Y—Lworkers
rheolwyr cofrestredig. Er mwyn helpu —y_allweddol workers potentially benefit from the card as -
gweithwyr gofal cymdeithasol i gael budd - soon as possible, it is being given to them in
posibl o'r cerdyn cyn gynted a phosibl, mae'n two formats — digital and hard copy.
cael ei roi iddynt mewn dau fformat - ar ffurf
ddigidol a chopi caled.
Mae Gofal Cymdeithasol Cymru wedi
y Y \ . Social Care Wales has added a series of pages .
ychwanegu cyfres o dudalennau i'w wefan i . . . . https://socialc
Gwybodaeth, " . https://gofalc to its website to support those in the social
. gefnogi'r rheini yn y sector gofal ) . are.wales/serv
canllawiau ac . " . mdeithasol.cy Social Care care sector who may be affected by the .
cymdeithasol y gallai’'r pandemig COVID-19 . ice-
adnoddau ar s i mru/gwella- Wales COVID-19 | COVID-19 pandemic in Wales. The pages T
yng Nghymru fod yn effeithio arnynt. Mae'r . . . . . . . improvement/
gyfer COVID-19 gwasanaethau information, include information, signposting and . )
tudalennau yn cynnwys gwybodaeth, . . . . information-
gan Gofal . A /gwybodaeth- guidance and resources about registration, fitness to -
. cyfeiriadau ac adnoddau ynglyn a chofrestru, . . and-resources-
Cymdeithasol . e . ac-adnoddau- resources practise, recruiting staff, health and well- .
cymhwyster i ymarfer, recriwtio staff, iechyd | : . . o i to-guide-you-
Cymru . . . . ich-tywys- being, guidance for volunteering in social care .
a llesiant, canllawiau ar gyfer gwirfoddoli o . . . . through-covid-
. . trwy-covid-19 settings, mental capacity and the new ethical
fewn lleoliadau gofal cymdeithasol, galluedd 19
L . framework.
meddyliol a'r fframwaith moesegol newydd.
8|Page Compiled by ADSS Cymru Business Unit
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Coronavirus: Infection Prevention, Control and

Everything you need to know relating to our procedures and processes on
the prevention and treatment of Covid-19.

This toolkit may change subject to latest Government advice.
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Coronavirus Toolkit - Preventing and Treating Covid-19

Contents
1. Background to the Coronavirus COVID-19
2. The Risk of Coronavirus Entering our Facilities
3. Prevention and Delaying the Spread through Infection Control, Work Practices and
Social Distancing
4. Isolation and Treatment of Residents
5. Deep Clean Processes, Laundry and Waste Management

1. Background to the Coronavirus COVID-19

COVID-19 is a new illness that is caused by a virus known as Coronavirus. The virus originated from China
in December 2019 and is estimated that one person affected by the virus can, on average, infect up to 2.5
other people. It has spread around the world, initially from persons travelling into each country and then
to community transfer —that is, when persons affected start to spread it to local people.

The virus affects the lungs and airways. In most cases, it causes mild to moderate symptoms, similar to
those of the flu, including dry persistent cough and a fever. However, those with underlying health
conditions, it can cause a more severe illness, with some requiring critical care in hospital (including within
Intensive Care Units and requiring mechanical ventilation) and can lead to death.

Because the virus is new, very little is known about its transmission, although scientists are studying hard
to learn more about the virus.

How the virus is spread

It is believed that it is spread from person to person via cough droplets — that is, small droplets packed with
the virus that is expelled when an infected person coughs or sneezes. These can be breathed in or
ingested — through your eyes, nose or mouth. So, the risk of catching the Coronavirus is increased by
standing within 2 metres of the affected person for more than 15 minutes or if they cough or sneeze on
you.

The virus can also live up to 72 hours (estimated) on hard surfaces and up to 24 hours on soft surfaces
(estimated). So, the cough droplets can cause an infection if someone touches a surface they have landed
on, and then touch their eyes, nose or mouth.

Therefore, the earliest government advice in combatting the spread of the virus has been about breaking
the chain of transmission by:

e Washing hands, thoroughly, for 20 seconds

e Practicing good respiratory hygiene — cover coughs and sneezes with a tissue and bin the tissue

immediately. Or catch it with the crook the elbow. Wash hands afterwards. CATCH IT BIN IT KILL IT

e Not touching the face — particularly the mouth, nose and eyes.

e Cleaning surfaces

e Not sharing food, utensils and crockery

e Practicing social distancing from others — staying at least 2m away from others
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Incubation and Infectious Periods
From studies of the transmission in China, it is believed that the virus incubates for approximately 5 days
before a person starts to show symptoms. However, this could be anywhere between 1 and 14 days.

It is also believed they may be infectious 1 to 2 days before they show symptoms. Some people may not
even show any symptoms, and it is unknown whether they are infectious, or less infectious, at this stage.

Symptoms
Main symptoms include:
e Afever or burning up — a high temperature of over 37.8°C or 100F.
e A new continuous dry cough (excessive coughing for more than an hour or 3 or more continuous
coughing episodes in 24 hours)

A=

o N
However, other symptoms reported include: Fever and ‘W
e Aheadache tiredness A
e Muscleaches
e Sore throat o——Cough

e Chills _
e Laboured breathing Breathing

e Hoarseness difficulties
e Wheezing

e Sneezing

[ ]

Nasal discharge / congestion

Some people feel only mild symptoms — similar to a cold, although, it is rare to experience a runny nose.
Some people feel more intense symptoms. Please be mindful that some of these symptoms may be caused
by numerous other viruses, asthma or hay-fever, particularly this time of year.

For many, the symptoms should start to ease after 5 days, and they should be symptom free by day 7.
However, some people may start to feel more severe symptoms around day 5 or 6, where breathing
becomes worse, and some develop pneumonia or more critical symptoms.

Whilst most people who develop severe symptoms are either elderly or have underlying health conditions
(see below), some unexplained occurrences have arisen. The most severe symptoms require
hospitalisation, intensive care and mechanical ventilation.

Treatments
There is no known vaccine, cure or treatments for the disease. However, scientists around the world are
working to develop a vaccine and treatments.

For those with mild to moderate symptoms, who are able to cope with the symptoms at home, it is best to:
e Get lots of rest
e Use over-the-counter medications, such as paracetamol, to help reduce the fever and cope with
any headache (use according to instructions on the packet or label)
e Drink water to stay hydrated
e Keep the room well-ventilated and with natural sunlight, if possible.
e Hot drinks
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2. The Risk of Coronavirus Entering our Facilities

Our care homes normally have a lot of visitors every day — each working staff member, other health and
social care professionals, contractors and resident family members and friends.

The following video highlights the quick transmission rate of this disease and how easy the infection can be

carried from person to person in a healthcare setting, if infection control .
processes are not followed obsessively. #bfﬁdk"/’hﬁ&//kﬂlﬂ

https://m.facebook.com/story.php?story fbid=10220304125167036&id=1046111715?sfnsn=scwspmo&ex
tid=mAvwjgPS6zfB8lr7&d=n&vh=e

So, people present the greatest RISK of introducing the virus into our care homes. Lock down,
containment, segregation and our preventative measures reduce but do not eliminate that risk. The longer
we exercise these measures, the more secure our care homes and facilities are. This approach is the same
as “self-isolating” our units.

It is therefore the responsibility of us all, both in work and our home lives, to prevent the spread of this
disease. Through individual, collective and organisational responsibility, we can help to protect the whole
Pendine community — for both residents and our staff.

Coronavirus cannot spread or be transmitted if we adopt infection control procedures (standard and
enhanced) and if we stick rigidly to the Government distancing rules at home and in work. Take no risks in
your home life, for your family’s sake. Take no risks in work, for those in your care and your colleagues.

You can beat the Coronavirus with 3 simple measures:
1. Continuous Infection Control at home and at work
2. Social distancing at home and at work
3. Never be complacent — don’t lose your guard for a single second — at home and at work.

Parc Pendine Pendine Park

Gofal Goleuedig Inspiring Care

Our preventative measures to reduce RISK include:

e Reducing the flow of people in the care homes through various measures including lock down and
containment, segregation and restricting visitors

e Enhancing infection control in an “end to end” process from before entering the building right through
to care delivery. INCLUDING WASH YOUR HANDS

e Restricting new admissions or limiting within strict infection control procedures

e Communicating risks and processes through management, training and regular bulletins

e Following Government advice and mandatory requirements both at home and in work, regarding social
distancing and self-isolation

e Following agreed processes and taking responsibility for oneself, the team and our residents.
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3. Prevention and Delaying the Spread through Infection Control, Work Practices and
Social Distancing
A: Lock Down and Containment
B. Restricting Visitors and Strict Infection Control Procedures for Visits |ge ?savelives
C. Standard Infection Control Procedures SICPS
D. Protecting Staff
E. Supporting Residents and Wellbeing

A. Lock Down and Containment
Lock down protects both residents and staff from picking up the virus. Locking down our facilities from
non-essential visitors helps protect our residents and staff.

Once in lock down, the only people permitted to enter our care home facilities are:

e Staff working in that facility

e Exceptional visitors, such as a GP or relatives in certain circumstances subject to Manager approval,
who must follow strict infection control rules for the duration of their visit (see below).

Visitor and Supplier Notices are placed at all entrances (care homes and facilities, such as Kitchens,
Laundries and Offices) stating the No Visits and Contactless Supplies policies.

Lock down also means:
e Suppliers deliver their supplies contact less — leaving their supplies at the entrances and not entering
our facilities or coming within 2m of any staff member.
e Essential repairs by contractors will only be permitted under strict adherence to our infection control
processes, and as “contact less” as possible — limited exposure to any resident or staff member.
e Residents should not leave the care homes for their own safety, unless absolutely necessary.
e Segregation of staff within the care homes and facilities, including:
— Gardeners are not permitted inside the care homes or other facilities
— Maintenance are permitted into care homes under strict rules of containment of cross
contamination and segregation
— Catering and laundry are not permitted inside the care homes and no one other than catering
or laundry staff are permitted to enter catering / laundry facilities
— Central Office staff are not permitted inside the care homes. D o, ©

B. Restricting Visitors and Strict Infection Control Procedures for Visits

Once the care homes are in lock down and containment, the number of people coming
into our facilities is greatly limited and therefore, reduces the risk of bringing the virus in.
Visits are restricted including relatives and visiting professionals unless absolutely
necessary and within strict infection control procedures. No children under the age of 16
are permitted to enter. Children may show very mild or even no symptoms but may still carry the virus.

Please camtactthe Manager:

Visiting professionals must adhere to our procedures. In the event of any difficulties, politely ask them to
wait and call for the Senior Person in Charge.

Essential visits are arranged with the Care Home Manager who will risk assess and permit the visit if the
visitors adhere to strict infection control measures. The visits will be arranged by the Manager, for
example between 2.00 and 3.00pm, for a maximum period of 30 minutes, so they do not occur in busy
times or when more residents are out of their rooms.
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Visits can only take place in the resident’s bedroom or a designated containment room or area as specified
by the Manager.

Arranged and approved visits are subject to:
1. Washing hands outside of the entrance or immediately on entering — for 20 seconds and using hand
sanitiser
2. Disclosing any possible exposure to the virus (including household members) or disclosing any signs of
a respiratory infection — if either apply, there is strictly no entry allowed.
3. Temperature checks will be conducted to ensure they are running a fever or high temperature (anyone
will a temperature over 37.8°C will not be permitted to enter)
4. Following strict infection control procedures throughout the visit, as follows:
a. Washing hands again for 20 seconds on entry
If they sneeze/cough — they must use single tissues to ‘Catch it Bin it Kill it’
They must not touch or share any food, utensils or crockery
They must not leave any food in the care home
They must not touch handles / handrails / surfaces (as much as possible)
They are to pocket any mobile phones/tablets and not use whilst in the care home
Restrict exposure to staff and residents — conduct the visit in the resident’s room.
Not approach any unwell residents.
5. Visitors to be escorted to the resident’s room:
a. Staff to open doors and stand aside to eliminate the need for the visitors to touch any surfaces.
b. All rooms between the entrance and the resident’s room must have doors closed
c. Other residents and staff to be behind closed doors as the visitor passes
d. The resident’s room or containment room must be well ventilated throughout the visit.
6. Surfaces in the resident’s room or containment room and handrails etc must be thoroughly cleaned
after the visit (including the lift, if used).
7. Entrance doors must remain locked at all times. Passcodes may change regularly.

Sm e oo T

C. Standard Infection Control Procedures SICPS

i. Standard Infection Control Procedures SICPS — Please also refer to our Infection Control Toolkit

Staff are required to carry out strict infection prevention and control measures. Staff are knowledgeable of
these — as such measures have been implemented for outbreaks of other viruses — such as Norovirus.
However, the measures for COVID-19 will have to be implemented for a much longer period.

This video (as discussed before) is a reminder that if infection control processes are not followed
obsessively, the infection can easily be carried from person to person in a healthcare setting.

https://m.facebook.com/story.php?story fbid=10220304125167036&id=1046111715?sfnsh=scwspmo&ex
tid:mAVWigPS6ZfB8|r7&d:n&vh:e 11””””11 I

Infection control and PPE can #breakthechain. 1 2
]
)
Photo courtesy of Juan Delcan ‘
and Valentina Izaguirre | { )
| LLA
L - -
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Staff must adhere to the following SICPs principles at all times:
Washing hands frequently and thoroughly for a minimum of 20 seconds
Washing hands with plenty of soap and water, or if not available, using hand sanitisers
Washing hands before arriving and immediately on arrival at the care homes

Using hand sanitiser and the Toggle sanitisers regularly throughout the day and after touching any high

traffic surfaces

Catch it Bin it Kill it (single use of tissues)
Avoid touching face, mouth and eyes

No sharing of food and drink, crockery and utensils

Regularly cleaning surfaces with disinfectant
Avoid touching hard surfaces unless necessary and then sanitising hands afterwards e.g. handrails, door
handles, lifts, wheelchairs, zimmer frames, hoists, enrichment equipment, servery equipment etc

Coronavirus

Increased cleaning is undertaken, with emphasis on surfaces, particularly high traffic risk points (door
handles, handrails, light switches, key-pads, toilets, sinks, tables etc). Ornaments should be removed from
surfaces to allow for easier cleaning.

This video gives an excellent demonstration of how to wash your hands — although the commentary is in
Spanish, you can watch how by washing your hands in a certain way you can make sure you wash every
part of them. https://twitter.com/SinghLions/status/1240686550939136003

Handwashing

Using Hand Sanitiser

Steps 3-8 should take at least 15 seconds.

s 2 1 - N
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Duration of the process: 20-30 seconds.
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...once dry, your hands are safe.

7

Source: COVID-19: Guidance for infection prevention and control in healthcare settings: Issued jointly by the Department of Health and Social Care (DHSC), Public Health Wales

(PHW), Public Health Agency (PHA) Northern Ireland, Health Protection Scotland (HPS) and Public Health England as official guidance.
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When must you wash your Hands - Hands must be decontaminated immediately:
1) before every episode of direct resident contact or care.
2) after every episode of direct resident contact or care
3) after exposure to blood/body fluids
4) after any other activity or contact with a resident’s surroundings that could
potentially result in hands being contaminated
5) after removal of protective aprons, gloves and clothing

Hand washing Facilities are available (washbasins, warm running water, soap and disposable paper towels
and foot operated bin) in all areas where care takes place. Staff must use soap and paper towels separate
from those used by residents.

You Must You Must NOT

Wash under nails Wear nail polish (chipped nail polish can
harbour microorganisms)

Keep nails short Use nail brushes (can lead to abrasions a

potential site for infection)
Wash under wedding ring (no other rings are allowed) | Wear artificial nails (linked to fungal infections)

Remove all jewellery Wear jewellery (except wedding ring)
Cover cuts and abrasions with waterproof dressings. Wear sleeves below the elbow
iii. PPE for Standard Infection Control Procedures @
Disposable Personal Protective Equipment (PPE) must be worn when providing care. "l
[}

e Plastic aprons: Staff must wear disposable plastic aprons when carrying out direct hands on L
care and discard after each individual care.

e Plastic Gloves: Disposable gloves must be worn when in contact with body fluids, blood and if
dealing with any dressings, skin conditions or soiled linen. Gloves must be disposed of after R RN
each individual’s care and the correct hand washing technique must be used. Hands must be '? *
correctly washed and dried between individuals, events and specific uses. )

Masks, Visors and Eye Protectors are not usually worn for routine care procedures. Typically, necessary
where there is a high risk of splashing blood and bodily fluids. They will be required for any resident with
suspected or confirmed Coronavirus — please see Section 5.

iv. Spillages of Blood and other Bodily Fluids

Mop up first using absorbent paper and properly disposed of in the clinical waste following the required
process. Gloves and Apron must be worn. The area must then be wiped with a disinfectant i.e. sodium
hypochlorite and the disinfectant rinsed off and the surface dried thoroughly afterward. Bleaching should
be avoided in carpeted areas; thorough cleaning with detergent solution followed by drying is usually
adequate.

v. Safe Management and Disposal of Medical Sharps

Medical sharps must be safely managed according to policies and procedures. It is the responsibility of the
trained person using medical sharps to be aware of the risk of exposure to injury and infection and
protective precautions and to dispose of safely and to use appropriate protective clothing when using.
Please refer to our Infection Control Toolkit.
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vi. Clinical Waste Management and Waste of Disposal

Clinical waste consists of human tissue, blood, or other body fluids; excretions; drugs, swabs or dressings;
syringes, needles and other sharps. Unless these are rendered safe, they may prove hazardous to any
person who comes into contact with them.

e Spillages of clinical waste must be cleaned and managed immediately in accordance with the
Organisation’s clinical waste policy

e Safely manage, store and secure clinical waste by:
o Wearing appropriate personal protective clothing

e Using clinical waste bag in foot operated sack holders.

¢ Avoid hand to mouth contact at all times and do not allow sacks to be in contact with body, thrown
or dropped.

e Replace sacks at least daily or when % full

e Don'’t transfer loose contents from sack to sack BE

¢ Using sharps boxes for medical needles etc. == :,-;..f,.:

o Display clinical waste biohazard warning use.
e Seal and label with source of origin e.g. name of home (and unit)
e Wash (& disinfect if appropriate) sack holders on weekly basis/when visibly soiled
e Separating from general waste.

e (linical (biohazard) waste cannot be properly disposed of under the law and regulations if mixed with
general waste.

e Never put clinical waste down the toilets (including gloves, aprons, wipes etc).

e Mixing clinical waste and general waste risks cross contamination and is strictly forbidden and may be
subject to disciplinary.

e Licensed contractors remove yellow bags and sharps.

e Clinical waste and sharps boxes are always collected by licensed carriers and are appropriately registered.
Otherwise the organisation can be prosecuted

vii. Laundry, Household Waste and Linen

Household Waste: Household or domestic waste consists of all non-hazardous waste generated during day-
to-day activities. This can be disposed of in the normal way.

Linen: Micro-organisms in soiled linen are unlikely to cause infection in healthy

staff. However, it is extremely important, and staff must wear protective clothing ‘

(aprons and gloves) and take care when handling soiled linen.

Careful handling is required, e.g. no shaking of linen in order to reduce the risk of /'
P o

infection. To reduce the risk of infection linen must not be carried through the
home; the receptacle or container must be at the location e.g. bedside.

Load Linen Trolleys and Skips properly with stocks and bags before commencing work activities.

Most linen can be washed in the usual way. Fouled linen must be washed at 60°C. Potentially or infected
linen are placed in soluble bags that dissolve in the washing machine (solusacs).
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viii. Mobile Phones/Tablets and other Commonly Used Items
Mobile phones/tablets/computer keyboards/mouse can harbour germs and as they are frequently used,

can be a major source of infections spreading.

Please see this video on how to clean phones/tablets: https://www.youtube.com/watch?v=XwPVgXrlit|

This is a simple method to clean phones/tablets, but you should check the manufacturer’s instructions:
e Unplug the phone and remove the case

e Dampen a microfibre cloth with water and add some normal household liquid soap
e Wipe the surfaces of the phone (front and back) with the cloth .
e Take care not to get moisture in any of the openings Yoo
e Dry your phone with a clean dry microfibre cloth )ZI,/

Staff must not bring their mobile phones into the care environment. Clean your phone at home before
coming to work and don’t use on your journey into work.

Residents must be supported to clean their mobile phones, tablets, computer keyboards and mice.
C. Protecting Staff

i. Segregation of Staff

Staff from different departments and units will be segregated as much as possible. This means that

nursing, care and care support staff will work in one care home only, and possibly within one unit as much

as possible.

e Catering and laundry are not permitted inside the care homes and no one other than catering or
laundry staff are permitted to enter their specific facilities. Food trolleys and laundry will be left at
entrances for care staff to pick up.

e Gardeners are not permitted inside the care homes or other facilities

e Maintenance are permitted into care homes under strict rules of containment of cross contamination
and segregation

e Central Office staff are not permitted inside the care homes

ii. Social Distancing at Home and at Work

We all have a collective responsibility and follow all government measures to reduce the spread of the
virus. The following illustration shows the importance of social distancing and the disturbing reality of the
multiplier effect:

Now After one week After six weeks

Without 7:‘: = ":‘\' = 1093

social distancing

Cre'd/t: L?r Robin Thompson i case Thrée more Ca S e S
University of Oxford cases

Now After one week After six weeks

social distancing

33%f '- -
( ‘ewer contacts) Bl Two more Ca S e S

cases
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On 24t March 2020, the UK Government introduced unprecedented stricter measures on households
throughout the UK as a result of the spread of the virus and some complacency in the Nation. This included
staying at home and only going out to:

e Shop for basic necessities — such as food and medicine. Shopping trips should be as infrequent as
possible.

e Exercise once a day (a run, walk or cycle) done alone or only with the people you live with.

e Any medical need or to provide care for or help a vulnerable person. This includes moving children
under the age of 18 between their parents' homes, where applicable. Key workers or those with
children identified as vulnerable can continue to take their children to school.

e Travelling to and from work, where the work cannot be done from home. X7 2m 7

e When outside, people should keep 2m away from other people they do not live with. AN a

iii. The Importance of Great Communication and Up to Date Contact Details
One of our Cultures is GREAT TEAM WORKING AND COMMUNICATION:

e Respecting and valuing each other

e Pulling together as a team and team building

e Open transparency and sharing the right information

e Positive acknowledgement and two-way communication

Never has this been so important:
e Look out for our regular Coronavirus Bulletins
e Train and refresh your knowledge
e Role model agreed processes, particularly infection control and PPE

THE BIG TEAM

It is important that staff receive ongoing communications as to the changes occurring at work. Please
make sure your managers has your current contact details — home and mobile telephone numbers, email
address, postal addresses and details of their next of kin.

iv. Staying Well Tips, Vulnerabilities and Self-Isolation
Coronavirus does not like direct heat or sunshine. So, some tips to stay well include:

e Breathe in deeply and hold your breath for 10 seconds each morning and __ Sense of Good Care —
throughout the day — helps clear the airways.

e Choose hot drinks over iced drinks and keep well hydrated. -( ).

e Ensure rooms are well ventilated both in work and at home.

e Use sunlight whenever you can — sit in front of sunny windows. Achievement

e Supplement diet with vitamin D Eiﬁ?ﬁﬂi

e Remember personal hygiene is a great barrier in offering protection. Si:;”fﬁf’;:ce

e Always follow Infection Control processes whilst in work and at home Security

We can all become overwhelmed by the enormity of the Coronavirus Pandemic and its implications on our
lives and at work. Take time to look after your mental health. Stay in touch with family and friends over
the phone or on social media. There are also sources of support and information that can help, such as the
Every Mind Matters website. Enjoy our “Taking Care of You and Yours” bulletins.

All staff member have a responsibility to notify their manager of any health risks or vulnerabilities or caring
responsibilities at home so that risk assessments can be undertaken, and appropriate action made to
reduce such risks.
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E. Resident Support and Wellbeing
i. Support for Residents including their Social Distancing LN -4
You can beat the Coronavirus and care for residents with 3 simple measures:

1. Continuous Infection Control at home and at work

2. Social distancing at home and at work

3. Never be complacent — don’t lose your guard for a single second —at home and at work.

Remember, our preventative measures (see page 4).

Some residents may need to be isolated for a range of reasons (see below regarding the most vulnerable).
This may mean residents may have to remain in their rooms more often or sit apart at mealtimes or within
communal areas. Resident wellbeing may be affected (see below).

Mobility Assessments and Resident Personal Evacuation Plans must be reviewed and updated as residents
will be spending more time within their own rooms and maybe therefore under less observation.
Bedrooms must be free of clutter to reduce the risks of falls. Managers and Clinical and Senior staff will
risk assess and provide clear instructions.

The Pandemic also introduces change that could impact on care delivery. For example, shift changes, team
changes and changes to timings and routines. Change means risk... be aware of changes, inform yourself,
be proactive and alert at all times and specifically, following any leave/absence, even if overnight, the
situation can change by the minute.

e Catering and mealtimes should be as enjoyable an experience as possible. Take care to be aware of
changes in food or fluid levels, allergies and foods to avoid.

e Resident bedrooms must be kept well ventilated where possible to increase air flows, with curtains
open to allow for sunlight.

. . : . S Ca"‘5""/
Best practice management at all times with regards to core care delivery: QP g

e Nutrition and Hydration
Medication
_ Records

e Pressure Care
e Continence G Doy
e Falls and mobility

Additionally, role model to residents and colleagues your best practice:
e Constantly clean resident rooms, surfaces and living rooms and clear clutter for easy sanitising
e PPE and infection control, including managing laundry and disposal of PPE and uniform cleanliness
e Moving and handling

During this time, access to GP and other healthcare professional services will be limited and may have to
be undertaken contactless — by email, telephone or services such as Skype. Clinical staff — both Nurses and
Clinical Care Practitioners, must increase their baseline observation testing to ensure residents are being
monitored appropriately. This information may be required by medical staff to assess the residents. Non
urgent Outpatient appointments have been cancelled, and managers have contacted relatives to ask for
their support, as staff can not accompany residents to the hospital at this time.
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ii. Our Most Vulnerable Residents and Risks

Our residents’ ages and vulnerabilities span a wide range within our different care homes. Underlying
health conditions are equally as varied, and your Manager and each resident’s care plan will guide the
individual risk assessments and any adaptations our residents require.

Vulnerabilities include:

e Aged over 70 years irrespective of underlying health conditions

e Underlying Health Conditions Vulnerable Category (see below)

e Underlying Health Conditions Extremely Vulnerable Category (see below)

Underlying Health Conditions Vulnerable Category
Residents in this category, and those over 70, require an individual risk assessment and possible
adaptations — managed through a new specific Care Plan.

Underlying health conditions include:

¢ chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease
(COPD), emphysema or bronchitis

e chronic heart disease, such as heart failure

e chronic kidney disease

¢ chronic liver disease, such as hepatitis

¢ chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis
(MS), a learning disability or cerebral palsy

o diabetes

e problems with your spleen

¢ being seriously overweight (a body mass index (BMI) of 40 or above)

Underlying Health Conditions Extremely Vulnerable Category:

Residents in this category must be shielded and isolated for at least 12 weeks and the resident’s care plan
and risk assessment must be followed without exception and with the strictest precautions. This will
require further isolation for those residents, including contact with others within the care home, and more
stringent “barrier nursing”. This will be managed through a new specific Care Plan.

Underlying Health Conditions in the extremely vulnerable category include:

e Solid organ transplant recipients

e People with specific cancers

e People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe COPD.

e People with rare diseases and inborn errors of metabolism that significantly increase the risk of
infections (such as SCID, homozygous sickle cell).

e People on immunosuppression therapies sufficient to significantly increase risk of infection.

e Women who are pregnant with significant heart disease, congenital or acquired

Residents in this category may have received a letter from the Welsh Government stating they are
extremely vulnerable to Coronavirus.

Further information will be provided by the government for those specific residents, and general guidance
is found the document below: https://www.gov.uk/government/publications/guidance-on-shielding-and-
protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-
vulnerable-persons-from-covid-19
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iii. Resident Wellbeing

We will all be anxious at this time, and this includes our Residents, who will be
missing any regular visitors they may have and contact with their families. It is
therefore important to try and keep residents’ spirits up, and plan for simple
activities that can support and enrich their lives.

Simple things can help - singing and chatting to the residents more whilst you
work! Nursing and social care tasks may become more focused on delivering
essential support and maintaining safety, but these can be delivered with a smile and some laughter.

Activities, if possible, should continue in house — with infection control measures applied — sanitising of
equipment before and after use. Residents must be supported to carry out regular handwashing or have
their hands washed, and practice good respiratory hygiene practices. This can be encouraged again during
activities.

iv. New Admissions

Controlling new admissions is part of our core preventative measures. To support the NHS cope with
increased admissions to hospitals, Care Homes can play a part by admitting patients and freeing up further
beds. However, pre-admissions will now be undertaken contactless (by phone or email).

All care homes have specially designated isolation units/admission units, where all new admission will be
initially accommodated for 14 days. Risk assessment and strict infection control is vital throughout this 14
day period, which will include regular temperature checks each day and baseline observations. (See
overleaf for definitions of Admission Units and Isolation Units).

New admissions must only be permitted if (See overleaf for a table outlining Admissions Process):
e A Coronavirus test has been undertaken and is negative - to ensure the admitting person does not carry
the virus
OR
e The admitting person has been cared for in an acute setting for more than 2 weeks and have remained
asymptomatic during that period.
OR
e The admitting person has a positive Coronavirus test but is no longer symptomatic and has completed
their isolation period. The hospital must provide the Date of the test and results and the date of
symptoms onset.
OR
e The admitting person has a positive Coronavirus test but is no longer symptomatic. The hospital must
provide the Date of the test and results and the date of symptoms onset and a care plan for the
remaining period of the isolation process
AND
e New admissions must be approved by our Rl or Directors.

Following the 14 days and subject to the Manager, the new admitting person may be moved to a more
another more permanent room.

All new admissions should have support and wellbeing and vulnerabilities checked and integrated into
their Care and Support Plan, including the Care Delivery Planner.
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Coronavirus

Upon Discharge, resident has...

Care required on discharge

Care required on first sign of
symptoms

No symptoms for at least 14 days
within acute settings

Admit to Admission Unit* for 14
days and monitor for symptoms
Provide care as normal

Admit to Isolation Unit** for 14
days after onset of symptoms
and until symptom-free.

Provide Treatment as per Section
4 — Treatment for Residents with
Suspected/Confirmed COVID-19
and with Transmission Based
Precautions and Enhanced
Infection Control

Tested negative for COVID-19 on
discharge

Admit to Admission Unit* for 14
days and monitor for symptoms
Provide care as normal

Admit to Isolation Unit** for 14
days after onset of symptoms
and until symptom-free

Provide Treatment as per Section
4 — Treatment for Residents with
Suspected/Confirmed COVID-19
and with Transmission Based
Precautions and Enhanced
Infection Control

Tested Positive for COVID-19 and

Admit to Admission Unit* for 14

Still symptomatic

e No longer symptomatic days and monitor for symptoms | N/A
e Completed Isolation Period Provide care as normal
Admit to Isolation Unit** for 14
days after onset of symptoms
Tested Positive for COVID-19 and and L.mtll symptom-free .
Provide Treatment as per Section
e No longer symptomatic 4 — Treatment for Residents with | N/A
] 'g i ymp ) ) Suspected/Confirmed COVID-19
e Still within Isolation Period . .
and with Transmission Based
Precautions and Enhanced
Infection Control
Tested Positive for COVID-19 and
ested Fositive Tor 4% | ADMISSION NOT PERMITTED N/A

* Admission Unit - Isolated rooms for any new admissions. Admitting resident must stay there for at least
14 days (unless they show symptoms, and then moved to isolation room). Must have separate bathroom
facilities to the rest of the care home and must be located away from any residents with underlying health
conditions, particularly those placing them at the extremely vulnerable category to Covid-19

** Isolation Unit — Isolated rooms for any suspected/confirmed COVID-19 residents. Only those with the
Dedicated Treatment and Support Team (as advised by Manager) are permitted to enter and full PPE must
be worn. Must have separate bathroom facilities to the rest of the care home and must be located away

from any residents with underlying health conditions, particularly those placing them at the extremely
vulnerable category to Covid-19.
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4. Isolation, Treatment and Enhanced Infection Control of Residents showing Symptoms
of or diagnosed with COVID-19

Underpinning Guidance:

COVID-19: Guidance for infection prevention and control in healthcare settings

Adapted from Pandemic Influenza: Guidance for Infection prevention and control in healthcare settings
2020

Issued jointly by the Department of Health and Social Care (DHSC), Public Health Wales (PHW), Public
Health Agency (PHA) Northern Ireland, Health Protection Scotland (HPS) and Public Health England as
official guidance.

Background

Enhanced Infection Control and processes are required when treating residents showing symptoms of or
diagnosed with COVID-19.

In Section 3, Standard Infection Control Procedures SICPS were explained. Those principles are embedded
in the Enhanced Infection Control Procedures you will now learn, which are termed Transmission Based
Precautions (TBPs).

In this section, you will learn more about:

Transmission Based Precautions and the differences with Standard Infection Control Procedures
Identifying Symptoms and Monitoring Residents for Symptoms

Immediate Actions for Residents Displaying Symptoms of COVID-19

A.
B
C
D: Suspected COVID-19 Case — Communication Cascade Protocol
E. Transmission Based Precautions Enhanced Infection Control Procedures

F. Treatment of Residents with Symptoms and/or Diagnosed with COVID-19 and Precautions
G. Transfers to Hospital

H

Dignity for the Deceased

savelives

© Pendine Park Care Organisation 16 Coronavirus — Prevention and Treatement Toolkit / 1 / 01.04.2020



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876577/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876577/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876577/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf



Central Office / Business Continuity Coronavirus
A. Transmission Based Precautions and the differences with Standard Infection Control Procedures

Standard infection control precautions (SICPs) definition: Standard infection control precautions (SICPs)
are the basic infection prevention and control measures necessary to reduce the risk of transmission of
infectious agents from both recognised and unrecognised sources. Sources include blood and other body
fluids, secretions and excretions (excluding sweat), non-intact skin or mucous membranes, and any
equipment or items in the care environment. SICPs should be used by all staff, in all care settings, at all
times, for all residents. Please refer to Section 3 and our Infection Control Toolkit.

Transmission Based Precautions (TBPs) definition: Transmission based precautions (TBPs) are applied
when SICPs alone are insufficient to prevent cross transmission of an infectious agent. TBPs are additional
infection control precautions required when caring for a resident with a known or suspected infectious
agent, such as COVID-19.

In addition to standard infection control precautions (SICPs), droplet precautions should be used for
residents known or suspected to be infected with COVID-19.

e COVID-19 virus is expelled as droplets from the respiratory tract of an infected individual (e.g. during
coughing and sneezing) directly onto a mucosal surface or conjunctiva of a susceptible individual(s) or
environmental surface(s).

e Droplets travel only short distances through the air; a distance of at least 1 metre has been used for
deploying droplet precautions. However, this distance should be considered as the minimum rather
than an absolute.

e Transmission based precautions (TBPs (droplet) should be continued until the resolution of the
resident’s fever and respiratory symptomes.

Routes of transmission:

e Contact precautions: Used to prevent and control infection
transmission via direct contact or indirectly from the immediate
care environment (including care equipment). This is the most
common route of infection transmission.

e Droplet precautions: Used to prevent and control infection
transmission over short distances via droplets (>5um) from the
respiratory tract of one individual directly onto a mucosal
surface or conjunctivae of another individual. Droplets
penetrate the respiratory system to above the alveolar level.

Interrupting transmission of COVID-19 requires both droplet and contact precautions.
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B. Identifying Symptoms and Monitoring Residents for Symptoms

Residents will be monitored twice daily to identify symptoms, and this will include checking for:

e A high temperature of 37.8°C or over

e A new continuous dry cough (excessive coughing for more than an hour or 3 or more continuous
coughing episodes in 24 hours)

Other symptoms may include: Fever and
e Aheadache tiredness —
e Muscle aches .
e Sorethroat e——Cough
e Chills
e Laboured breathing Breathing

e Hoarseness difficulties
e Wheezing

e Sneezing

e Nasal discharge / congestion

Please be mindful that some of these symptoms may be caused by numerous other viruses, asthma or hay-
fever, particularly this time of year.

Twice daily checks will include temperature checks and assessment of baseline observations, which

includes respiration checks. Residents who cannot report any symptoms of their own must be monitored
closely and look for signs of increased delirium as this may indicate an infection.

COVID-19 symptoms compared to common conditions

COMMON

SYMPTOM COVID-19 COLD FLU ALLERGIES
Fever Common Rare Common Sometimes
Dry cough Common Mild Common Sometimes
Shortness of breath Common No No Common
Headaches Sometimes Rare Common Sometimes
Aches and pains Sometimes Common Common No
Sore throat Sometimes Common Common No

Source: https://www.businessinsider.com/rare-uncommon-symptoms-of-covid-19-coronavirus-2020-3?r=US&IR=T
This may change subject to latest Government advice.
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C: Immediate Actions for Residents Displaying Symptoms of COVID-19

Coronavirus

Resident

Staff

Tracing

Senior in Charge (SiC)

If the Resident out of
their room, they must
be transferred to own
room and safely close
the door.

Staff must notify the
Senior in Charge (SiC)
immediately.

Any areas that have
possibly been exposed
to the virus must be
Deep Cleaned — See
Section 5.

SiC to follow Suspected
COVID-19 Case —
Communication
Cascade Protocol (see
overleaf)

For any transfer
within the care home,
symptomatic
residents should be
masked to reduce
droplet transmission.

SiC to instruct staff to
implement Transmission
Based Precautions -
Enhanced Infection
Control Procedures (see D
below)

Identify Resident
Contacts - other
residents who have:

e Been within 2m of the
infectious residents
for at least 15 minutes

e Live in the same unit
and share communal
areas with the
infectious resident

SiC must contact Public
Health Wales on 0300
003 0032 (*see below).
Arrangements may then
made for BCU team to
undertaken testing
within the care home

The resident will be
isolated for at least
14 days and this may
involve moving
rooms. The Manager
will advise of the
isolation room.

SiC to instruct staff to
implement start
Treatment Process (see E
below)

Resident contacts must
be isolated in their own
room for 14 days and
monitored for
symptomes, including
twice daily or on
condition change
temperature checks.

The SiC must notify
relatives (by phone).
Relatives must be kept
updated with the
resident’s progress.
Relatives may want to
visit — this is NOT
advisable, but the
Manager will advise on
individual cases.

The door to the
isolated room must
be kept shut and
signage placed to
identify Enhanced
Infection Control
Procedures in place
and only those within
identified team can
enter. The bed should
be placed at least 2m
from the entrance.

Staff to don PPE
immediately (see D
below) when caring for
the symptomatic resident
(when with other
residents, standard
infection control
procedures apply)

The isolation room
must be cleared of all
clutter / unnecessary
furniture.

Start a Chest Infection
ACE to manage symptoms
and review assessments /
care plans as per change
of rooms/treatments (i.e.
falls, fire evacuation etc)

Identify Staff Contacts:
staff that have provided
care within 2m of the
infectious resident for
more than 15 minutes.
Staff Contacts can
remain at work. Staff
Contacts must monitor
themselves for
symptoms and
immediately isolate as
per Coronavirus
Absence Toolkit). Twice
daily or change of
condition temperature
checks to be
undertaken. Refer to
Manager for advice.

The Manager to assign a
Dedicated Treatment
and Support Team to
provide care and
treatment for the
infectious resident (see
E below)

Manager/RI to inform
CIw
https://careinspectorate.
wales/online-services

* Public Health Wales contact details:
Phone: Mon-Fri, 9am-6pm: 0800 035 2877 All other times (or if 0800 not responding) 0300 003 0032
Email: phw.covid19enclosedsettings@wales.nhs.uk
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D: Suspected COVID-19 Case — Communication Cascade Protocol

For all suspected cases, the following information must be available

e Name of Care Home

e Name of Resident

e Description of symptoms

e Time scale of onset

e Baseline observation readings — temperature, respiratory rates, blood pressure, SATs levels — nursing
homes only

e Precautions in place

Staff to notify Senior
in Charge (SiC)

i

SiC notify Manager
(including out of hours)

Manager notify Rl
(including out of hours)

RI notify Directors Manager/RI to
(including out of » notify CIW* via
l hours) notification form

A4
RI notify F&S

SiC notify staff on F&S Manager to

duty — Diary for
Handovers

l

Manager notify All
Care & Clinical Team

Manager
(including out of hours)

l

SiC notify Public
Health Wales on 0300
003 0032**

Manager assign
Dedicated Treatment
and Support Team

l

SiC notify Relatives

notify Department
Heads

l

Catering, Laundry
& Maintenance

* Care Inspectorate Wales:

Notify Care Inspectorate Wales (CIW) of confirmed and suspected cases of COVID-19 of residents, staff and
the family of staff. Go to https://careinspectorate.wales/online-services to notify and report as you would
any infectious disease.

** Public Health Wales contact details:
Phone: Mon-Fri, 9am-6pm: 0800 035 2877 All other times (or if 0800 not responding) 0300 003 0032
Email: phw.covid19enclosedsettings@wales.nhs.uk

This may change subject to latest Government advice
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E. Transmission Based Precautions - Enhanced Infection Control Procedures

Barrier Nursing to be Applied
Barrier Nursing must be applied if there is a suspected case of COVID-19.

Barrier nursing is used when a resident is suspected to have an infection (including COVID-19) and
standard infection control precautions need to be enhanced.

Simple barrier nursing consists of staff coming into contact with the symptomatic resident wearing
personal protective equipment (PPE) (see below) to protect their bodies from the infectious agents.

The objective is the prevention and spread of infection from one resident to another, and from one
resident to a staff member, and it requires the complete isolation of the resident, except for those
attending to the care and needs.

Isolation Room/Area
If possible, the symptomatic resident should be isolated within a room with a dedicated ensuite bathroom
facility (see Section 3 — New Admissions for definition of isolation room/unit).

The door to the isolated room must be kept shut and signage placed to identify Enhanced Infection Control
Procedures in place and only those within Dedicated Treatment and Support Team can enter.

The bed should be placed at least 2m away from the entrance to the room, if following a risk assessment,
the door cannot remain closed.

The isolation room must be cleared of all clutter / unnecessary furniture to allow for easier cleaning.

Personal Protective Equipment (PPE) for Personal Care:

e For care and support where you need to be within 2m of the resident, staff must wear PPE:
e A fluid-resistant surgical mask (single use)
e Disposable gloves .
e Disposable apron

e Eye protection \ h

e Disposable gloves must be worn when touching the ill resident, their environment

and any soiled items or surfaces. A
e Masks, aprons and gloves must be single use items. T
e Eye protectors to be decontaminated after every use e

e Hands must be cleaned for 20 seconds (see page 7) after contact with theill
resident and after removing gloves, masks and eye protection.

e Hands must be dried with disposable paper towels.

e Avoid touching your eyes, nose and mouth with unwashed hands.

Further guidance on appropriate PPE use can be found here:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/8743
16/Infection prevention and control guidance for pandemic coronavirus.pdf

© Pendine Park Care Organisation 21 Coronavirus — Prevention and Treatement Toolkit / 1 / 01.04.2020



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf



Central Office / Business Continuity

Putting on (Donning) Personal Protection Equipment (PPE)
Source:https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/875211/Putting on

Coronavirus

PPE for non-aerosol generating procedures quick guide.pdf

Removing PPE

* Tie hair back

Perform hand hygiene
before putting on PPE.

Pre-donning instructions:
* Ensure healthcare worker hydrated

* Remove jewellery

» Check PPE in the correct size is available

Put on apron and
tie at waist.

Put on facemask — position
upper straps on the crown
of your head, lower strap
at nape of neck.

/

With both hands, mould
the metal strap over the
bridge of your nose,

Don eye protection
if required.

o Put on gloves.

\7/’?}% m )
/ \}
\\ /

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/875212/Taking off PPE f

or_non-aerosol generating procedures quick guide.pdf

* PPE should be removed in an
order that minimises the risk of
self-contamination

Remove gioves. Grasp the
outside of glove with the
opposite gloved hand; peel off.

* Gloves, aprons (and eye protection if used)
should be taken off in the patient’s room

or cohort arca

Slide the fingers of the

un-gloved hand under the
remaining glove at the wrist.

Hold the removed glove in the 7 I Peel the remaining giove off =E.
remaining gioved hand. “ over the first glove and discard. <
o Clean hands, e Apron Break ties at
Ehbaian o a waist and fold
apron in on itself .
. break apron * * - do not touch
ties at the the outolde -
the apron fold contaminated
down on itselt Discard. ‘
o Clean hands. Remove eye e Ciean hands.
protection if wom,
v Use both hands v
to handie the
straps by pulling
away from face
and discard.
Remowfaoemaskoncemom;calwkisoowoued Clean hands with
soap and water.

S &

Untie or break bottom ties, followed by top ties or elastic,
and remove by handiing the ties only. Lean forward sightly.
Discard. DO NOT reuse once removed,

W
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Disposal of PPE

e Placed used masks, aprons, gloves and other contaminated items in a clinical waste bag then double
bag and secure the contents (for reusable PPE e.g. visors see Management of Equipment, Reusable PPE
and Care Environment below)

e Double bagged waste should be held for 72 hours within an outside bin before being taken by Clinical
Waste Contractor — See Section 5 which explains the process

e Immediately wash hands after disposing of PPE

Uniforms for Staff Attending to a Symptomatic Resident
Staff who are attending to any resident with symptoms must change out of their uniforms before leaving
the care home. Do not have any social interaction if wearing a uniform —i.e. don’t visit a supermarket.

Place uniforms in a washable cloth bag (i.e. cloth PE bag or pillowcase) to take home to launder (place
cloth bag with uniform straight into the washing machine):

e separately from other household linen

e in aload not more than half the machine capacity

e at the maximum temperature the fabric can tolerate, then ironed or tumbled-dried.

Care Equipment
Care equipment (blood pressure monitors, pulse oximeters etc) should be single-use items if possible.
Reusable (communal) non-invasive equipment should as far as possible be allocated to the individual
resident and must be cleaned and decontaminated: \

e between each resident and after resident use

e after blood and body fluid contamination

e atregularintervals as part of equipment cleaning.

Note: the use of nebulisers and humidifiers does not represent a
significant infection risk. Standard infection control procedures must be
adhered to at all times. Staff should use appropriate hand hygiene when
helping residents to remove nebulisers and oxygen masks.

Fans that re-circulate the air must not be used.

Management of Equipment, Reusable PPE and the Care Environment
Cleaning and decontamination of equipment and the care environment must be performed as outlined in
Section 5 - Cleaning and Disinfection of Reusable Equipment.

A dedicated empty receptacle must be taken to the resident’s isolation room and placed next to the
entrance (i.e. furthest away from the resident). Reusable equipment and PPE (e.g. visors) must be placed
in the receptacle. Once remaining PPE has been removed, put on fresh apron and gloves to take the
receptacle to the Pharmacy to then perform the cleaning and disinfecting (as per Section 5 — Cleaning and
Disinfection of Reusable Equipment).

Crockery and Cutlery

e Thereis no need to use disposable plates or cutlery. .

e Used crockery and cutlery must be placed in a polyethylene bag K \\\\L ->
before being put in the container for transport back to the kitchen.
Staff on the Pot Wash will ensure they are washed appropriately.
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Maintaining Integrity of the Resident’s Isolation Room

Ornaments must be removed from surfaces to allow for frequent cleaning

High traffic surfaces such as medical equipment, door/toilet handles, call bells, over bed tables and bed
rails should be cleaned at least twice daily and when known to be contaminated with secretions,
excretions or body fluid

Toilets/commodes must be cleaned after each use, particularly if resident has diarrhoea

Cleaning should be with hot soapy water and dried off using disposal items (cloths and paper towels
and mop heads). Surfaces should be wiped down with a bleach solution (Milton or Chlorine tablets)
following dilution levels on the bottle/container also displayed on the data sheet and manufacturer’s
instructions. (See Section 5)

Anyone carrying out cleaning must wear Disposable Aprons, Gloves and Mask (if required) and follow
the procedures for donning and removing PPE.

Laundry or PPE must not be shaken to avoid particles dispersing into the air (see Section 5)
Used PPE and clinical waste to be double bagged and disposed as per Section 5
Only those permitted must enter the room

The resident’s room must be deep cleaned (Section 5) procedure when the room has been vacated.

Duration of Precautions

Residents should remain in isolation with TBPs/Enhanced Infection Control procedures applied for at least
14 days or until the resolution of the fever and respiratory symptoms. For safety reasons, isolation rooms
are only accessible by staff designated by your Manager.
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F. Treatment of a Resident with Symptoms and/or Diagnosed with COVID-19 and Precautions
Treatment Procedures

The Resident’s Environment
e Resident will be relocated to an isolated area/room AS IDENTIFIED BY THE MANAGER and will be
attended by a dedicated group/ care team.

e Barrier nursing (see above) will be introduced which includes the wearing of full PPE for every contact

e Residents must be treated within well-ventilated rooms.

Care and Support
e Assess, plan and evaluate care using Chest Infection ACE and note enhanced infection control

e Ensure the resident is well hydrated
e Consider the use of hot drinks if resident is able to tolerate

e Don’t be overly concerned regarding nutrition during this period — consult with Catering Manager for
possible high calorific fluids that can be tolerated and will support nutritional needs

e Homely remedies, such as paracetamol, can be used to help with some symptoms. Use these according
to the instructions on the packet or label and consider any contraindications and do not exceed the
recommended dose.

e Undertake and record base line observations at a frequency determined by the nurse or community
nurse. Our CCPs are trained to undertake these observations. Relay information to GP

e Expect fluctuations in symptoms — fever and headaches may come and go over several days
e Expect extreme fatigue and allow residents to rest and sleep

e Personal care will be important in maintaining the resident’s comfort and dignity and may be required
more frequently due to any high temperatures exhibited

e Offering reassurance to the resident is so important as they will be frightened if struggling to breathe

e Encourage the resident to be sat upright using pillows as much as they are able — this helps with air
entering the lungs (including for sleep)

Escalation of Symptoms
e Emergency oxygen can be administered to alleviate symptoms but only under the direction of the GP.

e |f symptoms escalate, and the resident has difficulty breathing, alert Senior in Charge who should
contact NHS 111 (not GP) or 999.

Recovery
e Symptoms may continue past 7 days — continue to care and support as per all procedures above until
resident is completely symptom free

e Once symptoms have decreased, expect extreme fatigue as body adjusts and heals. This may go on for
14 to 21 days.

e Once symptoms have decreased, ensure resident continues to be well hydrated, and consider their
nutritional needs as appetite returns — refer to Catering Manager for advice and support.
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Staff Team Delivering Treatment and Care to a Symptomatic Resident

Your manager will assign a Dedicated Treatment and Support Team of trained and eligible staff to deliver
care and treatment to a symptomatic/diagnosed resident and to manage the integrity of the isolated
resident’s room. You must not enter an isolation room unless you are permitted as part of the dedicated
team.

Eligibility criteria excludes any staff aged over 70 or with an identified underlying health condition that puts
them at a higher risk of serious illness from COVID-19.

Where possible, staff who have had confirmed COVID-19 and recovered should care for COVID-19
residents. Such staff should continue to follow the infection control precautions, including personal
protective equipment (PPE).

Monitoring Procedures

e All staff who provide care, including housekeeping staff who carry out any deep cleaning, must monitor
themselves during their care with the resident and for 14 days following their last contact with theill
resident. Frequent daily temperature checks will be undertaken to spot signs of any fever.

e If you have direct contact with any bodily fluids of the ill resident (e.g. were coughed or sneezed on
when not wearing mask) tell the Senior in Charge immediately.

e [f you develop symptomes, isolate yourself as quickly as possible and follow the advice for Staff with
Symptoms of Coronavirus (see Coronavirus Absence Toolkit and various Bulletins for procedures).

G. Transfers to Hospital

If the resident is to be transferred to hospital, the ambulance service should be informed of the infectious
status of the resident. Staff of the receiving ward/department should be notified in advance of any
transfer and must be informed that the resident has or is suspected to have COVID-19. Our Hospital
Transfer Form must be used.

H. Dignity for the Deceased
In the sad event of a death of a resident with possible or confirmed COVID-19, our normal processes as
outlined in Toolkit 12 — Dealing with Loss and Grief and End of Life Care — must be followed.

Public Health Wales states there is little risk if handling a deceased person who had possible or confirmed
COVID-19. However, the principles of Standard Infection Control Precautions (SICPs) and Transmission
Based Precautions (TBPs) should continue to apply due to the ongoing risk of infectious transmission via
contact although the risk is usually lower than for living individuals.

Appropriate PPE should be worn by any individual who needs to have physical contact with the resident.

The Senior in Charge will contact relatives and the relevant nominated undertakers — Note: Coroner’s rules
in relation to last visit of GP has been extended from 14 to 28 days.
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5. Deep Clean Processes, Laundry and Waste Management

A. Disposal of PPE Procedures:

Placed used masks, aprons, gloves and other contaminated items in a clinical waste bag then double
bag and secure the contents.

Waste should be held for 72 hours before being taken by Clinical Waste Contractor

Therefore, bins outside must be clearly DATED and all used/infectious double bagged PPE/Soiled
Laundry/Soiled Items must be placed in the correctly dated bin

Clinical Waste contractor to be instructed to only empty bins dated over 72 hours

Once emptied, re-date the bins and start process again.

: it . 3rdApri 5 April _.
h2n d Apsil hu} .’Nw

Clinical Waste Empties 2nd April
Contractor bin on 5th April...
empties 1st April bin Once empty, re-date
on the 4th April 6th April...

Once empty, bin can be
re-dated 5th April

. Laundry Procedures

All used/infectious laundry and linen must be handled within the resident’s room.

ltems heavily soiled with body fluids, such as vomit or diarrhoea, or items that cannot be washed,
should be disposed of, with the resident’s (or representative’s) consent.

Disposable gloves and apron must be worn when handling used/infectious laundry and linen

Do not shake used/infectious laundry to minimise the possibility of dispersing the virus through the air
Do not place used/infectious laundry on the floor or other surfaces

Do not re-handle used/infectious laundry and linen once bagged and do not overfill bags

Place possibly used/infectious laundry and linen directly into a water-soluble bag (solusacs) and secure
Place the solusac inside a clear polythene bag and secure

Place the polythene bag into RED linen bag to be taken to laundry.

Clothing and linens belonging to the ill resident can be washed with other laundry.
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C. Deep Clean Procedures

First: Please Note: Doors either to the room or corridors surrounding (if a wider area is implicated) will
need to remain shut, windows open wide and the air conditioning switched off. Please allow 20 minutes
before the cleaning commences. This gives time for fresh clean air to circulate, this will reduce any
contamination.

Preparation

e The person completing the cleaning should be trained and competent.

e [tisimportant to collect all the supplies you will need prior to entering the room, including clinical
waste bags.

e Before entering the room, perform hand hygiene then put on a disposable plastic apron and gloves.

e Any cloths and mop heads used must be disposed of as single use item.

On entering the room

e Keep the door closed with windows open, this will improve airflow and ventilation whilst using
detergent and disinfection products.

e Bag all items that have been used for the care of Resident as clinical waste, for example, contents of
the waste bin and any consumables that cannot be cleaned with detergent and disinfectant

e Remove any fabric curtains or screens and bag as infectious linen.

Cleaning process

e All hard surfaces should be cleaned using hot soapy water and dried off using disposal items (cloths and
paper towels and mop heads). It is important to clean all hard surfaces i.e., floors, walls, chairs, beds,
switches, door handles, tables, lamps and any other hard surfaces décor and equipment.

e Then all surfaces should be wiped down with a bleach solution (Milton or Chlorine tablets) following
dilution levels on the bottle/container also displayed on the data sheet and manufacturer’s instructions

e The room should be cleaned from the highest point downwards, this will eliminate water/
contamination running down hard surfaces onto the newly cleaned areas.

e Reusable non-invasive care equipment, sanitary fittings in the room and all areas of the bathroom
should be included.

e Any cloths and mop heads used must be disposed of as single use items

Cleaning and disinfection of reusable equipment
e Clean all reusable equipment systematically from the top or furthest away point.
e This includes all medical equipment i.e. blood pressure monitors etc
e Reusable medical equipment must be cleaned after every use i.e. between each resident
e This also include reusable PPE i.e. Face/Eye Visors and Plastic Glasses.
o Visors: this item comes in 2 or more pieces — a rigid head frame and clear vision panel.
Dismantle the visor and wash both parts separately and disinfect (as below).
o Glasses: wash as below, ensuring hinges and groves are cleaned thoroughly. Disinfect as below.
e Use an empty receptacle and take to Resident’s room — place near door, furthest away from resident
e Place items to be cleaned and disinfected in the receptacle to take to the Pharmacy
e Don fresh apron and gloves, and then take the receptacle to the Pharmacy
e Wash the items in the same receptacle using hot soapy water and gently rinse (avoid splashing).
e Using a separate dedicated receptacle, soak in a disinfectant solution for 30 minutes (use Milton or
Chlorine tablets following dilution levels on the bottle/container also displayed on the data sheet and
manufacturer’s instructions). Remove apron and gloves and dispose (as in Section 4).
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Carpeted flooring and soft furnishings
If a carpeted area is impacted and cannot withstand chlorine-releasing agents, consult the manufacturer’s
instructions for a suitable alternative to use, following or combined with detergent cleaning.

On leaving the room

e Discard detergent or disinfectant solutions safely at disposal point.

e All waste relating to this incident/clean should be removed from the room/area ASAP and disposed in
the normal way for CLINICAL Waste. Cloths and mop heads to be disposed of as clinical waste

Clean, dry and store re-usable parts of cleaning equipment, such as mop handles

Remove and discard PPE doubled bagged as outlined above

Perform hand hygiene

The area may then return to normal use.

Cleaning of communal areas

If a suspected case spent time in a communal area, for example, lounge, shared bathroom etc, then these
areas should be cleaned with detergent and disinfectant (as above) as soon as practicably possible, unless
there has been a blood or body fluid spill which should be dealt with immediately. Once cleaning and
disinfection have been completed, the area can be put back in use.

Chlorine Tablet W4 (Milton Solution overleaf)

Directions for use:
\ \ Dilution Rates ppm 200
L WENELIE
S Chlorine Tab’e_tﬁs :
I . = x 3.35g = 6709
; pa

My

Y, allow
Fo v to dw or &
Unaundry applications: (1t
. lution ¢ g itis full
oramin num of

o
For
Professional use only.
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Milton Solution
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		Hand washing Facilities are available (washbasins, warm running water, soap and disposable paper towels and foot operated bin) in all areas where care takes place. Staff must use soap and paper towels separate from those used by residents.

		Linen: Micro-organisms in soiled linen are unlikely to cause infection in healthy staff. However, it is extremely important, and staff must wear protective clothing (aprons and gloves) and take care when handling soiled linen.

		Careful handling is required, e.g. no shaking of linen in order to reduce the risk of infection. To reduce the risk of infection linen must not be carried through the home; the receptacle or container must be at the location e.g. bedside.





File Attachment
Coronavirus - Prevention and Treatment Toolkit - Pendine.pdf


(

* x
ADSS Cymru ff@i

5%
¥n arwain Gwasanaethau ¥ V/”) :
Cymdeithasol yng Nghymiru s W
* *
Leading Social Services in Wales Kt
WLGA «CLILC

,\/@ﬁ
2y

Llywodraeth Cymru
Welsh Government

Arolygiaeth Gofal

Cymru
Care Inspectorate

Wales

Gofal Cymdeithasol Cymru
Social Care Wales

chyngor synhwyrol. Mae'n cynnwys
gwybodaeth fanwl am gadw pellter
cymdeithasol a gweithwyr sy'n agored i
niwed, diweddariadau ynglyn a gweithio
gartref, cau ysgolion, diswyddiadau a
gweithio amser byr, yn ogystal & chyngor ar
gyfer cyflogwyr sy'n gorfod cau
gweithleoedd dros dro.

Yn ogystal a'r diweddariadau dyddiol, mae
gan ACAS hefyd gymorth byw ychwanegol
sydd wedi'i gynllunio i helpu cyflogwyr a
chyflogeion yn ystod y cyfnod anodd hwn.
Mae hyn yn cynnwys:

1) Sesiwn Holi ac Ateb Byw ar Twitter - bob
dydd Gwener. 10.30am. Gallwch wylio
sesiwn Holi ac Ateb yr wythnos diwethaf
yma.

Os oes gennych gwestiynau neu
bryderon ynglyn ag amser i ffwrdd o'r
gwaith, tal, gweithio o bell a pha gamauy
gallwch eu cymryd i leihau lledaeniad y
feirws, ymunwch ag arbenigwyr ACAS ar
gyfer sgwrs fyw ar Twitter ddydd Gwener
yma.

Anfonwch eich cwestiynau o flaen llaw at
@acasorguk #AskAcas.

Cofrestru i

fynychu
gweminarau

https://www.
walesonline.co
.uk

/special-
features/12-
things-you-
need-know-
17992050

vulnerable workers, updates on working from
home, school closures, lay-offs and short-time
working, as well as advice for employers who
have to close workplaces temporarily.

In addition to the daily updates, Acas also has
additional live support designed to help
employers and employees at this difficult
time. These include:

1) Live Twitter Q&A session - every Friday.

10.30am. You can see last week’s live Q&A
here.

If you have questions or concerns about
time off work, pay, remote working and
what steps you can take to reduce the
spread of the virus, join Acas experts this
Friday to chat live on Twitter.

Send your questions in advance to
@acasorguk #AskAcas.

2) Coronavirus webinar for employers

Multiple dates available. Register to
attend. This free webinar will provide
practical advice for employers to help
manage the impact of Coronavirus in the
workplace. You can also register to view
the latest webinar recordings on their
website: www.acas.org.uk/webinars.

Register to
attend

webinars

https://www.
walesonline.co
.uk

/special-
features/12-
things-you-
need-know-
17992050

11| Page

Compiled by ADSS Cymru Business Unit



https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.acas.org.uk/webinars
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050
https://www.walesonline.co.uk/special-features/12-things-you-need-know-17992050

(

* x
ADSS Cymru ff@i

5%
¥n arwain Gwasanaethau ¥ V/”) :
Cymdeithasol yng Nghymiru s W

* *
Leading Social Services in Wales Kt
WLGA «CLILC

f\(@ﬁ
2y

Llywodraeth Cymru
Welsh Government

Arolygiaeth Gofal

Cymru

Care Inspectorate
Wales

Social Care Wales

Gofal Cymdeithasol Cymru

2) Gweminar coronafeirws ar gyfer

cyflogwyr

Nifer o ddyddiadau ar gael. Cofrestrwch i
gael mynychu. Bydd y weminar rhad ac
am ddim hon yn darparu cyngor
ymarferol ar gyfer cyflogwyr i'w helpu i
reoli effaith coronafeirws yn y gweithle.
Gallwch hefyd gofrestru i weld y
recordiadau gweminar diweddaraf ar
wefan ACAS: www.acas.org.uk/webinars.

Yn olaf, mae 12 things you need to know
about working during the coronavirus
pandemic yn erthygl & chynnwys diddorol y
mae ACAS Wales wedi'i gosod ar Wales
Online sy'n cynnig cyngor tebyg ar gyfer
cyflogwyr a chyflogeion fel ei gilydd.

Finally, 12 things you need to know about
working during the coronavirus pandemic is a
popular content article Acas Wales has placed
on Wales Online offering similar advice to
employers and employees alike.

AGC
Coronafeirws
(coviD-19):
Cwestiynau
Cyffredin

Mae Arolygiaeth Gofal Cymru (AGC) yn
diweddaru ei thudalen Cwestiynau Cyffredin
ar gyfer darparwyr gofal a staff ledled Cymru
yn barhaus.

Os oes gennych unrhyw gwestiynau ynglyn
a’r coronafeirws (COVID-19) nad ydynt
wedi'u cynnwys ar hyn o bryd ar y dudalen
Cwestiynau Cyffredin, defnyddiwch y ffurflen
ar y dudalen ‘Cysylltwch & ni’ er mwyn
cysylltu ag AGC.

https://arol

aethgofal.cym
ru/coronafeir
ws-covid-19-

cwestiynau-
cyffredin

https://arol

aethgofal.cym
ru/cysylltwch-

a-

ni/cysylltwch-

a-ni

CIW Coronavirus
(coviD-19):
Frequently
Asked Questions
(FAQs)

Care Inspectorate Wales (CIW) are continually
updating their FAQs page for care providers
and staff across Wales.

If you have any questions regarding
coronavirus (COVID-19) not currently included
on the FAQ's page please use the form on the
contact page to get in touch with CIW.

https://careins
pectorate.wal
es/coronavirus
-covid-19-
frequently-
asked-

questions-fags

https://careins

pectorate.wal
es/contact-
us/get-in-

touch
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Mae Darparwyr Gofal Cymdeithasol yn chwarae rhan hanfodol wrth amddiffyn a gofalu am y dinasyddion sydd fwyaf mewn perygl yn ein cymunedau. Mae'r rhain yn amseroedd heriol ac mae arweinyddiaeth gofal cymdeithasol yng Nghymru yn gwerthfawrogi popeth rydych chi'n ei wneud i gadw pobl yn ddiogel.



Dylid darllen y ddogfen hon ar y cyd â'r cyngor diweddaraf gan Iechyd Cyhoeddus Cymru (PHW) a Llywodraeth Cymru.



Nod y briff hwn yw rhoi gwybod i ddarparwyr am y diweddariadau diweddaraf, darparu cyngor ac ymateb i ymholiadau cyffredinol.



Gellir gweld y bwletin hwn a bwletinau blaenorol hefyd ar wefan ADSS Cymru

Social Care Providers are playing a critical role in protecting and caring for the most at-risk citizens in our communities. These are challenging times and the leadership of social care in Wales really appreciates everything you are doing to keep people safe. 



This document should be read in conjunction with the most recent advice from Public Health Wales (PHW) and Welsh Government.



The aim of this briefing is to keep providers informed of the latest updates, provide advice and respond to general enquiries.



This bulletin and previous bulletins can also be found on the ADSS Cymru website



		Pwnc

		Manylion

		Dolen

		

		Topic

		Detail

		Link



		Derbyn a gofalu am breswylwyr yn ystod digwyddiad COVID-19 o fewn lleoliad gofal preswyl yng Nghymru

		Mae Iechyd Cyhoeddus Cymru wedi cyhoeddi canllawiau pwysig ar gyfer awdurdodau lleol, byrddau iechyd lleol a darparwyr  cartrefi gofal cofrestredig neu drefniadau byw â chymorth lle mae pobl yn rhannu cyfleusterau cymunedol. 



Mae'r canllawiau yn cynnwys gwybodaeth am dderbyn preswylwyr, gofalu am breswylwyr yn dibynnu ar eu statws COVID-19, adrodd ar achosion o COVID-19, darparu gofal ar ôl marwolaeth, cyngor i staff, a chynorthwyo preswylwyr presennol y gallai fod angen gofal ysbyty arnynt.

		Ar gael yn Saesneg yn unig



 

		

		Admission and Care of Residents during COVID-19 Incident in a Residential Care Setting in Wales

		Public Health Wales has published important guidance intended for local authorities, local health boards and registered providers of care homes or supported living arrangements where people share communal facilities. 



The guidance includes information on admission of residents, caring for residents depending on their Covid-19 status, reporting of COVID-19 cases, providing care after death, advice for staff, and supporting existing residents that may require hospital care.

		





		Cyngor Iechyd Cyhoeddus Cymru ynghylch cyfarpar diogelu personol/gweithredu canllawiau atal a rheoli heintiau a nodyn cyngor atodol ar gyfer 

lleoliadau gofal cymdeithasol: Enghreifftiau i lywio’r dull o weithredu’r canllawiau wedi’u diweddaru ar atal a rheoli heintiau – COVID-19

		Mae Iechyd Cyhoeddus Cymru wedi cyhoeddi canllawiau wedi'u diweddaru ar atal a rheoli heintiau. Nod y canllawiau sydd wedi'u diweddaru yw egluro sut i ddefnyddio cyfarpar diogelu personol yn ôl y risg mewn lleoliadau iechyd a gofal cymdeithasol ac maent yn darparu ar gyfer defnyddio cyfarpar diogelu personol yn “seiliedig ar leoedd” a defnydd sesiynol o rywfaint o gyfarpar diogelu personol y cynhaliwyd asesiad risg arno, fel y mae achosion/ardaloedd carfannau yn cynyddu. Mae'n cynnwys tabl o “ystyriaethau ychwanegol” (Tabl 4), sy'n darparu canllawiau ar gyfer defnyddio cyfarpar diogelu personol pan mae COVID-19 yn cael ei drosglwyddo yn y gymuned yn barhaus ac os ystyrir, yn dilyn asesiad risg gan unigolyn/sefydliad,  bod angen mwy o gyfarpar diogelu i dawelu meddyliau staff a chleientiaid/cleifion bod yr holl fesurau diogelu priodol yn cael eu defnyddio.



Mae Iechyd Cyhoeddus Cymru hefyd wedi cyhoeddi nodyn cyfarwyddyd atodol gydag enghreifftiau er mwyn llywio’r dull o weithredu’r canllawiau wedi'u diweddaru ar atal a rheoli heintiau - COVID-19.

		Ar gael yn Saesneg yn unig 

		

		PHW Advice on PPE / IPC Implementation and Supplementary Advice Note for 

Social Care settings: Examples to inform implementation of the updated Infection Prevention and Control guidance – COVID 19

		Public Health Wales (PHW) has released updated guidance on Infection prevention and control (IPC). The updated guidance aims to clarify use of Personal Protective Equipment (PPE) according to risk in health and social care settings and provides for “place based” use of PPE and risk assessed sessional use of some PPE, as cases / cohort areas increase. It includes an “additional considerations” table (Table 4), providing guidance on use of PPE when sustained community transmission of COVID-19 is occurring and following an individual / organisational risk assessment it is felt that more protection is required to reassure staff and clients / patients that all appropriate protection is being used.



PHW has also published a supplementary guidance note with examples to inform implementation of the updated Infection Prevention and Control guidance – COVID 19.

		











		Datganiadau a Newyddion Llywodraeth Cymru


1. £40 miliwn ychwanegol i gefnogi gofal cymdeithasol i oedolion yng Nghymru 

		Mae’r Gweinidog Iechyd a Gwasanaethau Cymdeithasol, Vaughan Gething, wedi cyhoeddi £40 miliwn ychwanegol i gefnogi gwasanaethau gofal cymdeithasol i oedolion yn ystod pandemig y coronafeirws. 



Bydd y cyllid hwn yn cael ei neilltuo ar gyfer gofal cymdeithasol i oedolion a'i gynnwys yng Nghronfa Caledi Covid-19 Llywodraeth Leol a sefydlwyd ychydig wythnosau'n ôl. Mae'n helpu i sicrhau y gall awdurdodau lleol fynd i'r afael â'r costau ychwanegol sy’n wynebu darparwyr gofal cymdeithasol i oedolion yn sgil Covid-19, er mwyn cynnal eu darpariaeth gofal a gallu ymateb i unrhyw alw ychwanegol am ofal. Bydd y dyraniad hwn yn cael ei fonitro'n ofalus i sicrhau ei fod yn parhau i allu gwneud hyn.    



Er bod y cyhoeddiad hwn yn ymwneud â gofal cymdeithasol i oedolion, mae'r sefyllfa o ran gofal plant yn cael ei monitro hefyd.

		https://llyw.cymru/ps40m-ychwanegol-i-gefnogi-gofal-cymdeithasol-i-oedolion-yng-nghymru

		

		Welsh Government Statements and News



1. Extra £40m to support adult social care in Wales

		The Minister for Health and Social Services, Vaughan Gething, has announced an extra £40m to support adult social care services during the coronavirus pandemic. 



This funding will be ring-fenced for adult social care and included in the Covid-19 Local Government Hardship Fund established a few weeks ago. It is to help ensure local authorities can address the additional costs resulting from Covid-19 that adult social care providers are experiencing in order to maintain their care provision and be able to respond to any additional demand for care which arises. This allocation will be closely monitored to ensure it remains able to do this.  



Whilst this announcement is about adult social care, the situation in children’s care is also be monitored.

		https://gov.wales/extra-ps40m-support-adult-social-care-wales



		2. Y Gweinidog a’r Dirprwy Weinidog dros Iechyd a Gwasanaethau Cymdeithasol: llythyr at staff gofal cymdeithasol 

		Mae Vaughan Gething, y Gweinidog Iechyd a Gwasanaethau Cymdeithasol, a Julie Morgan, y Dirprwy Weinidog dros Iechyd a Gwasanaethau Cymdeithasol, wedi cyhoeddi llythyr sy'n diolch i staff gofal cymdeithasol am eu gwaith yn ystod pandemig y coronafeirws (COVID-19). 

		https://llyw.cymru/gweinidog-dirprwy-weinidog-iechyd-gwasanaethau-cymdeithasol-llythyr-i-staff-gofal-cymdeithasol

		

		2. Minister and Deputy Minister for Health and Social Services: letter to social care staff

		Vaughan Gething, the Minister for Health and Social Services, and Julie Morgan, the Deputy Minister for Health and Social Services, have issued a letter thanking social care staff for their work during the coronavirus (COVID-19) pandemic.

		https://gov.wales/minister-and-deputy-minister-health-and-social-services-letter-social-care-staff



		3. Llythyr gan y PSM a'r Dirprwy Gyfarwyddwr Cyffredinol dros Iechyd a Gofal Cymdeithasol i leoliadau preswyl 

		Mae Dr Frank Atherton, Prif Swyddog Meddygol Cymru, ac Albert Heaney, y Dirprwy Gyfarwyddwr Cyffredinol dros Iechyd a Gofal Cymdeithasol wedi cyhoeddi llythyr ar y cyd i leoliadau preswyl sy'n nodi’r canllawiau a'r cymorth a ddarperir gan Iechyd Cyhoeddus Cymru a Llywodraeth Cymru i'r lleoliadau hyn.

		Ar gael yn Saesneg yn unig

		

		3. CMO and Dep Director General for Health and Social Care Letter to Residential Settings

		Dr Frank Atherton, the Chief Medical Officer for Wales, and Albert Heaney, the Deputy Director General for Health and Social Care have issued a joint letter to residential settings detailing the guidance and support being provided by Public Health Wales and the Welsh Government to these settings.

		





		4. Canllawiau wedi'u diweddaru ar gwarchod

		Mae’r gwybodaeth ar gyfer amddiffyn a gwarchod pobl a ddiffinnir ar sail feddygol fel rhai eithriadol o agored i niwed yn sgil COVID-19 bellach wedi’I diweddaru (15/04/20)

		https://llyw.cymru/amddiffyn



		

		4. Updated guidance on shielding 

		Information for shielding and protecting people defined on medical grounds as extremely vulnerable from COVID-19 has now been updated (15/04/20).

		Updated guidance on shielding



		5. Gwerthoedd ac egwyddorion moesegol ar gyfer y fframwaith darparu gofal iechyd

		Mae Llywodraeth Cymru wedi cyhoeddi canllawiau ar gyfer gwasanaethau gofal iechyd wrth wneud penderfyniadau yn ystod argyfwng y coronafeirws.

		https://llyw.cymru/coronafeirws-werthoedd-ac-egwyddorion-moesegol-ar-gyfer-darparu-gofal-iechyd 

		

		5. Ethical values and principles for healthcare delivery framework

		Welsh Government has issued guidance for healthcare services when making decisions during the coronavirus outbreak.

		https://gov.wales/coronavirus-ethical-values-and-principles-framework 



		6. Tracio symptomau COVID – https://covid.joinzoe.com/

		Mae'r Prif Weinidog, Mark Drakeford, a GIG Cymru yn apelio ar y cyhoedd i lawrlwytho’r ap tracio symptomau COVID i helpu’r GIG i ymateb i COVID-19 yng Nghymru.



Mae pobl ledled Cymru yn cael eu hannog i gofnodi sut maent yn teimlo er mwyn cael darlun cliriach o sut mae'r feirws yn effeithio ar bobl ledled y genedl. Bydd data o'r ap tracio symptomau COVID-19 yn cael ei rannu'n ddyddiol gyda Llywodraeth Cymru a GIG Cymru. Bydd yn rhoi arwyddion cynnar o ble y bydd derbyniadau i'r ysbyty yn digwydd yn y dyfodol. 



Bydd gwyddonwyr o King's College yn Llundain a banc data SAIL (Cyswllt Gwybodaeth Ddienw Ddiogel) ym Mhrifysgol Abertawe yn gweithio gyda Llywodraeth Cymru i ddadansoddi'r data er mwyn llywio gwaith modelu a deall a rhagweld sut mae'r clefyd yn datblygu yng Nghymru.  

		https://covid.joinzoe.com/

		

		6. COVID-19 Symptom Tracker – https://covid.joinzoe.com/

		First Minister Mark Drakeford and NHS Wales are appealing to the Welsh public to download the COVID Symptom Tracker app to help the NHS response to COVID-19 in Wales.



People across Wales are being asked to log how they feel to help build a clearer picture of how the virus is affecting people across the nation. Data from the COVID-19 Symptom Tracker app will be shared daily with the Welsh Government and NHS Wales. It will give early indications of where future hospital admissions are going to be.



Scientists from Kings College London and the Secure Anonymised Information Linkage (SAIL) Databank at Swansea University will work with the Welsh Government to analyse the data to inform modelling and understand and predict the developing situation of the disease in Wales.

		https://gov.wales/new-app-launched-track-and-trace-coronavirus





https://covid.joinzoe.com/



		7. Ehangu gwasanaeth ymgynghori fideo yn gyflym ar gyfer gofal eilaidd a cymunedol

		Ar ôl cyflwyno apwyntiadau digidol ar gyfer meddygfeydd ledled Cymru, mae £2.8m pellach wedi’i fuddsoddi i ymestyn y cynllun i feysydd gofal eilaidd a gofal cymunedol drwyddynt draw.



Mae’r cyllid ychwanegol yn cael ei fuddsoddi i gefnogi rhaglen bresennol Cymunedau Digidol Cymru: Hyder Digidol, Iechyd a Lles, sy’n darparu dyfeisiau, hyfforddiant a chymorth i gyrff cyhoeddus a sefydliadau’r trydydd sector sy’n gweithio gyda’r bobl fwyaf agored i niwed yng Nghymru nad ydynt eisoes ar-lein. Bydd y cyllid ychwanegol yn galluogi’r rhaglen, a roddir ar waith gan Ganolfan Cydweithredol Cymru, i ddosbarthu tua 1,000 o ddyfeisiau digidol i gartrefi gofal a wardiau.

		https://llyw.cymru/ehangu-gwasanaeth-ymgynghori-fideo-yn-gyflym

		

		7. Rapid expansion of video consultation service into secondary and community care

		Following the roll-out of digital appointments for GP surgery’s across Wales, a further £2.8m has been invested to extend the scheme to all of secondary and community care.



The additional funding is being invested to support the existing Digital Communities Wales: Digital Confidence, Health and Well-being Programme, which provides devices, training and support to public bodies and third sector organisations working with the most vulnerable people in Wales who are not already online. The additional funding will allow the programme, delivered by the Wales Co-operative Centre, to distribute in the region of 1,000 digital devices to care homes and wards.

		https://gov.wales/rapid-expansion-video-consultation-service-secondary-and-community-care





		8. Ffeithlun ar gwarchod

		Mae ffeithlun wedi mynd allan i bobl sy'n gwarchod am fod ganddynt fwy perygl uwch o salwch difrifol o coronafeirws, i esbonio'r arfer cyfredol a'r gefnogaeth sydd ar gael ar eu cyfer.

		https://llyw.cymru/sites/default/files/publications/2020-04/cadwn-ddiogel-gwarchod.pdf

		

		9. Infographic on shielding

		An infographic has gone to people who are at an increased risk of getting COVID-19 and are therefore being shielded, to explain the current practice and the support available for them.

		https://gov.wales/sites/default/files/publications/2020-04/infographic.pdf



		10. Rheoli data a cheisiadau am ddata



		Rydym yn ymwybodol yn y cyfnod heriol hwn bod y rhan fwyaf ohonoch chi’n cael ceisiadau i ddarparu data a gwybodaeth i awdurdodau lleol, Llywodraeth Cymru, Arolygiaeth Gofal Cymru ac eraill, a hynny’n aml yn ddyddiol. Rydym yn deall bod darparu data i lawer o wahanol unigolion yn gallu bod yn hynod rwystredig. Felly, rydym yn chwilio am ateb arall a fydd yn caniatáu ichi ddarparu’r rhan fwyaf o’r data hyn unwaith er mwyn iddynt gael eu defnyddio sawl gwaith. Bydd hefyd yn caniatáu ichi ddarparu gwybodaeth sylfaenol sy’n hanfodol ar gyfer ein cyd-ymdrechion i ymateb i’r sefyllfa bresennol ac yn caniatáu inni gynllunio ar gyfer yr wythnosau a’r misoedd sydd i ddod.    



Byddwn yn gweithio gyda phob sefydliad arall i sicrhau mai dim ond gwybodaeth a fydd o ddefnydd inni a gesglir gennym a’n bod ond yn rhannu’r hyn y mae’n briodol ei rannu. Bydd rhagor o wybodaeth am y ffordd y byddwn yn gofyn ichi weithio gyda ni yn cael ei chyhoeddi cyn hir.

		

		

		11. Managing data and requests for data

		The Welsh Government is aware that in these challenging times most of you are being asked to provide data and information to local authorities, Welsh Government, Care Inspectorate Wales and others, often on a daily basis. We understand that providing this data to many different individuals can be extremely frustrating so we are exploring a solution that will allow you to provide most of this data once so it can be used many different times. It will also allow you to provide basic information that is vital in our combined efforts in responding to the current situation and allow us to plan for the weeks and months ahead.



We will work with all organisations to ensure we only collect information that is useful and share only what is appropriate to share. Further information about how we will ask you to work with us will be published shortly.

		



		Adran Iechyd a Gofal Cymdeithasol Llywodraeth y DU Coronafeirws (COVID-19): gofalu am bobl â diffyg galluedd meddyliol

		Staff Adran Iechyd a Gofal Cymdeithasol Llywodraeth y DU yng Nghymru a Lloegr sy'n gofalu am, neu'n trin, unigolyn â diffyg galluedd meddyliol perthnasol yn ystod argyfwng y coronafeirws.



Mae'r canllawiau yn sicrhau bod y sawl sy'n gwneud penderfyniadau yn gwybod pa gamau y mae angen iddynt eu cymryd yn ystod y cyfnod hwn. Mae'r canllawiau yn canolbwyntio ar senarios newydd ac achosion posibl o ‘amddifadu o ryddid’ a allai godi o ganlyniad i'r argyfwng. 



Yn ystod yr argyfwng, mae egwyddorion Deddf Galluedd Meddyliol 2005 a'r mesurau diogelu a ddarperir gan y trefniadau diogelu wrth amddifadu o ryddid yn berthnasol o hyd. 

Mae Deddf Galluedd Meddyliol 2005 yn darparu diogelwch ar gyfer pobl nad oes ganddynt, neu mae’n bosibl nad oes ganddynt y galluedd meddyliol perthnasol i wneud penderfyniadau ynglŷn ag agweddau gwahanol ar eu bywydau.



Mae’r trefniadau diogelu wrth amddifadu o ryddid yn rhan bwysig o'r ddeddf hon ac maent yn darparu mesurau diogelu pellach ar gyfer y rheini y mae angen eu hamddifadu o'u rhyddid er mwyn iddynt allu derbyn gofal neu driniaeth mewn cartref gofal neu ysbyty, ond nad oes ganddynt y galluedd meddyliol i gytuno i'r trefniadau hynny. 

		https://www.gov.uk/government/
publications/coronavirus-
covid-19-looking-after-
people-who-lack-mental-capacity





		

		UK Gov DHSC Coronavirus (COVID-19): looking after people who lack mental capacity

		The UK Gov Department for health and social care staff in England and Wales who are caring for, or treating, a person who lacks the relevant mental capacity during the coronavirus outbreak.



The guidance ensures that decision makers are clear about the steps they need to take during this period. It focuses on new scenarios and potential ‘deprivations of liberty’ created by the outbreak.



During the outbreak, the principles of the Mental Capacity Act 2005 (MCA) and the safeguards provided by the Deprivation of Liberty Safeguards (DoLS) still apply.

The Mental Capacity Act 2005 provides protections for people who lack or may lack the relevant mental capacity to make decisions about different aspects of their life.



The Deprivation of Liberty Safeguards are an important part of this act and provide further safeguards for those who need to be deprived of their liberty in order to receive care or treatment in a care home or hospital, but do not have the capacity to consent to those arrangements.

		https://www.gov.uk/government/
publications/coronavirus-
covid-19-looking-after-
people-who-lack-mental-capacity







		Gweithwyr gofal cymdeithasol yng Nghymru i dderbyn cerdyn i brofi eu bod yn weithwyr allweddol 

[bookmark: _GoBack]

		Bydd cerdyn yn cael ei anfon at yr holl weithwyr gofal cymdeithasol yng Nghymru a fydd yn eu helpu o bosibl i fanteisio ar y buddion sydd ar gael ar gyfer pob gweithiwr allweddol yn ystod y pandemig COVID-19. Mae'r cerdyn ar gyfer gweithwyr gofal cymdeithasol yn cael ei anfon allan o ddydd Mercher, 15 Ebrill, i'r rheini sydd ar Gofrestr y Gweithwyr Gofal Cymdeithasol, a reolir gan Gofal Cymdeithasol Cymru. Yn ogystal, bydd y cerdyn ar gael i'r rheini nad ydynt wedi'u cofrestru ar hyn o bryd ond sy’n gweithio mewn gwasanaethau cofrestredig, trwy eu rheolwyr cofrestredig. Er mwyn helpu gweithwyr gofal cymdeithasol i gael budd posibl o'r cerdyn cyn gynted â phosibl, mae'n cael ei roi iddynt mewn dau fformat - ar ffurf ddigidol a chopi caled.

		https://gofalcymdeithasol.cymru/straeon-newyddion/gweithwyr-gofal-cymdeithasol-yng-nghymru-i-dderbyn-cerdyn-i-brofi-eu-bod-yn-weithwyr-allweddol



		

		Social care workers in Wales to receive card to prove they’re key workers



		All social care workers in Wales are to be sent a card that will potentially help them access the benefits available to key workers during the COVID-19 pandemic. The social care worker card is being sent out from Wednesday, 15 April, to those on the Register of Social Care Workers, managed by Social Care Wales. It will also be made available to those who are currently not registered but work in registered services, via their registered managers. To help social care workers potentially benefit from the card as soon as possible, it is being given to them in two formats – digital and hard copy.

		https://socialcare.wales/news-stories/social-care-workers-in-wales-to-receive-card-to-prove-theyre-key-workers





		Gwybodaeth, canllawiau ac adnoddau ar gyfer COVID-19 gan Gofal Cymdeithasol Cymru 



		Mae Gofal Cymdeithasol Cymru wedi ychwanegu cyfres o dudalennau i'w wefan i gefnogi'r rheini yn y sector gofal cymdeithasol y gallai’r pandemig COVID-19 yng Nghymru fod yn effeithio arnynt. Mae'r tudalennau yn cynnwys gwybodaeth, cyfeiriadau ac adnoddau ynglŷn â chofrestru, cymhwyster i ymarfer, recriwtio staff, iechyd a llesiant, canllawiau ar gyfer gwirfoddoli o fewn lleoliadau gofal cymdeithasol, galluedd meddyliol a'r fframwaith moesegol newydd. 

		https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-ich-tywys-trwy-covid-19

		

		Social Care Wales COVID-19 information, guidance and resources



		Social Care Wales has added a series of pages to its website to support those in the social care sector who may be affected by the COVID-19 pandemic in Wales. The pages include information, signposting and resources about registration, fitness to practise, recruiting staff, health and well-being, guidance for volunteering in social care settings, mental capacity and the new ethical framework. 

		https://socialcare.wales/service-improvement/information-and-resources-to-guide-you-through-covid-19



		Cofrestru gweithwyr cymdeithasol dros dro 



		Mae Gofal Cymdeithasol Cymru wedi gwneud trefniadau ar gyfer cofrestru gweithwyr cymdeithasol dros dro yn ystod y pandemig COVID-19. Gall gweithwyr cymdeithasol yng Nghymru sydd wedi ymadael â'r Gofrestr Gweithwyr Gofal Cymdeithasol o fewn y tair blynedd diwethaf wneud cais bellach i gael eu cofrestru dros dro os ydynt yn dymuno dychwelyd i weithio fel gweithiwr cymdeithasol yn ystod yr argyfwng presennol. 

		https://gofalcymdeithasol.cymru/
cofrestru/covid-19-cofrestriad-dros-dro-gweithwyr-cymdeithasol

		

		Temporary registration of social workers



		Social Care Wales has made arrangements for the temporary registration of social workers during the COVID-19 pandemic. Social workers in Wales who have left the Register of Social Care Workers in the last three years can now request to be temporarily registered if they wish to return to work as a social worker during the current emergency. 

		Https://socialcare.wales/
registration/covid-19-temporary-registration-of-social-workers



		Iechyd Cyhoeddus Cymru

1. Adnoddau hawdd eu deall

2. Dangosfwrdd data

3. Datganiad dyddiol 



		

Mae Iechyd Cyhoeddus Cymru wedi cynhyrchu amrediad o adnoddau hawdd eu deall yn Gymraeg ac yn Saesneg sy'n cynnwys gwybodaeth hanfodol ynglŷn â’r coronafeirws. 



Mae Iechyd Cyhoeddus Cymru yn parhau i gyhoeddi dangosfwrdd data rhyngweithiol dyddiol ynglŷn â nifer yr achosion o’r coronafeirws ledled Cymru, wedi’u dadansoddi yn ôl byrddau iechyd ac ardaloedd awdurdodau lleol. 



Mae Iechyd Cyhoeddus Cymru hefyd yn parhau i gyhoeddi datganiad bob dydd am 2pm sy'n rhoi’r cyngor diweddaraf i ddinasyddion, ystadegau dyddiol ynglŷn â nifer yr achosion a gadarnhawyd o COVID-19, a nifer y marwolaethau cysylltiedig. 



		https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/coronavirus-resources/easy-read



Dolen gyswllt i Ddangosfwrdd Data Iechyd Cyhoeddus Cymru



Dolen gyswllt i Ddatganiadau Dyddiol Iechyd Cyhoeddus Cymru

		

		Public Health Wales 

1. Easy-read resources

2. Data dashboard

3. Daily statement



		

Public Health Wales has produced a range of easy-read resources in Welsh and English with essential information about coronavirus.



Public Health Wales is continuing to publish a daily interactive dashboard of data about coronavirus cases across Wales, broken down by health board and local authority area. 



PHW is also continuing to release a statement each day at 2pm detailing the most up-to-date advice for citizens, daily statistics on numbers of confirmed cases of Covid-19, and the number of related deaths.



		Https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/coronavirus-
resources/easy-read-resources/



Link to PHW Data Dashboard





Link to PHW Daily Statements



		Y gwasanaeth Ymdopi’n Well



		Mae Care and Repair a'i bartneriaid yn darparu'r gwasanaeth Ymdopi'n Well, gwasanaeth sydd ar gael i unrhyw un dros 50 mlwydd sydd â dementia a chyflyrau pellach, yn arbennig nam ar y synhwyrau. Mae'r gwasanaeth yn cynnwys cyngor a chymorth ynglŷn ag amrediad o bethau i'w helpu i ymdopi yn y cartref, gan gynnwys addasiadau, atgyweiriadau brys, cyngor a chymorth ar gyfer atal cwympiadau, diogelwch yn y cartref a chartrefi cynnes. 

		Ffoniwch 0300 111 3333 neu ewch i https://www.careandrepair.org.uk/cy/



		

		Managing Better service



		Care and Repair and its partners provide the Managing Better service, a service available to anyone over 50 with dementia and further conditions, in particular sensory loss. The service includes advice and support on a range of things to help them manage at home, including adaptations, emergency repairs, advice and support for falls prevention, home safety and warm homes. 

		Call 0300 111 3333 or visit www.careandrepair.org.uk/en/





		Pecyn Cymorth Coronafeirws: Atal, rheoli a 

thrin COVID-19

		Mae Pendine Park Care Organisation wedi rhyddhau pecyn cymorth ar gyfer nyrsys, ymarferwyr clinigol a gofal, a chymhennwyr a gweithwyr cynnal a chadw sy'n nodi gweithdrefnau a phrosesau i atal a thrinCOVID-19. Gall y pecyn cymorth hwn newid yn amodol ar gyngor diweddaraf y llywodraeth. 

		Ar gael yn Saesneg yn unig 

		

		Coronavirus Toolkit: Infection Prevention, Control and

Treatment of COVID-19

		Pendine Park Care Organisation has released a toolkit aimed at Nurses, Clinical and Care Practitioners, and Housekeepers and Maintenance detailing procedures and processes on the prevention and treatment of Covid-19. This toolkit may change subject to latest Government advice.

		





		ACAS Coronafeirws (COVID-19): cyngor ar gyfer cyflogwyr a chyflogeion

		Mae ACAS, y gwasanaeth cynghori rhad ac am ddim ar gyfer cyflogwyr a chyflogeion, wedi cyhoeddi cyngor ar gyfer cyflogwyr a chyflogeion ynglŷn â materion sy'n berthnasol i gyflogaeth a'r gweithle a’r coronafeirws. 



Mae gwybodaeth ymarferol ACAS am y coronafeirws yn cael ei hadolygu'n ddyddiol er mwyn rhoi’r wybodaeth ddiweddaraf a chyngor synhwyrol. Mae'n cynnwys gwybodaeth fanwl am gadw pellter cymdeithasol a gweithwyr sy'n agored i niwed, diweddariadau ynglŷn â gweithio gartref, cau ysgolion, diswyddiadau a gweithio amser byr, yn ogystal â chyngor ar gyfer cyflogwyr sy'n gorfod cau gweithleoedd dros dro.  



Yn ogystal â'r diweddariadau dyddiol, mae gan ACAS hefyd gymorth byw ychwanegol sydd wedi'i gynllunio i helpu cyflogwyr a chyflogeion yn ystod y cyfnod anodd hwn. Mae hyn yn cynnwys:



1) Sesiwn Holi ac Ateb Byw ar Twitter - bob dydd Gwener. 10.30am. Gallwch wylio sesiwn Holi ac Ateb yr wythnos diwethaf yma. 



Os oes gennych gwestiynau neu bryderon ynglŷn ag amser i ffwrdd o'r gwaith, tâl, gweithio o bell a pha gamau y gallwch eu cymryd i leihau lledaeniad y feirws, ymunwch ag arbenigwyr ACAS ar gyfer sgwrs fyw ar Twitter ddydd Gwener yma. 



Anfonwch eich cwestiynau o flaen llaw at @acasorguk #AskAcas. 



2) Gweminar coronafeirws ar gyfer cyflogwyr 



Nifer o ddyddiadau ar gael. Cofrestrwch i gael mynychu. Bydd y weminar rhad ac am ddim hon yn darparu cyngor ymarferol ar gyfer cyflogwyr i'w helpu i reoli effaith coronafeirws yn y gweithle. Gallwch hefyd gofrestru i weld y recordiadau gweminar diweddaraf ar wefan ACAS: www.acas.org.uk/webinars. 



Yn olaf, mae 12 things you need to know about working during the coronavirus pandemic yn erthygl â chynnwys diddorol y mae ACAS Wales wedi'i gosod ar Wales Online sy'n cynnig cyngor tebyg ar gyfer cyflogwyr a chyflogeion fel ei gilydd. 

		https://www.acas.org.uk/coronavirus













































Cofrestru i fynychu gweminarau







https://www.walesonline.co.uk
/special-features/12-things-you-need-know-17992050



		

		Acas Coronavirus (COVID-19): advice for employers and employees

		Acas, the free advisory service for employers and employees has published advice for employers and employees on issues relating to employment and the workplace and coronavirus. 



Acas’ practical information on coronavirus is reviewed daily to give access to the most recent updates and common-sense advice. It contains detailed info on social distancing and vulnerable workers, updates on working from home, school closures, lay-offs and short-time working, as well as advice for employers who have to close workplaces temporarily. 



In addition to the daily updates, Acas also has additional live support designed to help employers and employees at this difficult time. These include:



1) Live Twitter Q&A session - every Friday. 10.30am. You can see last week’s live Q&A here.



	If you have questions or concerns about time off work, pay, remote working and what steps you can take to reduce the spread of the virus, join Acas experts this Friday to chat live on Twitter.



	Send your questions in advance to @acasorguk #AskAcas.



2) Coronavirus webinar for employers



	Multiple dates available. Register to attend. This free webinar will provide practical advice for employers to help manage the impact of Coronavirus in the workplace. You can also register to view the latest webinar recordings on their website: www.acas.org.uk/webinars. 



Finally, 12 things you need to know about working during the coronavirus pandemic is a popular content article Acas Wales has placed on Wales Online offering similar advice to employers and employees alike. 

		https://www.acas.org.uk/coronavirus











































Register to attend webinars







https://www.walesonline.co.uk
/special-features/12-things-you-need-know-17992050





		AGC Coronafeirws (COVID-19): Cwestiynau Cyffredin 

		Mae Arolygiaeth Gofal Cymru (AGC) yn diweddaru ei thudalen Cwestiynau Cyffredin ar gyfer darparwyr gofal a staff ledled Cymru yn barhaus.



Os oes gennych unrhyw gwestiynau ynglŷn â’r coronafeirws (COVID-19) nad ydynt wedi'u cynnwys ar hyn o bryd ar y dudalen Cwestiynau Cyffredin, defnyddiwch y ffurflen ar y dudalen ‘Cysylltwch â ni’ er mwyn cysylltu ag AGC.

		https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin



https://arolygiaethgofal.cymru/cysylltwch-a-ni/cysylltwch-a-ni

		

		CIW Coronavirus (COVID-19): Frequently Asked Questions (FAQs) 

		Care Inspectorate Wales (CIW) are continually updating their FAQs page for care providers and staff across Wales.



If you have any questions regarding coronavirus (COVID-19) not currently included on the FAQ's page please use the form on the contact page to get in touch with CIW.

		https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs



https://careinspectorate.wales/contact-us/get-in-touch
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Admission and Care of Residents during COVID-19 Incident in a Residential Care Setting

1 Introduction

This guidance is intended for Public Health Wales, local authorities, local
health boards and registered providers of care homes or supported living
arrangements where people share communal facilities.

2 Admission of residents

The care sector looks after many of the most vulnerable people in our
society. In this pandemic, we appreciate that care home providers are first
and foremost looking after the people in their care, and doing so while some
of their staff are absent due to sickness or isolation requirements. As part
of the national effort, the care sector also plays a vital role in accepting
patients as they are discharged from hospital - both because recuperation
is better in non-acute settings, and because hospitals need to have enough
beds to treat acutely sick patients. Residents may also be admitted to a
care home from a home setting. Some of these patients may have COVID-
19, whether symptomatic or asymptomatic. All of these patients can be
safely cared for in a care home if this guidance is followed.

If an individual has no COVID-19 symptoms or has tested positive for
COVID-19 but is no longer showing symptoms and has completed their
isolation period, then care should be provided as normal.

Guidance has been issued on discharge from hospital. The discharging
hospital will clarify with care homes the COVID-19 status of an individual
and any COVID-19 symptoms, during the process of transfer from a
hospital to the care home. Public Health Wales will assist residential
settings and hospital discharge teams in risk assessing whether it is safe
and appropriate for an individual to return to a care setting (0300 00 300
32).

Tests will primarily be given to:

e all patients in critical care for pneumonia, acute respiratory
distress syndrome (ARDS) or flu like illness

e all other patients requiring admission to hospital for pneumonia,
ARDS or flu like illness

e where an outbreak has occurred in a residential or care setting,
for example long-term care facility or prisons.!?

! Further guidance on testing can be found online:
https://www.gov.uk/government/news/coronavirus-testing.





https://gov.wales/covid-19-hospital-discharge-service-requirements


https://www.gov.uk/government/news/coronavirus-testing.
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Negative tests are not required prior to transfers / admissions into the
residential setting.

Duties and powers under the Mental Capacity Act 2005 still apply during
this period. If a person thinks it is more likely than not that the person lacks
the relevant mental capacity to make the decisions about their ongoing care
and treatment, a capacity assessment should be carried out before a
decision about their discharge is made. During the emergency period
professionals may want to consider a proportionate approach to such
assessments to enable timely discharge. The Department of Health and
Social Care will shortly be issuing guidance on the use of the MCA and
Deprivation of Liberty Safeguards during this emergency period. Where the
person is assessed to lack the relevant mental capacity and a decision
needs to be made then please follow this guidance.

3 Caring for residents, depending on their COVID-19
status

COVID-19 positive cases

If you are caring for a resident who has been discharged from hospital and
has tested positive for COVID-19, the discharging hospital will provide you
with the following information upon discharge:

e The date and results of any COVID-19 test.
e The date of the onset of symptoms.

e Advice on how long the person needs to remain in isolation , where
required

Annex D provides further information on the appropriate isolation required
for care home residents who have been discharged from hospital following
treatment for COVID-19.

Keeping asymptomatic residents safe and monitoring symptoms

Care home providers should follow Social distancing measures for everyone
in the care home, wherever possible, and the Shielding guidance for the
extremely vulnerable group.

Care homes should implement daily monitoring of COVID-19 symptoms
amongst residents and care home staff, as residents with COVID-19 may
present with a new continuous cough and/or high temperature. Assess each
resident twice daily for the development of a fever (=37.8°C), cough or




https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults


https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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shortness of breath. Immediately report residents with fever or respiratory
symptoms to Public Health Wales on 0300 00 300 32, as outlined in the
section below.

Symptomatic residents

Any resident presenting with symptoms of COVID-19 should be promptly
isolated (see Annex C for further detail), and separated in a single room
with a separate bathroom, where possible. Contact the NHS 111 COVID-19
service for clinical advice. If further clinical assessment is advised, contact
their GP. If symptoms worsen during isolation or are no better after 7 days,
contact their GP for further advice around escalation and to ensure person-
centred decision making is followed. For a medical emergency dial 999.

Staff should immediately instigate full infection control measures to care
for the resident with symptoms, which will avoid the virus spreading to
other residents in the care home and stop staff members becoming
infected.

Care home staff should note that people with dementia and cognitive
impairment may be less able to report symptoms because of
communication difficulties, and therefore staff should be alert to the
presence of signs as well as symptoms of the virus. This could include
delirium, which people with dementia are more prone to suffer from if they
develop an infection.

For people with a learning disability, autism or both we suggest that you
read this guidance which has good information about the additional things
to do if you are caring for this group of people.

Testing residents

Details of the current testing process are below?. As testing capacity
increases, the government will aim to offer more comprehensive testing to
the sector:

e Single symptomatic resident: Testing may be offered following
contact with Public Health Wales 0300 00 300 32 according to
local protocol for swabbing and testing.

2 Further guidance on testing can be found online:
https://www.gov.uk/government/news/coronavirus-testing.





https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0031_Specialty-guide_LD-and-coronavirus-v1_-24-March.pdf


https://www.gov.uk/government/news/coronavirus-testing
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e More than one symptomatic resident: Public Health Wales may
arrange swabbing for up to 5 initial possible cases to confirm the
existence of an outbreak. Testing all cases is not required as this
would not change subsequent management of the outbreak.

Continue all strict control measures including isolation, cohorting and
infection control measures until results for all residents who were tested
are obtained or until the period of isolation has been completed.

4 Reporting of COVID-19 cases

Annex B contains definitions of cases and contacts. Please inform Public
Health Wales of any symptomatic cases or if you are notified of a positive
test of a resident following admission to hospital in the last 14 days. Public
Health Wales will advise on further communication to Health Boards and
local authority colleagues.

You must also notify Care Inspectorate Wales.

Public Health Wales will provide advice and support along with local
authority and health board partners to help the care home to manage the
outbreak.

e Follow the outbreak control measures advised by Public Health
Wales.

e The outbreak can be declared over once no new cases have
occurred in the 14 days since the appearance of symptoms in the
most recent case.

5 Providing care after death

The infection control precautions described in this document continue to
apply whilst an individual who has died remains in the care home. This is
due to the ongoing risk of infectious transmission via contact, although the
risk is usually lower than for those living.

Further information can be found here.




https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
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6 Advice for staff

The personal protective equipment (PPE) that must be worn when caring
for possible or confirmed COVID-19 patients, is described here (document
titled: “Table 4. Additional considerations for COVID-19").

Care home staff who come into contact with a COVID-19 patient while not
wearing PPE can remain at work. This is because in most instances this will
be a short-lived exposure, unlike exposure in a household setting that is
ongoing. These are guiding principles and there should be an individual risk
assessment based on staff circumstances, for example staff who are
vulnerable should be carefully assessed when assigning duties, and where
a possible or confirmed COVID-19 case is present in a care home, efforts
should be made to cohort staff caring for that person. Further guidance can
be found in Appendix F and on the link above.

For staff who have COVID-19 symptoms, they should:
e Not attend work if they develop symptoms.
e Notify their line manager immediately.

e Self-isolate for 7 days, following the guidance for household
isolation.

Care home capacity will be monitored by Welsh Government and Local
Authority commissioners. Adult care home capacity will be monitored via
the new care and support capacity tool. We ask that providers sign up
to use this tool as soon as possible and keep the vacancy information up
to date. We ask that commissioners make use of the information
available via the dashboards in order to reduce unnecessary calls to
providers. Providers can sign up for the tool by accessing:
https://www.dewis.wales and clicking the ‘Sign up’ option, using the
email address Welsh Government has already contacted them through.
Providers can access support to update their vacancy information by
calling 07773 486891 between 8am and 8pm daily or via
help@dewis.wales.

However, where providers consider there to be imminent risks to the
continuity of care, such as the potential closure of a service, they should
raise this with the local authority and Care Inspectorate Wales without
delay.




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control


https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


https://www.dewis.wales/
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7 Supporting existing residents that may require hospital
care

If you think one of your residents may need to be transferred to hospital
for urgent and essential treatment, consider the following checklist:

If a resident shows symptoms of COVID-19:

Assess the appropriateness of hospitalisation: consult the
resident's Advanced or Anticipatory Care Plan and discuss with the
resident and/or their family member(s) or Lasting Power of
Attorney as appropriate following usual practice to determine if
hospitalisation is the best course of action for the resident.

If hospitalisation is required:

Follow Infection Prevention and Control guidelines for patient
transport

Inform the Welsh Ambulance Service and the receiving healthcare
facility that the incoming patient has COVID-19 symptoms.

If hospitalisation is not required, follow infection prevention and
control, and isolation procedures and consult the resident’s GP for
advice on clinical management / end of life care as appropriate -
see Annex C.

If a resident requires support with general health needs:

Consult the resident's Advanced Care Plan.

Consult the resident's GP and community healthcare staff to seek
advice.

Alternatively, contact NHS 111 for clinical advice.

Postpone routine non-essential medical and other appointments.

Review and postpone all non-essential appointments (medical and
non-medical) that would involve residents visiting the hospital or
other health care facilities.

If medical advice is needed to manage routine care, consider
arranging this remotely via a phone call with the GP or named
clinician.
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8 ANNEXES
A. Annex A: COVID-19 symptoms and higher risk groups

Symptoms of COVID-19 (Coronavirus) are3 recent onset of:
e new continuous cough and/or

e high temperature

Persons at higher risk of COVID-19 in residential care settings*

The following individuals are at an increased risk of severe illness from
coronavirus (COVID-19). Care home providers should be stringent in
following Social distancing measures for everyone in the care home and the
shielding guidance for those in extremely vulnerable groups.

a. Anyone who falls under the category of extremely vulnerable should
follow the Shielding guidance to protect these individuals.

b. Anyone aged 70 years or older (regardless of medical conditions)
should follow social distancing guidance for the clinically vulnerable.

c. Anyone aged under 70 years with an underlying health condition -
for most this will align with eligibility for the flu jab on medical
grounds - should follow social distancing guidance for the clinically
vulnerable.

3 Symptoms may be more nuanced in older people with co-morbidities in care homes
who may present with Influenza Like Iliness (ILI), respiratory illness, new onset
confusion, reduced alertness, reduced mobility, or diarrhoea and sometimes do not
develop fever. This may be true for COVID-19, so such changes should alert staff to the
possibility of new COVID infection.

4 This guidance is intended for Public Health Wales, local authorities, local health boards
and registered providers of care homes or supported living arrangements where people
share communal facilities.




https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults


https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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B. Annex B: Definitions of COVID-19 cases and contacts

Possible case of COVID-19 in the care home: Any resident (or
staff) with symptoms of COVID-19 (high temperature or new
continuous cough),

Confirmed case of COVID-19: Any resident (or staff) with
laboratory confirmed diagnosis of COVID-19.

Infectious case: Anyone with the above symptoms is an infectious
case for a period of 7 days from the onset of symptoms.

Resident contacts: Resident contacts are defined as residents that:

o Live in the same unit / floor as the infectious case (e.g. share
the same communal areas).

or

o Have spent more than 15 minutes within 2 metres of an
infectious case.

Staff contacts: Staff contacts are care home staff that have
provided care within 2 metres to a possible or confirmed case of
COVID-19 for more than 15 minutes.

Outbreak: Two or more cases which meet the case definition of
possible or confirmed case as above, within a 14-day period among
either residents or staff in the care home.
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C. Annex C: Isolation of COVID-19 symptomatic patients
Isolation of residents

a. Single case - Isolation of a symptomatic resident: All
symptomatic residents should be immediately isolated for 14 days
from onset of symptoms>.

b. More than one case - Cohorting of all symptomatic residents:

e Symptomatic residents should ideally be isolated in single
occupancy rooms.

e Where this is not practical, cohort symptomatic residents together
in multi-occupancy rooms. Residents with suspected COVID-19
should be cohorted only with other residents with suspected
COVID-19. Residents with suspected COVID-19 should not be
cohorted with residents with confirmed COVID-19.

e Do not cohort suspected or confirmed patients next to
immunocompromised residents.

e When transferring symptomatic residents between rooms, the
resident should wear a surgical face mask.

e Clearly sign the rooms by placing IPC signs, indicating droplet and
contact precautions, at the entrance of the room.

e Staff caring for symptomatic patients should also be cohorted
away from other care home residents and other staff, where
possible/practical. If possible, staff should only work with either
symptomatic or asymptomatic residents. Where possible, staff
who have had confirmed COVID-19 and recovered should care for
COVID-19 patients. Such staff must continue to follow the
infection control precautions, including PPE as outlined in this
document.

Isolation and cohorting of contacts:

Careful risk assessment of the duration and nature of contact should be
carried out, to put in place measures such as isolation and cohorting of

> The 7 days isolation period usually applies but care home residents are a particularly
vulnerable group and their immune response may differ from younger normally healthier
individuals. Therefore, a 14 day period of isolation is recommended for residents in care
homes.
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exposed and unexposed residents. Please refer to the definition of contacts
in Annex B. There are broadly three types of isolation measures:

o Isolation of contacts individually in single rooms for 14 days
after last exposure to a possible or confirmed case: This should
be the preferred option where possible.

These contacts should be carefully monitored for any symptoms of
COVID-19 during the 14-day period as described earlier.

e Cohorting of contacts within one unit rather than individually:
Consider this option if isolation in single rooms is not possible due to
shortage of single rooms when large numbers of exposed contacts
are involved.

* Protective cohorting of unexposed residents: Residents who
have not had any exposure to the symptomatic case can be cohorted
separately in another unit within the home away from the cases and
exposed contacts.

e Extremely clinically vulnerable residents should be in a single room
and not share bathrooms with other residents.
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D. Annex D: Receiving residents being discharged from hospital

Hospitals around the country need as many beds as possible to support and
treat an increasing number of COVID-19 cases. This means the NHS will
seek to discharge more patients into care homes for the recovery period
(see Table 1).

During the COVID-19 response it will not be possible for care homes to visit
a potential resident in hospital to assess their care needs. A Discharge to
Assess (D2A) model is in place to streamline the discharge process. The
assessment of care needs will be undertaken by hospital discharge teams,
in collaboration with Trusted Assessors. Co-ordinated assessment between
the discharge team and care home, including equipment and reablement
support, will take place ideally on the day of discharge, using a trusted
assessor approach.

Providers of care homes will work in partnership with local authorities and
local health boards and will determine whether the person’s needs can be
met in their care home.

Table 1: Care needs of residents being discharged from hospital
(see plain text below)

Upon discharge, | What care is | What care is required
patient/resident required upon [ upon first sign of
has... discharge? symptoms?

No symptoms of | Provide care as | Provide care in isolation if

COVID-19 normal symptoms occur within 14
days of discharge from
hospital

e Resident does not leave
room (including for meals)
for 14 days after onset of
symptoms or positive test

e Staff wear protective
equipment & place in
clinical waste after use

Consult resident's GP to

consider if re-
hospitalisation is required
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Tested positive for | Provide care as | N/A

COVID-19 normal

v No longer showing

symptoms

v Completed

isolation period

Tested positive for | Provide care in | N/A

COVID-19 isolation

v No longer showing | ¢ Resident does not

symptoms leave room (including
for meals) for 14 days

Not yet

.A o_ yet completed after onset of

isolation .
symptoms or positive
test
J Staff wear

protective equipment
& place in clinical
waste after use

Table 1 plain text.
Upon discharge, care homes should follow the guidance below.
If a resident has no symptoms of COVID-19

e What care is required upon discharge? The care home should
provide care as normal.

e What care is required upon first sign of symptoms? Provide care
in isolation if symptoms occur within 14 days of discharge from
hospital®. ¢ Resident does not leave room (including for meals) for 14
days after onset of symptoms or positive test.

o Staff wear protective equipment & place in clinical waste after use.

6 The 7 days isolation period usually applies but care home residents are a
particularly vulnerable group and their immune response may differ from
younger normally healthier individuals. Therefore, a 14 day period of isolation is
recommended for residents in care homes.
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e Consult resident's GP to consider if re-hospitalisation is required.

If the resident has tested positive for COVID-19, is no longer showing
symptoms and has completed an isolation period:

e What care is required upon discharge? The care home should provide
care as normal.

e What care is required upon first sign of symptoms? N/A.

If the resident has tested positive for COVID-19, is no longer showing
symptoms but has not yet completed isolation.

e What care is required upon discharge? Provide care in isolation. e
Resident does not leave room (including for meals) for 14 days after
onset of symptoms or positive test.

e Staff wear protective equipment & place in clinical waste after use.

e What care is required upon first sign of symptoms? N/A.
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E. Annex E: Infection Prevention and Control (IPC) Measures

Care homes are not expected to have dedicated isolation facilities for people
living in the home but should implement isolation precautions when
someone in the home displays symptoms of COVID-19 in the same way
that they would operate if an individual had influenza or diarrhoea and
vomiting, following the following precautions:

If isolation is needed, a resident’s own room can be used. Ideally the
room should be a single bedroom with en-suite facilities. Where this
is not available, a dedicated bathroom near to the person’s bedroom
should be identified for their use only.

Protective Personal Equipment (PPE) should be used when within 2
metres of a resident with possible or confirmed COVID-19. Guidance
on PPE can be accessed on gov.uk. Display signage to prevent
unnecessary entry into the isolation room. Confidentiality must be
maintained.

Room door(s) should be kept closed where possible and safe to do
so. Where this is not possible ensure the bed is moved to the furthest
safe point in the room to try and achieve a 2 metres distance to the
open door as part of a risk assessment.

All necessary procedures and care should be carried out within the
resident’s room. Only essential staff (wearing PPE) should enter the
resident’s room (see Annex F).

Entry and exit from the room should be minimised during care,
specifically when these care procedures produce aerosols or
respiratory droplets (this is further explained in Annex F).

Ensure adequate appropriate supplies of PPE and cleaning materials
are available for all staff in the care home.

All staff, including domestic cleaners, must be trained and understand
how to use PPE appropriate to their role to limit the spread of COVID-
19.

Dedicate specific medical equipment (e.g. thermometers, blood
pressure cuff, pulse oximeter, etc.) for the use of care home staff for
residents with possible or confirmed COVID-19. Clean and disinfect
equipment before re-use with another patient.

Restrict sharing of personal devices (mobility devices, books,
electronic gadgets) with other residents.




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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F. Annex F: Personal Protective Equipment (PPE)
PPE supplies and availability

Supplies of personal protective equipment to the care sector are
fundamental for the good care of individuals with suspected symptoms of
COVID-19. No wholesaler has been asked to prioritise NHS provision over
the care sector nor should they be doing so. The rationale underlying all
PPE distribution and utilisation should be based on clinical risk. Managers
of care homes should ensure all staff are familiar with and use the PPE
recommended by Public Health to keep staff and patients safe and to assure
essential flows of equipment.

As part of the free distribution of PPE NHS Shared Services has already
provided packs of PPE, comprising gloves, aprons, masks and goggles to
local authorities for onward distribution to care providers in their areas.
Further deliveries of stock are being rolled out on a continued basis and we
will to continue to work with local authorities and NHS Shared Services to
monitor levels of PPE and provide future deliveries.

For future PPE requirements, care providers should order PPE from their
usual suppliers.

If care providers have immediate concerns overs their supply of PPE, please
contact your Local Authority’s social services department who will be able
to provide support.

Hand Hygiene

e Washing hands with soap and water for at least 20 seconds is
essential before and after all contact with the person being cared for,
removal of protective clothing and cleaning of equipment and the
environment.

e Wash hands with soap and water. Alcohol-based hand rub (ABHR)
can be used if hands are not visibly dirty or soiled.

e Promote hand hygiene ensuring that everyone, including staff,
service users and visitors, have access to hand washing facilities.

e Provide alcohol-based hand rub in prominent places, where possible.

e Any visitors should wash their hands on arrival into the home, often
during their stay, and upon leaving.
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Respiratory and Cough Hygiene - ‘Catch it, bin it, and kill it’

e Disposable single use tissues should be used to cover the nose and
mouth when sneezing, coughing or wiping and blowing the nose.
Used tissue should be disposed of promptly in the nearest foot
operated waste bin. Hands should be cleaned with soap and water if
possible, after coughing or sneezing, using tissues or after contact
with respiratory secretions and/or contaminated objects.

e Encourage individuals to keep hands away from eyes, mouth and
nose. Some people may need assistance with containment of
respiratory secretions, those who are immobile will nheed a container
at hand for immediate disposal of the tissue such as a bag.

More information on the use of PPE can be found on gov.uk, including a
reference (Table 4) of when PPE should be used in community settings.




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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G. Annex G: Decontamination and cleaning processes for care
homes with possible or confirmed cases of COVID-19

Domestic staff should be advised to clean the isolation room(s) after all
other unaffected areas of the facility have been cleaned. Ideally, isolation
room cleaning should be undertaken by staff who are also providing care
in the isolation room.

The person responsible for undertaking the cleaning with detergent and
disinfectant should be familiar with these processes and procedures:

a. In preparation

Collect any cleaning equipment and waste bags required before
entering the room.

Any cloths and mop heads used must be disposed of as single use
items.

Before entering the room, perform hand hygiene then put on a FRSM,
disposable plastic apron and gloves.

b. On entering the room

Keep the door closed with windows open to improve airflow and
ventilation whilst using detergent and disinfection products.

Bag any disposable items that have been used for the care of the
patient as clinical waste.

c. Cleaning process

Use disposable cloths/paper roll/disposable mop heads, to clean and
disinfect all hard surfaces/floor/chairs/door handles/reusable non-
invasive care equipment/sanitary fittings in the room, following one
of the 2 options below:

o Use either a combined detergent disinfectant solution at a
dilution of 1000 parts per million (ppm) available chlorine
(av.cl.)

or

o A neutral purpose detergent followed by disinfection (1000 ppm
av.cl.).

Follow manufacturer’s instructions for dilution, application and
contact times for all detergents and disinfectants.
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e.

f.

¢ Any cloths and mop heads used must be disposed of as single use
items.

Cleaning and disinfection of reusable equipment

e Clean and disinfect any reusable non-invasive care equipment, such
as blood pressure monitors, digital thermometers, glucometers, that
are in the room prior to their removal.

e Clean all reusable equipment systematically from the top or furthest
away point.

Carpeted flooring and soft furnishings

e For carpeted floors/items that cannot withstand chlorine-releasing
agents, consult the manufacturer’s instructions for a suitable
alternative to use following, or combined with, detergent cleaning.

. On leaving the room

o Discard detergent/disinfectant solutions safely at disposal point.
¢ Dispose of all waste as clinical waste.

e Clean, dry and store re-usable parts of cleaning equipment, such as
mop handles.

¢ Remove and discard PPE as clinical waste as per local policy.

e Perform hand hygiene.

Staff Uniforms
Uniforms should be transported home in a disposable plastic bag.
Uniforms should be laundered:

e separately from other household linen,

e in a load not more than half the machine capacity,

e at the maximum temperature the fabric can tolerate, then ironed
or tumble dried.

Safe Management of Linen

Please refer to guidance here.

Any towels or other laundry used by the individual should be treated as
infectious and placed in an alginate bag then a secondary clear bag. This
should then be removed from the isolation room and placed directly into




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/527545/Social_care.pdf





21

Admission and Care of Residents during COVID-19 Incident in a Residential Care Setting

the laundry hamper/bag. Take the laundry hamper as close to the point of
use as possible, but do not take it inside the isolation room.

When handling linen do not:

¢ Rinse, shake or sort linen on removal from beds.

¢ Place used/infectious linen on the floor or any other surface e.qg.
table top.

e Re-handle used/infectious linen when bagged.
e Overfill laundry receptacles; or
e Place inappropriate items in the laundry receptacle.

Laundry must be tagged with the care area and date, and stored in a
designated, safe lockable area whilst awaiting uplift or laundering.

This should be laundered in line with local policy for infectious linen.
g. Waste

Care homes that provide nursing or medical care are considered to produce
healthcare waste and should comply with_Health Technical Memorandum
07-01: Safe management of healthcare waste.

All consumable waste items that have been in contact with the individual,
including used tissues, should be put in a plastic rubbish bag, double
bagged and tied. This should be put in a secure location awaiting uplift in
line with local policies for contaminated waste.

Waste such as urine or faeces from individuals with possible or confirmed
COVID-19 does not require special treatment and can be discharged into
the sewage system. If able, the individual can use their en-suite WC.

Communal facilities should not be used. Care homes should have well-
established processes for waste management.




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/167976/HTM_07-01_Final.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/167976/HTM_07-01_Final.pdf
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H. Annex H: Communications

Display signs to inform of the outbreak and infection control
measures, examples can be found here.

Provide ‘warn and inform’ letters to residents, visitors and staff if
there is a suspected case of COVID-19 in the home.

Although Public Health Wales will provide public health advice in
response to an outbreak (including potential closure to new
admissions), the care home management has the final responsibility
to communicate information, including to staff and visitors and to
implement infection control recommendations and any advice on
closure to admissions from Public Health Wales. The care home has
the primary responsibility for the safety of its staff and residents.

Considerations for visitors and non-essential staff

Family and friends should be advised not to visit care homes, except
next of kin in exceptional situations such as end of life. Follow the
social distancing guidance.

Visitors should be limited to one at a time to preserve physical
distancing.

Visitors should be reminded to wash their hands for 20 seconds on
entering and leaving the home and catch coughs and sneezes in
tissues.

Visitors to minimise contact with other residents and staff (less than
15 minutes / 2 metres etc.)

Alternatives to in-person visiting should be explored, including the
use of telephones or video, or the use of plastic or glass barriers
between residents and visitors.

Visitors should visit the resident in their own room directly upon
arrival and leave immediately after the visit.

Cancel all gatherings and plan alternative arrangements for
communal activities which incorporate social distancing.

Support for care home staff

Review sick leave policies and occupational health support for care
home staff and support unwell staff to stay at home as per Public
Health guidance. Support for employers is available here.




https://campaignresources.phe.gov.uk/resources/campaigns/101-coronavirus-/resources


https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults


https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
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e Staff who have a symptomatic household member must stay at home
and not leave the house for 14 days. The 14-day period starts from
the day when the first person in the house became ill. If the staff
member develops symptoms during this period, they can return to
work 7 days after their symptoms started and they are no longer
symptomatic. Further guidance is available here.

o Staff who fall into the clinically vulnerable group, including pregnant
women, should not provide direct care to symptomatic residents.

e Ensure staff are provided with adequate training and support to
continue providing care to all residents.

e All care homes should have a business continuity policy in place
including a plan for surge capacity for staffing, including volunteers.




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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Advice

COVID-19: infection prevention and control (IPC)

Situation

The updated COVID-19 infection prevention and control (IPC) guidance was released on
Thursday 2 April following a rapid review of scientific evidence and consultation with the
Royal Colleges as the UK moves through the COVID-19 epidemic. The guidance has been
constantly reviewed and updated from the beginning of this epidemic as we learn more
about the virus and the UK infection rate increases.

The updated guidance aims to clarify use of Personal Protective Equipment (PPE) according
to risk in health and social care settings and provides for “place based” use of PPE and risk
assessed sessional use of some PPE, as cases / cohort areas increase. It includes an
“additional considerations” table (Table 4), providing guidance on use of PPE when
sustained community transmission of COVID-19 is occurring and following an individual /
organisational risk assessment it is felt that more protection is required to reassure staff and
clients / patients that all appropriate protection is being used.

Structuring guidance in this way enables appropriate recommendations on PPE use at
different stages in the epidemic and for all settings across health and social care.

Background

Since the publication of the updated guidance, Public Health Wales has received requests
for clarification regarding the implementation of the new table 4: Additional considerations,
in addition to standard infection prevention and control precautions, where there is
sustained transmission of COVID-19. In particular, these enquiries have related to the
definition of ‘sustained community transmission’ and the application of any triggers /
thresholds to guide implementation of the updated guidance.

Assessment

Infection Protection and Control specialists from Public Health Wales, have participated in

the UK Infection Prevention and Control (IPC) Cell and benefitted from knowledge of those
detailed discussions in relation to the guidance. For consistency and to further inform this

response, Public Health Wales has also raised one particular question with PHE colleagues,
and received the following written response:

Sustained community transmission is where ongoing community spread is taking place and
networks are unable to be clearly detected. The view is that the UK, as a whole, according to
these parameters is seeing sustained community transmission.







The WHO definition of community transmission is also consistent with this:

Community transmission is evidenced by the inability to relate confirmed cases through
chains of transmission for a large number of cases, or by increasing positive tests through
sentinel samples (routine systematic testing of respiratory samples from established
laboratories).

A recent explanation of the updates to the IPC guidance is also clear. Specific reference to
the following PHE publication: ‘Explanation of the updates to infection prevention and
control guidance’, which was released on 5 April 2020:

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-
covid-19 (accessed 6 April) clearly states:

e Three new tables have been added to clearly explain the PPE required for different
common clinical scenarios — one for hospitals, one for primary care, outpatient and
community care and one for ambulance and first responders

e An additional, fourth table describes when to use PPE for all patient encounters (not
just patients with suspected or confirmed COVID-19) at a time when there is sustained
community transmission of COVID-19, as is currently occurring in the UK, and the
likelihood of any patient having coronavirus infection is raised

On this basis, Health Boards, Trusts and other health and social care providers in Wales
should be applying the updated IPC guidance including implementation of the
recommendations of table 4 in their response to COVID-19.

Appropriate Use of PPE

It is key that across Wales we ensure that PPE is used correctly and appropriately so that
health and social care workers are protected. Health Boards, Trusts, other healthcare
providers, together with their partner social care organisations need to work through the
guidance ensuring that the place based (settings) use of PPE is consistently applied (tables 1,
2 and 3) and that staff are trained and fit-tested for the use of FFP3 respirators if they are
working in high risk areas or undertaking AGPs. Staff must also be trained in the correct
donning and doffing of PPE.

Outside of the clinical / care giving areas it is important that social distancing, hand hygiene
and respiratory etiquette are the key measures for reducing transmission of the virus — PPE
can be contaminated in use and pose a risk to others if not removed and followed by careful
hand hygiene before moving out into communal areas.

Risk Assessment

Whilst table 4 of the guidance does provide for PPE use for all patient / resident encounters
within 2 metres, at a time when there is sustained community transmission of COVID-19,
there is still a need to risk assess the use of the masks and eye protection according to an




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19


https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19


https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19





anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.
Where staff consider there is a risk to themselves or the individuals they are caring for they
should wear a fluid repellent surgical mask with or without eye protection as determined by
the individual staff member for the care episode/single session.

The guidance highlights the requirement for risk assessment on an individual/ organisational
basis. As such, it is recommended that in implementing table 4, each Health Board, Trust,
health and social care provider in Wales, assesses and documents the reasons for local
implementation in line with their responsibility under the Health and Safety at Work Act and
the COSHH (Control of Substances Hazardous to Health) Regulations, and working with
partners, ensure consistency across local and national (Wales) health and social care service
provision.
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Supplementary Advice Note:

Social Care settings: Examples to inform implementation of the
updated Infection Prevention and Control guidance — COVID 19

Welsh Government have received requests for additional practical advice examples for social care
providers in relation to the updated COVID-19: Infection Prevention and Control (IPC) guidance which
was published on the 2 April 2020. https://www.gov.uk/government/publications/wuhan-novel-
coronavirus-infection-prevention-and-control ( last updated 7 April 2020).

Changes to the IPC Guidance:

An explanation of the main changes to the guidance was published by Public Health England (last
updated 7 April 2020). https://www.gov.uk/government/publications/wuhan-novel-coronavirus-
infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-
covid-19

This explains the main changes to the updated IPC guidance which include:

e to clearly explain the PPE required for different common clinical scenarios, 3 new tables have
been added — one for hospitals, one for primary care, outpatient and community care (Table
2) and one for ambulance, paramedics and pharmacy staff

e an additional, fourth table (Table 4 ) describes when to use PPE for all patient encounters
(not just patients with suspected or confirmed COVID-19) at a time when there is sustained
community transmission of COVID-19, as is currently occurring in the UK, and the likelihood
of any patient having coronavirus infection is raised
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
data/file/877603/T4 Additional considerations of COVID-19 poster.pdf

e the guidance explains that in some circumstances PPE can be worn for an entire session (such
as a ward round) and does not need to be changed between each patient

e patient contact is now defined as being within 2 metres (rather than within 1 metre) of a
patient, which is more precautionary and is consistent with the distancing recommendations
used elsewhere

e hand-washing advice has been updated to include washing of forearms, when forearms have
been exposed or may have been exposed to respiratory droplets or other body fluids

NB this guidance is evolving constantly as new evidence becomes available, it is therefore essential
that all organisations continuously check the live web links and update their implementation
accordingly.




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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A number of the tables including the additional Table 4 are relevant to social care settings. The
following practical examples are provided to facilitate discussion with health and social care providers
across Wales, and to facilitate a consistent approach to implementation of the guidance, notably Table
4, in social care settings.

The updated IPC guidance highlights the need for a risk assessment based approach to
implementation and as such all organizations are advised to undertake and document appropriate
individual/organisation level risk assessments in relation to the implementation of the updated
guidance.

General Advice in implementing the updated guidance in Social Care Settings

Itis very important that in using the PPE specified and provided, that all social care staff have had the
appropriate training to put it on (donning) and take it off safely (doffing) to ensure they do not
inadvertently contaminate themselves on removal of PPE or when going between service user or
resident.

Standard infection prevention and control precautions (SICP) must be applied in combination with the
Fluid Repellent Surgical Mask (FRSM) and eye protection to protect the carer from the infection risk.

Careful attention to hand hygiene is required before contact with the service user and after doffing
then disposal of PPE. It is also important to apply the rules on social distancing of 2m wherever
possible. This could be in a person’s own home or in nursing and residential settings if no direct care
is being given e.g. chatting or discussing their care.

Staff also need to maintain social distancing (remain at least 2 meters apart) between themselves,
during their shift.

Phone triage should be used whenever possible to ascertain if any of those in their own home are
known or suspected to have COVID-19 and service users should be encouraged to notify any risks to
their provider.

Carers must be alert to any symptoms of infection during their visits or in their daily assessment within
a residential or care home as the elderly may not present with typical fever and cough but may be
displaying behaviour or signs that they are unwell (especially in dementia patients).

PPE Practical Examples:

1. In caring for residents or services users with possible or confirmed COVID-19 please refer to PPE
use in Table 2.

Table 2 relates to the care of individuals with possible and confirmed COVID-19 and should be
followed at all times, whether the UK is or is not in a position of sustained community
transmission of COVID-19.

2. Use of PPE for all residents or service user encounters (not just patients with suspected or
confirmed COVID-19) at a time when there is sustained community transmission of COVID-19, as
is currently occurring in the UK, please refer to PPE use in Table 4 .

Implementation of Table 4, is required as sustained community transmission of COVID-19 is currently
occurring in the UK.




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877658/Quick_guide_to_donning_doffing_standard_PPE_health_and_social_care_poster__.pdf


https://www.england.nhs.uk/coronavirus/community-social-care-ambulance/community-health-services/
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Under Table 4, practically, the PPE in Table 2 would be applied for all residents or service users not
just those who are possible or confirmed COVID-19.

Therefore, in addition to standard infection prevention and control precautions:

PPE is recommended for all social carers providing direct care (within 2 metres) as follows:

Carers in residential and nursing homes:

Will be required to wear disposable single use gloves and aprons, the FRSM and eye protection can be
sessional use e.g. providing ongoing care for a group of residents, medication round. The eye
protection is used if there is likely to be splashes for example the resident is spluttering/coughing
directly into the face of the carer. Hand hygiene as described above.

When COVID-19 is identified in a resident in a care home it is important that PPE is worn throughout
the care environment of the home not just for those who are suspected or confirmed COVID-19
(Not in ancillary areas or offices).

Carers visiting people in their own home:

Will be required to wear disposable single use gloves and aprons and the Fluid Repellent Survival Mask
(FRSM). The eye protection is used if there is likely to be splashes for example spluttering/coughing
directly into the face of the carer. Staff must remove all PPE before leaving the house. Hand hygiene
as described above.

Carers visiting people at high risk (those under shielding guidance) in their own home:

Will be required to wear disposable single use gloves and aprons and Surgical Face mask (not FRSM).
The aim here is to protect the highly vulnerable person from the staff as the vulnerable person is at
high risk of serious illness if infected.

If there is a risk that this vulnerable person has COVID-19 then an FRSM mask should be worn instead
of a surgical mask.

Carers visiting children in their own home:

Will be required to wear disposable single use gloves, aprons and FRSM. The eye protection is used if
there is likely to be splashes for example spluttering/coughing directly into the face of the carer. Staff
must remove all PPE before leaving the house. Hand hygiene as described above

Eye Protection can be reused if it not marked as single use. This can be cleaned with the routine
disinfectant wipes or solution used in the social care settings.

Guidance Tables for Social Care

PPE tables for Social Care:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/877599/T2 Recommended PPE for primary outpatient and community care by setting poster
.pdf

Best Practice for Hand Hygiene:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file
/877529/Best Practice_hand rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/877530/Best_Practice_hand wash.pdf
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To:  Registered Providers and Responsible Individuals of 


       Care Home Services for Adults and Children in Wales


       Local Authority Directors of Social Services


       LHB Chief Executives











               9th April 2020














Dear Colleagues





We are acutely aware of the growing impact of COVID-19 in care homes for adults and children and other residential settings in Wales.  We appreciate the challenges you are facing in the sector and within individual services and are extremely grateful for the continued hard work and effort from both yourselves as providers and from your staff.  Thank you.  





Care home services have an essential role to play in helping to manage this emergency by ensuring that people can be discharged safely from hospital when they no longer need to be there.  We recognise that there will be a number of considerations to take into account and that you will need to be satisfied that you can provide safe care for that individual.   





A number of care home services are already caring for residents with confirmed or suspected cases of COVID-19.  Public Health Wales will work with you, and assist you so that you can continue to provide the best possible care for your residents and support for your staff, whilst ensuring that the potential for transmission of the infection is minimised. In this regard Public Health Wales has produced the attached guidance.  


We ask that you help us in understanding the overall capacity in the adult care home sector by signing up to the new care and support capacity tool.  Please use the tool and keep your vacancy information up to date.  





We are asking commissioners to make use of the information available via the dashboards in order to reduce an unnecessary calls to providers. 


You can sign up for the tool by accessing: https://www.dewis.wales and clicking the ‘Sign up’ option, using the email address we have already sent you. 


You can access support to update your vacancy information by calling 07773 486891 between 8am and 8pm daily.  Or via help@dewis.wales.





If you consider there to be imminent risks to the continuity of care, such as the potential closure of a service, you should raise this with your local authority and Care Inspectorate Wales without delay. 





Since 1st April, local government has had an established process to manage the prioritisation and referral of social care workers for testing. This covers both local authority social care staff and staff employed by commissioned providers who are symptomatic. 





Arrangements have been put in place for all care homes to have access to the out of hours or 111 professional line which is staffed by local GPs.  If you do not already have access to that number please contact your local health board directly.  We will continue to review and update our response to ensure that care homes get the ongoing advice and support they require.





Here is a link to information about fast-track requests which will enable you to check whether someone has an Attorney or Deputy in Covid-19 that has been published by the Office of the Public Guardian:


https://www.gov.uk/guidance/nhs-staff-searching-our-registers-of-attorneys-and-deputies





Welsh Government will support you by working with commissioners to ensure fair and prompt payment for existing care commitments and additional care provided during this pandemic, recognising that some costs are higher than usual.  We have also been working with local authorities and some providers to identify the additional costs that are arising for social care services as a result of the COVID -19 outbreak.  An announcement about funding support will be made shortly





The attached Public Health Wales guidance which is relevant to both adult and children’s care homes provides detailed information to support you in caring for your residents.  We have highlighted the key points below:  





Be alert for staff or residents with symptoms of COVID-19.  You should be extra vigilant for any resident or staff member who has symptoms of COVID-19.  This includes recent onset of:





· a new continuous cough and/or


· a high temperature (≥37.8°C)





If possible, proactively take the temperature of residents twice per day, for early identification of a fever.  You should be aware that older people in care homes may not show the same symptoms. Some may not develop fever but may have flu-like symptoms, new onset confusion, reduced alertness, reduced mobility or diarrhoea.  You should therefore look out for any change in the general wellbeing of residents as a possible sign of infection. This is especially important if you are already looking after one or more people with confirmed or suspected COVID-19. 





Take immediate action in the following circumstances:





Staff with symptoms





Advise any member of staff with these symptoms to go home and to self-isolate for 7 days. After 7 days:





· if you do not have a high temperature, you do not need to self-isolate


· if you still have a high temperature, keep self-isolating until your temperature returns to normal





Staff may return to work if the only symptom after 7 days is a cough, which can last for several weeks after the infection has gone. 





Residents with symptoms





Isolate any resident who has symptoms in a single room with a separate bathroom where possible, to reduce contact with other residents and staff. Where individual rooms are not available, residents should be separated between those that have symptoms and those that do not. Staff should also be allocated so that they are either dealing with symptomatic or well residents but not both.





Ensure enhanced, effective handwashing and infection prevention and control measures are instigated.





Restrict non-essential visitors to the home.





Notify Public Health Wales and Care Inspectorate Wales





COVID-19 is a notifiable disease. You should tell Public Health Wales if you have a suspected or confirmed case or cases.  


You should do this by telephoning the following number: 0300 00 300 32. Please have details of all of the symptomatic staff and residents available.





One of Public Health Wales’ advisors will take further details from you and provide advice on how to reduce the risk of the infection spreading in addition to the immediate steps taken above.  





You are also required to notify Care Inspectorate Wales.











Discharge to Care Home or Residential setting





As part of the national effort, the care sector also plays a vital role in accepting people as they are discharged from hospital – both because recuperation is better in non-acute settings, and because hospitals need to have enough beds to treat acutely sick patients.  People may also be admitted to a care home from their own home. 


To help you with informing your decision about whether you are able to provide safe care for the individual and to plan for the admission you can contact the Public Health Wales (24/7) health protection team on 0300 00 300 32. 





They can help with risk assessment and provide detailed further advice on caring safely for a person with COVID-19, taking into account the individual circumstances of your residential setting. 





Dealing with staff absence from work





Any member of staff with symptoms of COVID-19 should stay away from work for 7 days or until the symptoms, other than a cough, have resolved.





If a member of staff lives with someone who has symptoms, they should not attend work for 14 days from the day that person’s symptoms started.  If the staff member becomes symptomatic during that period they should stay away from work for 7 days from when their symptoms start even if it means self-isolating for longer than 14 days.





Staff at high risk





Any member of staff who has been informed that they are at very high risk because they have one of a number of serious health conditions, should be shielding from any contact with other people and should not therefore attend work.  


Any member of staff who has been informed that they may be a higher risk because of their age or because they have a long term condition such as heart disease, asthma etc., should not work in an environment where they may be at increased risk of becoming infected with COVID-19. 





Members of staff who live in a household with others who are shielding or more vulnerable do not also have to isolate.  





They may continue to attend work but should be extra vigilant about symptoms and ensuring social distancing and isolation where at all possible at home.  Further advice is contained in the attached Public Health Wales guidance.





Staff who are pregnant


New advice for pregnant women who are working in the NHS and other work settings has been published


Women who are less than 28 weeks pregnant should practise social distancing but can continue working in a patient-facing role, provided the necessary precautions are taken. 


Women who are more than 28 weeks pregnant, or have underlying health conditions, should avoid direct patient contact.


Details are in this link: 


https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-03-coronavirus-covid-19-infection-in-pregnancy.pdf





Again, we thank you for your help and support during this emergency. 





Yours sincerely








[image: cid:image003.png@01D60E4E.CB127230]			[image: ]	





Frank Atherton						Albert Heaney


Chief Medical Officer					Deputy Director General 
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Coronavirus Toolkit - Preventing and Treating Covid-19

Contents
1. Background to the Coronavirus COVID-19
2. The Risk of Coronavirus Entering our Facilities
3. Prevention and Delaying the Spread through Infection Control, Work Practices and
Social Distancing
4. Isolation and Treatment of Residents
5. Deep Clean Processes, Laundry and Waste Management

1. Background to the Coronavirus COVID-19

COVID-19 is a new illness that is caused by a virus known as Coronavirus. The virus originated from China
in December 2019 and is estimated that one person affected by the virus can, on average, infect up to 2.5
other people. It has spread around the world, initially from persons travelling into each country and then
to community transfer —that is, when persons affected start to spread it to local people.

The virus affects the lungs and airways. In most cases, it causes mild to moderate symptoms, similar to
those of the flu, including dry persistent cough and a fever. However, those with underlying health
conditions, it can cause a more severe illness, with some requiring critical care in hospital (including within
Intensive Care Units and requiring mechanical ventilation) and can lead to death.

Because the virus is new, very little is known about its transmission, although scientists are studying hard
to learn more about the virus.

How the virus is spread

It is believed that it is spread from person to person via cough droplets — that is, small droplets packed with
the virus that is expelled when an infected person coughs or sneezes. These can be breathed in or
ingested — through your eyes, nose or mouth. So, the risk of catching the Coronavirus is increased by
standing within 2 metres of the affected person for more than 15 minutes or if they cough or sneeze on
you.

The virus can also live up to 72 hours (estimated) on hard surfaces and up to 24 hours on soft surfaces
(estimated). So, the cough droplets can cause an infection if someone touches a surface they have landed
on, and then touch their eyes, nose or mouth.

Therefore, the earliest government advice in combatting the spread of the virus has been about breaking
the chain of transmission by:

e Washing hands, thoroughly, for 20 seconds

e Practicing good respiratory hygiene — cover coughs and sneezes with a tissue and bin the tissue

immediately. Or catch it with the crook the elbow. Wash hands afterwards. CATCH IT BIN IT KILL IT

e Not touching the face — particularly the mouth, nose and eyes.

e Cleaning surfaces

e Not sharing food, utensils and crockery

e Practicing social distancing from others — staying at least 2m away from others

© Pendine Park Care Organisation 2 Coronavirus — Prevention and Treatement Toolkit / 1 / 01.04.2020
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Incubation and Infectious Periods
From studies of the transmission in China, it is believed that the virus incubates for approximately 5 days
before a person starts to show symptoms. However, this could be anywhere between 1 and 14 days.

It is also believed they may be infectious 1 to 2 days before they show symptoms. Some people may not
even show any symptoms, and it is unknown whether they are infectious, or less infectious, at this stage.

Symptoms
Main symptoms include:
e Afever or burning up — a high temperature of over 37.8°C or 100F.
e A new continuous dry cough (excessive coughing for more than an hour or 3 or more continuous
coughing episodes in 24 hours)

A=

o N
However, other symptoms reported include: Fever and ‘W
e Aheadache tiredness A
e Muscleaches
e Sore throat o——Cough

e Chills _
e Laboured breathing Breathing

e Hoarseness difficulties
e Wheezing

e Sneezing

[ ]

Nasal discharge / congestion

Some people feel only mild symptoms — similar to a cold, although, it is rare to experience a runny nose.
Some people feel more intense symptoms. Please be mindful that some of these symptoms may be caused
by numerous other viruses, asthma or hay-fever, particularly this time of year.

For many, the symptoms should start to ease after 5 days, and they should be symptom free by day 7.
However, some people may start to feel more severe symptoms around day 5 or 6, where breathing
becomes worse, and some develop pneumonia or more critical symptoms.

Whilst most people who develop severe symptoms are either elderly or have underlying health conditions
(see below), some unexplained occurrences have arisen. The most severe symptoms require
hospitalisation, intensive care and mechanical ventilation.

Treatments
There is no known vaccine, cure or treatments for the disease. However, scientists around the world are
working to develop a vaccine and treatments.

For those with mild to moderate symptoms, who are able to cope with the symptoms at home, it is best to:
e Get lots of rest
e Use over-the-counter medications, such as paracetamol, to help reduce the fever and cope with
any headache (use according to instructions on the packet or label)
e Drink water to stay hydrated
e Keep the room well-ventilated and with natural sunlight, if possible.
e Hot drinks
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2. The Risk of Coronavirus Entering our Facilities

Our care homes normally have a lot of visitors every day — each working staff member, other health and
social care professionals, contractors and resident family members and friends.

The following video highlights the quick transmission rate of this disease and how easy the infection can be

carried from person to person in a healthcare setting, if infection control .
processes are not followed obsessively. #bfﬁdk"/’hﬁ&//kﬂlﬂ

https://m.facebook.com/story.php?story fbid=10220304125167036&id=1046111715?sfnsn=scwspmo&ex
tid=mAvwjgPS6zfB8lr7&d=n&vh=e

So, people present the greatest RISK of introducing the virus into our care homes. Lock down,
containment, segregation and our preventative measures reduce but do not eliminate that risk. The longer
we exercise these measures, the more secure our care homes and facilities are. This approach is the same
as “self-isolating” our units.

It is therefore the responsibility of us all, both in work and our home lives, to prevent the spread of this
disease. Through individual, collective and organisational responsibility, we can help to protect the whole
Pendine community — for both residents and our staff.

Coronavirus cannot spread or be transmitted if we adopt infection control procedures (standard and
enhanced) and if we stick rigidly to the Government distancing rules at home and in work. Take no risks in
your home life, for your family’s sake. Take no risks in work, for those in your care and your colleagues.

You can beat the Coronavirus with 3 simple measures:
1. Continuous Infection Control at home and at work
2. Social distancing at home and at work
3. Never be complacent — don’t lose your guard for a single second — at home and at work.

Parc Pendine Pendine Park

Gofal Goleuedig Inspiring Care

Our preventative measures to reduce RISK include:

e Reducing the flow of people in the care homes through various measures including lock down and
containment, segregation and restricting visitors

e Enhancing infection control in an “end to end” process from before entering the building right through
to care delivery. INCLUDING WASH YOUR HANDS

e Restricting new admissions or limiting within strict infection control procedures

e Communicating risks and processes through management, training and regular bulletins

e Following Government advice and mandatory requirements both at home and in work, regarding social
distancing and self-isolation

e Following agreed processes and taking responsibility for oneself, the team and our residents.
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3. Prevention and Delaying the Spread through Infection Control, Work Practices and
Social Distancing
A: Lock Down and Containment
B. Restricting Visitors and Strict Infection Control Procedures for Visits |ge ?savelives
C. Standard Infection Control Procedures SICPS
D. Protecting Staff
E. Supporting Residents and Wellbeing

A. Lock Down and Containment
Lock down protects both residents and staff from picking up the virus. Locking down our facilities from
non-essential visitors helps protect our residents and staff.

Once in lock down, the only people permitted to enter our care home facilities are:

e Staff working in that facility

e Exceptional visitors, such as a GP or relatives in certain circumstances subject to Manager approval,
who must follow strict infection control rules for the duration of their visit (see below).

Visitor and Supplier Notices are placed at all entrances (care homes and facilities, such as Kitchens,
Laundries and Offices) stating the No Visits and Contactless Supplies policies.

Lock down also means:
e Suppliers deliver their supplies contact less — leaving their supplies at the entrances and not entering
our facilities or coming within 2m of any staff member.
e Essential repairs by contractors will only be permitted under strict adherence to our infection control
processes, and as “contact less” as possible — limited exposure to any resident or staff member.
e Residents should not leave the care homes for their own safety, unless absolutely necessary.
e Segregation of staff within the care homes and facilities, including:
— Gardeners are not permitted inside the care homes or other facilities
— Maintenance are permitted into care homes under strict rules of containment of cross
contamination and segregation
— Catering and laundry are not permitted inside the care homes and no one other than catering
or laundry staff are permitted to enter catering / laundry facilities
— Central Office staff are not permitted inside the care homes. D o, ©

B. Restricting Visitors and Strict Infection Control Procedures for Visits

Once the care homes are in lock down and containment, the number of people coming
into our facilities is greatly limited and therefore, reduces the risk of bringing the virus in.
Visits are restricted including relatives and visiting professionals unless absolutely
necessary and within strict infection control procedures. No children under the age of 16
are permitted to enter. Children may show very mild or even no symptoms but may still carry the virus.

Please camtactthe Manager:

Visiting professionals must adhere to our procedures. In the event of any difficulties, politely ask them to
wait and call for the Senior Person in Charge.

Essential visits are arranged with the Care Home Manager who will risk assess and permit the visit if the
visitors adhere to strict infection control measures. The visits will be arranged by the Manager, for
example between 2.00 and 3.00pm, for a maximum period of 30 minutes, so they do not occur in busy
times or when more residents are out of their rooms.
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Visits can only take place in the resident’s bedroom or a designated containment room or area as specified
by the Manager.

Arranged and approved visits are subject to:
1. Washing hands outside of the entrance or immediately on entering — for 20 seconds and using hand
sanitiser
2. Disclosing any possible exposure to the virus (including household members) or disclosing any signs of
a respiratory infection — if either apply, there is strictly no entry allowed.
3. Temperature checks will be conducted to ensure they are running a fever or high temperature (anyone
will a temperature over 37.8°C will not be permitted to enter)
4. Following strict infection control procedures throughout the visit, as follows:
a. Washing hands again for 20 seconds on entry
If they sneeze/cough — they must use single tissues to ‘Catch it Bin it Kill it’
They must not touch or share any food, utensils or crockery
They must not leave any food in the care home
They must not touch handles / handrails / surfaces (as much as possible)
They are to pocket any mobile phones/tablets and not use whilst in the care home
Restrict exposure to staff and residents — conduct the visit in the resident’s room.
Not approach any unwell residents.
5. Visitors to be escorted to the resident’s room:
a. Staff to open doors and stand aside to eliminate the need for the visitors to touch any surfaces.
b. All rooms between the entrance and the resident’s room must have doors closed
c. Other residents and staff to be behind closed doors as the visitor passes
d. The resident’s room or containment room must be well ventilated throughout the visit.
6. Surfaces in the resident’s room or containment room and handrails etc must be thoroughly cleaned
after the visit (including the lift, if used).
7. Entrance doors must remain locked at all times. Passcodes may change regularly.

Sm e oo T

C. Standard Infection Control Procedures SICPS

i. Standard Infection Control Procedures SICPS — Please also refer to our Infection Control Toolkit

Staff are required to carry out strict infection prevention and control measures. Staff are knowledgeable of
these — as such measures have been implemented for outbreaks of other viruses — such as Norovirus.
However, the measures for COVID-19 will have to be implemented for a much longer period.

This video (as discussed before) is a reminder that if infection control processes are not followed
obsessively, the infection can easily be carried from person to person in a healthcare setting.

https://m.facebook.com/story.php?story fbid=10220304125167036&id=1046111715?sfnsh=scwspmo&ex
tid:mAVWigPS6ZfB8|r7&d:n&vh:e 11””””11 I

Infection control and PPE can #breakthechain. 1 2
]
)
Photo courtesy of Juan Delcan ‘
and Valentina Izaguirre | { )
| LLA
L - -
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Staff must adhere to the following SICPs principles at all times:
Washing hands frequently and thoroughly for a minimum of 20 seconds
Washing hands with plenty of soap and water, or if not available, using hand sanitisers
Washing hands before arriving and immediately on arrival at the care homes

Using hand sanitiser and the Toggle sanitisers regularly throughout the day and after touching any high

traffic surfaces

Catch it Bin it Kill it (single use of tissues)
Avoid touching face, mouth and eyes

No sharing of food and drink, crockery and utensils

Regularly cleaning surfaces with disinfectant
Avoid touching hard surfaces unless necessary and then sanitising hands afterwards e.g. handrails, door
handles, lifts, wheelchairs, zimmer frames, hoists, enrichment equipment, servery equipment etc

Coronavirus

Increased cleaning is undertaken, with emphasis on surfaces, particularly high traffic risk points (door
handles, handrails, light switches, key-pads, toilets, sinks, tables etc). Ornaments should be removed from
surfaces to allow for easier cleaning.

This video gives an excellent demonstration of how to wash your hands — although the commentary is in
Spanish, you can watch how by washing your hands in a certain way you can make sure you wash every
part of them. https://twitter.com/SinghLions/status/1240686550939136003

Handwashing

Using Hand Sanitiser

Steps 3-8 should take at least 15 seconds.
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...once dry, your hands are safe.

7

Source: COVID-19: Guidance for infection prevention and control in healthcare settings: Issued jointly by the Department of Health and Social Care (DHSC), Public Health Wales

(PHW), Public Health Agency (PHA) Northern Ireland, Health Protection Scotland (HPS) and Public Health England as official guidance.
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When must you wash your Hands - Hands must be decontaminated immediately:
1) before every episode of direct resident contact or care.
2) after every episode of direct resident contact or care
3) after exposure to blood/body fluids
4) after any other activity or contact with a resident’s surroundings that could
potentially result in hands being contaminated
5) after removal of protective aprons, gloves and clothing

Hand washing Facilities are available (washbasins, warm running water, soap and disposable paper towels
and foot operated bin) in all areas where care takes place. Staff must use soap and paper towels separate
from those used by residents.

You Must You Must NOT

Wash under nails Wear nail polish (chipped nail polish can
harbour microorganisms)

Keep nails short Use nail brushes (can lead to abrasions a

potential site for infection)
Wash under wedding ring (no other rings are allowed) | Wear artificial nails (linked to fungal infections)

Remove all jewellery Wear jewellery (except wedding ring)
Cover cuts and abrasions with waterproof dressings. Wear sleeves below the elbow
iii. PPE for Standard Infection Control Procedures @
Disposable Personal Protective Equipment (PPE) must be worn when providing care. "l
[}

e Plastic aprons: Staff must wear disposable plastic aprons when carrying out direct hands on L
care and discard after each individual care.

e Plastic Gloves: Disposable gloves must be worn when in contact with body fluids, blood and if
dealing with any dressings, skin conditions or soiled linen. Gloves must be disposed of after R RN
each individual’s care and the correct hand washing technique must be used. Hands must be '? *
correctly washed and dried between individuals, events and specific uses. )

Masks, Visors and Eye Protectors are not usually worn for routine care procedures. Typically, necessary
where there is a high risk of splashing blood and bodily fluids. They will be required for any resident with
suspected or confirmed Coronavirus — please see Section 5.

iv. Spillages of Blood and other Bodily Fluids

Mop up first using absorbent paper and properly disposed of in the clinical waste following the required
process. Gloves and Apron must be worn. The area must then be wiped with a disinfectant i.e. sodium
hypochlorite and the disinfectant rinsed off and the surface dried thoroughly afterward. Bleaching should
be avoided in carpeted areas; thorough cleaning with detergent solution followed by drying is usually
adequate.

v. Safe Management and Disposal of Medical Sharps

Medical sharps must be safely managed according to policies and procedures. It is the responsibility of the
trained person using medical sharps to be aware of the risk of exposure to injury and infection and
protective precautions and to dispose of safely and to use appropriate protective clothing when using.
Please refer to our Infection Control Toolkit.
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vi. Clinical Waste Management and Waste of Disposal

Clinical waste consists of human tissue, blood, or other body fluids; excretions; drugs, swabs or dressings;
syringes, needles and other sharps. Unless these are rendered safe, they may prove hazardous to any
person who comes into contact with them.

e Spillages of clinical waste must be cleaned and managed immediately in accordance with the
Organisation’s clinical waste policy

e Safely manage, store and secure clinical waste by:
o Wearing appropriate personal protective clothing

e Using clinical waste bag in foot operated sack holders.

¢ Avoid hand to mouth contact at all times and do not allow sacks to be in contact with body, thrown
or dropped.

e Replace sacks at least daily or when % full

e Don'’t transfer loose contents from sack to sack BE

¢ Using sharps boxes for medical needles etc. == :,-;..f,.:

o Display clinical waste biohazard warning use.
e Seal and label with source of origin e.g. name of home (and unit)
e Wash (& disinfect if appropriate) sack holders on weekly basis/when visibly soiled
e Separating from general waste.

e (linical (biohazard) waste cannot be properly disposed of under the law and regulations if mixed with
general waste.

e Never put clinical waste down the toilets (including gloves, aprons, wipes etc).

e Mixing clinical waste and general waste risks cross contamination and is strictly forbidden and may be
subject to disciplinary.

e Licensed contractors remove yellow bags and sharps.

e Clinical waste and sharps boxes are always collected by licensed carriers and are appropriately registered.
Otherwise the organisation can be prosecuted

vii. Laundry, Household Waste and Linen

Household Waste: Household or domestic waste consists of all non-hazardous waste generated during day-
to-day activities. This can be disposed of in the normal way.

Linen: Micro-organisms in soiled linen are unlikely to cause infection in healthy

staff. However, it is extremely important, and staff must wear protective clothing ‘

(aprons and gloves) and take care when handling soiled linen.

Careful handling is required, e.g. no shaking of linen in order to reduce the risk of /'
P o

infection. To reduce the risk of infection linen must not be carried through the
home; the receptacle or container must be at the location e.g. bedside.

Load Linen Trolleys and Skips properly with stocks and bags before commencing work activities.

Most linen can be washed in the usual way. Fouled linen must be washed at 60°C. Potentially or infected
linen are placed in soluble bags that dissolve in the washing machine (solusacs).
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viii. Mobile Phones/Tablets and other Commonly Used Items
Mobile phones/tablets/computer keyboards/mouse can harbour germs and as they are frequently used,

can be a major source of infections spreading.

Please see this video on how to clean phones/tablets: https://www.youtube.com/watch?v=XwPVgXrlit|

This is a simple method to clean phones/tablets, but you should check the manufacturer’s instructions:
e Unplug the phone and remove the case

e Dampen a microfibre cloth with water and add some normal household liquid soap
e Wipe the surfaces of the phone (front and back) with the cloth .
e Take care not to get moisture in any of the openings Yoo
e Dry your phone with a clean dry microfibre cloth )ZI,/

Staff must not bring their mobile phones into the care environment. Clean your phone at home before
coming to work and don’t use on your journey into work.

Residents must be supported to clean their mobile phones, tablets, computer keyboards and mice.
C. Protecting Staff

i. Segregation of Staff

Staff from different departments and units will be segregated as much as possible. This means that

nursing, care and care support staff will work in one care home only, and possibly within one unit as much

as possible.

e Catering and laundry are not permitted inside the care homes and no one other than catering or
laundry staff are permitted to enter their specific facilities. Food trolleys and laundry will be left at
entrances for care staff to pick up.

e Gardeners are not permitted inside the care homes or other facilities

e Maintenance are permitted into care homes under strict rules of containment of cross contamination
and segregation

e Central Office staff are not permitted inside the care homes

ii. Social Distancing at Home and at Work

We all have a collective responsibility and follow all government measures to reduce the spread of the
virus. The following illustration shows the importance of social distancing and the disturbing reality of the
multiplier effect:

Now After one week After six weeks

Without 7:‘: = ":‘\' = 1093

social distancing

Cre'd/t: L?r Robin Thompson i case Thrée more Ca S e S
University of Oxford cases

Now After one week After six weeks

social distancing

33%f '- -
( ‘ewer contacts) Bl Two more Ca S e S

cases
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On 24t March 2020, the UK Government introduced unprecedented stricter measures on households
throughout the UK as a result of the spread of the virus and some complacency in the Nation. This included
staying at home and only going out to:

e Shop for basic necessities — such as food and medicine. Shopping trips should be as infrequent as
possible.

e Exercise once a day (a run, walk or cycle) done alone or only with the people you live with.

e Any medical need or to provide care for or help a vulnerable person. This includes moving children
under the age of 18 between their parents' homes, where applicable. Key workers or those with
children identified as vulnerable can continue to take their children to school.

e Travelling to and from work, where the work cannot be done from home. X7 2m 7

e When outside, people should keep 2m away from other people they do not live with. AN a

iii. The Importance of Great Communication and Up to Date Contact Details
One of our Cultures is GREAT TEAM WORKING AND COMMUNICATION:

e Respecting and valuing each other

e Pulling together as a team and team building

e Open transparency and sharing the right information

e Positive acknowledgement and two-way communication

Never has this been so important:
e Look out for our regular Coronavirus Bulletins
e Train and refresh your knowledge
e Role model agreed processes, particularly infection control and PPE

THE BIG TEAM

It is important that staff receive ongoing communications as to the changes occurring at work. Please
make sure your managers has your current contact details — home and mobile telephone numbers, email
address, postal addresses and details of their next of kin.

iv. Staying Well Tips, Vulnerabilities and Self-Isolation
Coronavirus does not like direct heat or sunshine. So, some tips to stay well include:

e Breathe in deeply and hold your breath for 10 seconds each morning and __ Sense of Good Care —
throughout the day — helps clear the airways.

e Choose hot drinks over iced drinks and keep well hydrated. -( ).

e Ensure rooms are well ventilated both in work and at home.

e Use sunlight whenever you can — sit in front of sunny windows. Achievement

e Supplement diet with vitamin D Eiﬁ?ﬁﬂi

e Remember personal hygiene is a great barrier in offering protection. Si:;”fﬁf’;:ce

e Always follow Infection Control processes whilst in work and at home Security

We can all become overwhelmed by the enormity of the Coronavirus Pandemic and its implications on our
lives and at work. Take time to look after your mental health. Stay in touch with family and friends over
the phone or on social media. There are also sources of support and information that can help, such as the
Every Mind Matters website. Enjoy our “Taking Care of You and Yours” bulletins.

All staff member have a responsibility to notify their manager of any health risks or vulnerabilities or caring
responsibilities at home so that risk assessments can be undertaken, and appropriate action made to
reduce such risks.
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E. Resident Support and Wellbeing
i. Support for Residents including their Social Distancing LN -4
You can beat the Coronavirus and care for residents with 3 simple measures:

1. Continuous Infection Control at home and at work

2. Social distancing at home and at work

3. Never be complacent — don’t lose your guard for a single second —at home and at work.

Remember, our preventative measures (see page 4).

Some residents may need to be isolated for a range of reasons (see below regarding the most vulnerable).
This may mean residents may have to remain in their rooms more often or sit apart at mealtimes or within
communal areas. Resident wellbeing may be affected (see below).

Mobility Assessments and Resident Personal Evacuation Plans must be reviewed and updated as residents
will be spending more time within their own rooms and maybe therefore under less observation.
Bedrooms must be free of clutter to reduce the risks of falls. Managers and Clinical and Senior staff will
risk assess and provide clear instructions.

The Pandemic also introduces change that could impact on care delivery. For example, shift changes, team
changes and changes to timings and routines. Change means risk... be aware of changes, inform yourself,
be proactive and alert at all times and specifically, following any leave/absence, even if overnight, the
situation can change by the minute.

e Catering and mealtimes should be as enjoyable an experience as possible. Take care to be aware of
changes in food or fluid levels, allergies and foods to avoid.

e Resident bedrooms must be kept well ventilated where possible to increase air flows, with curtains
open to allow for sunlight.

. . : . S Ca"‘5""/
Best practice management at all times with regards to core care delivery: QP g

e Nutrition and Hydration
Medication
_ Records

e Pressure Care
e Continence G Doy
e Falls and mobility

Additionally, role model to residents and colleagues your best practice:
e Constantly clean resident rooms, surfaces and living rooms and clear clutter for easy sanitising
e PPE and infection control, including managing laundry and disposal of PPE and uniform cleanliness
e Moving and handling

During this time, access to GP and other healthcare professional services will be limited and may have to
be undertaken contactless — by email, telephone or services such as Skype. Clinical staff — both Nurses and
Clinical Care Practitioners, must increase their baseline observation testing to ensure residents are being
monitored appropriately. This information may be required by medical staff to assess the residents. Non
urgent Outpatient appointments have been cancelled, and managers have contacted relatives to ask for
their support, as staff can not accompany residents to the hospital at this time.
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ii. Our Most Vulnerable Residents and Risks

Our residents’ ages and vulnerabilities span a wide range within our different care homes. Underlying
health conditions are equally as varied, and your Manager and each resident’s care plan will guide the
individual risk assessments and any adaptations our residents require.

Vulnerabilities include:

e Aged over 70 years irrespective of underlying health conditions

e Underlying Health Conditions Vulnerable Category (see below)

e Underlying Health Conditions Extremely Vulnerable Category (see below)

Underlying Health Conditions Vulnerable Category
Residents in this category, and those over 70, require an individual risk assessment and possible
adaptations — managed through a new specific Care Plan.

Underlying health conditions include:

¢ chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease
(COPD), emphysema or bronchitis

e chronic heart disease, such as heart failure

e chronic kidney disease

¢ chronic liver disease, such as hepatitis

¢ chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis
(MS), a learning disability or cerebral palsy

o diabetes

e problems with your spleen

¢ being seriously overweight (a body mass index (BMI) of 40 or above)

Underlying Health Conditions Extremely Vulnerable Category:

Residents in this category must be shielded and isolated for at least 12 weeks and the resident’s care plan
and risk assessment must be followed without exception and with the strictest precautions. This will
require further isolation for those residents, including contact with others within the care home, and more
stringent “barrier nursing”. This will be managed through a new specific Care Plan.

Underlying Health Conditions in the extremely vulnerable category include:

e Solid organ transplant recipients

e People with specific cancers

e People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe COPD.

e People with rare diseases and inborn errors of metabolism that significantly increase the risk of
infections (such as SCID, homozygous sickle cell).

e People on immunosuppression therapies sufficient to significantly increase risk of infection.

e Women who are pregnant with significant heart disease, congenital or acquired

Residents in this category may have received a letter from the Welsh Government stating they are
extremely vulnerable to Coronavirus.

Further information will be provided by the government for those specific residents, and general guidance
is found the document below: https://www.gov.uk/government/publications/guidance-on-shielding-and-
protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-
vulnerable-persons-from-covid-19
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iii. Resident Wellbeing

We will all be anxious at this time, and this includes our Residents, who will be
missing any regular visitors they may have and contact with their families. It is
therefore important to try and keep residents’ spirits up, and plan for simple
activities that can support and enrich their lives.

Simple things can help - singing and chatting to the residents more whilst you
work! Nursing and social care tasks may become more focused on delivering
essential support and maintaining safety, but these can be delivered with a smile and some laughter.

Activities, if possible, should continue in house — with infection control measures applied — sanitising of
equipment before and after use. Residents must be supported to carry out regular handwashing or have
their hands washed, and practice good respiratory hygiene practices. This can be encouraged again during
activities.

iv. New Admissions

Controlling new admissions is part of our core preventative measures. To support the NHS cope with
increased admissions to hospitals, Care Homes can play a part by admitting patients and freeing up further
beds. However, pre-admissions will now be undertaken contactless (by phone or email).

All care homes have specially designated isolation units/admission units, where all new admission will be
initially accommodated for 14 days. Risk assessment and strict infection control is vital throughout this 14
day period, which will include regular temperature checks each day and baseline observations. (See
overleaf for definitions of Admission Units and Isolation Units).

New admissions must only be permitted if (See overleaf for a table outlining Admissions Process):
e A Coronavirus test has been undertaken and is negative - to ensure the admitting person does not carry
the virus
OR
e The admitting person has been cared for in an acute setting for more than 2 weeks and have remained
asymptomatic during that period.
OR
e The admitting person has a positive Coronavirus test but is no longer symptomatic and has completed
their isolation period. The hospital must provide the Date of the test and results and the date of
symptoms onset.
OR
e The admitting person has a positive Coronavirus test but is no longer symptomatic. The hospital must
provide the Date of the test and results and the date of symptoms onset and a care plan for the
remaining period of the isolation process
AND
e New admissions must be approved by our Rl or Directors.

Following the 14 days and subject to the Manager, the new admitting person may be moved to a more
another more permanent room.

All new admissions should have support and wellbeing and vulnerabilities checked and integrated into
their Care and Support Plan, including the Care Delivery Planner.
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Coronavirus

Upon Discharge, resident has...

Care required on discharge

Care required on first sign of
symptoms

No symptoms for at least 14 days
within acute settings

Admit to Admission Unit* for 14
days and monitor for symptoms
Provide care as normal

Admit to Isolation Unit** for 14
days after onset of symptoms
and until symptom-free.

Provide Treatment as per Section
4 — Treatment for Residents with
Suspected/Confirmed COVID-19
and with Transmission Based
Precautions and Enhanced
Infection Control

Tested negative for COVID-19 on
discharge

Admit to Admission Unit* for 14
days and monitor for symptoms
Provide care as normal

Admit to Isolation Unit** for 14
days after onset of symptoms
and until symptom-free

Provide Treatment as per Section
4 — Treatment for Residents with
Suspected/Confirmed COVID-19
and with Transmission Based
Precautions and Enhanced
Infection Control

Tested Positive for COVID-19 and

Admit to Admission Unit* for 14

Still symptomatic

e No longer symptomatic days and monitor for symptoms | N/A
e Completed Isolation Period Provide care as normal
Admit to Isolation Unit** for 14
days after onset of symptoms
Tested Positive for COVID-19 and and L.mtll symptom-free .
Provide Treatment as per Section
e No longer symptomatic 4 — Treatment for Residents with | N/A
] 'g i ymp ) ) Suspected/Confirmed COVID-19
e Still within Isolation Period . .
and with Transmission Based
Precautions and Enhanced
Infection Control
Tested Positive for COVID-19 and
ested Fositive Tor 4% | ADMISSION NOT PERMITTED N/A

* Admission Unit - Isolated rooms for any new admissions. Admitting resident must stay there for at least
14 days (unless they show symptoms, and then moved to isolation room). Must have separate bathroom
facilities to the rest of the care home and must be located away from any residents with underlying health
conditions, particularly those placing them at the extremely vulnerable category to Covid-19

** Isolation Unit — Isolated rooms for any suspected/confirmed COVID-19 residents. Only those with the
Dedicated Treatment and Support Team (as advised by Manager) are permitted to enter and full PPE must
be worn. Must have separate bathroom facilities to the rest of the care home and must be located away

from any residents with underlying health conditions, particularly those placing them at the extremely
vulnerable category to Covid-19.
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4. Isolation, Treatment and Enhanced Infection Control of Residents showing Symptoms
of or diagnosed with COVID-19

Underpinning Guidance:

COVID-19: Guidance for infection prevention and control in healthcare settings

Adapted from Pandemic Influenza: Guidance for Infection prevention and control in healthcare settings
2020

Issued jointly by the Department of Health and Social Care (DHSC), Public Health Wales (PHW), Public
Health Agency (PHA) Northern Ireland, Health Protection Scotland (HPS) and Public Health England as
official guidance.

Background

Enhanced Infection Control and processes are required when treating residents showing symptoms of or
diagnosed with COVID-19.

In Section 3, Standard Infection Control Procedures SICPS were explained. Those principles are embedded
in the Enhanced Infection Control Procedures you will now learn, which are termed Transmission Based
Precautions (TBPs).

In this section, you will learn more about:

Transmission Based Precautions and the differences with Standard Infection Control Procedures
Identifying Symptoms and Monitoring Residents for Symptoms

Immediate Actions for Residents Displaying Symptoms of COVID-19

A.
B
C
D: Suspected COVID-19 Case — Communication Cascade Protocol
E. Transmission Based Precautions Enhanced Infection Control Procedures

F. Treatment of Residents with Symptoms and/or Diagnosed with COVID-19 and Precautions
G. Transfers to Hospital

H

Dignity for the Deceased

savelives
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A. Transmission Based Precautions and the differences with Standard Infection Control Procedures

Standard infection control precautions (SICPs) definition: Standard infection control precautions (SICPs)
are the basic infection prevention and control measures necessary to reduce the risk of transmission of
infectious agents from both recognised and unrecognised sources. Sources include blood and other body
fluids, secretions and excretions (excluding sweat), non-intact skin or mucous membranes, and any
equipment or items in the care environment. SICPs should be used by all staff, in all care settings, at all
times, for all residents. Please refer to Section 3 and our Infection Control Toolkit.

Transmission Based Precautions (TBPs) definition: Transmission based precautions (TBPs) are applied
when SICPs alone are insufficient to prevent cross transmission of an infectious agent. TBPs are additional
infection control precautions required when caring for a resident with a known or suspected infectious
agent, such as COVID-19.

In addition to standard infection control precautions (SICPs), droplet precautions should be used for
residents known or suspected to be infected with COVID-19.

e COVID-19 virus is expelled as droplets from the respiratory tract of an infected individual (e.g. during
coughing and sneezing) directly onto a mucosal surface or conjunctiva of a susceptible individual(s) or
environmental surface(s).

e Droplets travel only short distances through the air; a distance of at least 1 metre has been used for
deploying droplet precautions. However, this distance should be considered as the minimum rather
than an absolute.

e Transmission based precautions (TBPs (droplet) should be continued until the resolution of the
resident’s fever and respiratory symptomes.

Routes of transmission:

e Contact precautions: Used to prevent and control infection
transmission via direct contact or indirectly from the immediate
care environment (including care equipment). This is the most
common route of infection transmission.

e Droplet precautions: Used to prevent and control infection
transmission over short distances via droplets (>5um) from the
respiratory tract of one individual directly onto a mucosal
surface or conjunctivae of another individual. Droplets
penetrate the respiratory system to above the alveolar level.

Interrupting transmission of COVID-19 requires both droplet and contact precautions.
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B. Identifying Symptoms and Monitoring Residents for Symptoms

Residents will be monitored twice daily to identify symptoms, and this will include checking for:

e A high temperature of 37.8°C or over

e A new continuous dry cough (excessive coughing for more than an hour or 3 or more continuous
coughing episodes in 24 hours)

Other symptoms may include: Fever and
e Aheadache tiredness —
e Muscle aches .
e Sorethroat e——Cough
e Chills
e Laboured breathing Breathing

e Hoarseness difficulties
e Wheezing

e Sneezing

e Nasal discharge / congestion

Please be mindful that some of these symptoms may be caused by numerous other viruses, asthma or hay-
fever, particularly this time of year.

Twice daily checks will include temperature checks and assessment of baseline observations, which

includes respiration checks. Residents who cannot report any symptoms of their own must be monitored
closely and look for signs of increased delirium as this may indicate an infection.

COVID-19 symptoms compared to common conditions

COMMON

SYMPTOM COVID-19 COLD FLU ALLERGIES
Fever Common Rare Common Sometimes
Dry cough Common Mild Common Sometimes
Shortness of breath Common No No Common
Headaches Sometimes Rare Common Sometimes
Aches and pains Sometimes Common Common No
Sore throat Sometimes Common Common No

Source: https://www.businessinsider.com/rare-uncommon-symptoms-of-covid-19-coronavirus-2020-3?r=US&IR=T
This may change subject to latest Government advice.
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C: Immediate Actions for Residents Displaying Symptoms of COVID-19

Coronavirus

Resident

Staff

Tracing

Senior in Charge (SiC)

If the Resident out of
their room, they must
be transferred to own
room and safely close
the door.

Staff must notify the
Senior in Charge (SiC)
immediately.

Any areas that have
possibly been exposed
to the virus must be
Deep Cleaned — See
Section 5.

SiC to follow Suspected
COVID-19 Case —
Communication
Cascade Protocol (see
overleaf)

For any transfer
within the care home,
symptomatic
residents should be
masked to reduce
droplet transmission.

SiC to instruct staff to
implement Transmission
Based Precautions -
Enhanced Infection
Control Procedures (see D
below)

Identify Resident
Contacts - other
residents who have:

e Been within 2m of the
infectious residents
for at least 15 minutes

e Live in the same unit
and share communal
areas with the
infectious resident

SiC must contact Public
Health Wales on 0300
003 0032 (*see below).
Arrangements may then
made for BCU team to
undertaken testing
within the care home

The resident will be
isolated for at least
14 days and this may
involve moving
rooms. The Manager
will advise of the
isolation room.

SiC to instruct staff to
implement start
Treatment Process (see E
below)

Resident contacts must
be isolated in their own
room for 14 days and
monitored for
symptomes, including
twice daily or on
condition change
temperature checks.

The SiC must notify
relatives (by phone).
Relatives must be kept
updated with the
resident’s progress.
Relatives may want to
visit — this is NOT
advisable, but the
Manager will advise on
individual cases.

The door to the
isolated room must
be kept shut and
signage placed to
identify Enhanced
Infection Control
Procedures in place
and only those within
identified team can
enter. The bed should
be placed at least 2m
from the entrance.

Staff to don PPE
immediately (see D
below) when caring for
the symptomatic resident
(when with other
residents, standard
infection control
procedures apply)

The isolation room
must be cleared of all
clutter / unnecessary
furniture.

Start a Chest Infection
ACE to manage symptoms
and review assessments /
care plans as per change
of rooms/treatments (i.e.
falls, fire evacuation etc)

Identify Staff Contacts:
staff that have provided
care within 2m of the
infectious resident for
more than 15 minutes.
Staff Contacts can
remain at work. Staff
Contacts must monitor
themselves for
symptoms and
immediately isolate as
per Coronavirus
Absence Toolkit). Twice
daily or change of
condition temperature
checks to be
undertaken. Refer to
Manager for advice.

The Manager to assign a
Dedicated Treatment
and Support Team to
provide care and
treatment for the
infectious resident (see
E below)

Manager/RI to inform
CIw
https://careinspectorate.
wales/online-services

* Public Health Wales contact details:
Phone: Mon-Fri, 9am-6pm: 0800 035 2877 All other times (or if 0800 not responding) 0300 003 0032
Email: phw.covid19enclosedsettings@wales.nhs.uk
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D: Suspected COVID-19 Case — Communication Cascade Protocol

For all suspected cases, the following information must be available

e Name of Care Home

e Name of Resident

e Description of symptoms

e Time scale of onset

e Baseline observation readings — temperature, respiratory rates, blood pressure, SATs levels — nursing
homes only

e Precautions in place

Staff to notify Senior
in Charge (SiC)

i

SiC notify Manager
(including out of hours)

Manager notify Rl
(including out of hours)

RI notify Directors Manager/RI to
(including out of » notify CIW* via
l hours) notification form

A4
RI notify F&S

SiC notify staff on F&S Manager to

duty — Diary for
Handovers

l

Manager notify All
Care & Clinical Team

Manager
(including out of hours)

l

SiC notify Public
Health Wales on 0300
003 0032**

Manager assign
Dedicated Treatment
and Support Team

l

SiC notify Relatives

notify Department
Heads

l

Catering, Laundry
& Maintenance

* Care Inspectorate Wales:

Notify Care Inspectorate Wales (CIW) of confirmed and suspected cases of COVID-19 of residents, staff and
the family of staff. Go to https://careinspectorate.wales/online-services to notify and report as you would
any infectious disease.

** Public Health Wales contact details:
Phone: Mon-Fri, 9am-6pm: 0800 035 2877 All other times (or if 0800 not responding) 0300 003 0032
Email: phw.covid19enclosedsettings@wales.nhs.uk

This may change subject to latest Government advice
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E. Transmission Based Precautions - Enhanced Infection Control Procedures

Barrier Nursing to be Applied
Barrier Nursing must be applied if there is a suspected case of COVID-19.

Barrier nursing is used when a resident is suspected to have an infection (including COVID-19) and
standard infection control precautions need to be enhanced.

Simple barrier nursing consists of staff coming into contact with the symptomatic resident wearing
personal protective equipment (PPE) (see below) to protect their bodies from the infectious agents.

The objective is the prevention and spread of infection from one resident to another, and from one
resident to a staff member, and it requires the complete isolation of the resident, except for those
attending to the care and needs.

Isolation Room/Area
If possible, the symptomatic resident should be isolated within a room with a dedicated ensuite bathroom
facility (see Section 3 — New Admissions for definition of isolation room/unit).

The door to the isolated room must be kept shut and signage placed to identify Enhanced Infection Control
Procedures in place and only those within Dedicated Treatment and Support Team can enter.

The bed should be placed at least 2m away from the entrance to the room, if following a risk assessment,
the door cannot remain closed.

The isolation room must be cleared of all clutter / unnecessary furniture to allow for easier cleaning.

Personal Protective Equipment (PPE) for Personal Care:

e For care and support where you need to be within 2m of the resident, staff must wear PPE:
e A fluid-resistant surgical mask (single use)
e Disposable gloves .
e Disposable apron

e Eye protection \ h

e Disposable gloves must be worn when touching the ill resident, their environment

and any soiled items or surfaces. A
e Masks, aprons and gloves must be single use items. T
e Eye protectors to be decontaminated after every use e

e Hands must be cleaned for 20 seconds (see page 7) after contact with theill
resident and after removing gloves, masks and eye protection.

e Hands must be dried with disposable paper towels.

e Avoid touching your eyes, nose and mouth with unwashed hands.

Further guidance on appropriate PPE use can be found here:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/8743
16/Infection prevention and control guidance for pandemic coronavirus.pdf
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Putting on (Donning) Personal Protection Equipment (PPE)
Source:https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/875211/Putting on

Coronavirus

PPE for non-aerosol generating procedures quick guide.pdf

Removing PPE

* Tie hair back

Perform hand hygiene
before putting on PPE.

Pre-donning instructions:
* Ensure healthcare worker hydrated

* Remove jewellery

» Check PPE in the correct size is available

Put on apron and
tie at waist.

Put on facemask — position
upper straps on the crown
of your head, lower strap
at nape of neck.

/

With both hands, mould
the metal strap over the
bridge of your nose,

Don eye protection
if required.

o Put on gloves.

\7/’?}% m )
/ \}
\\ /

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/875212/Taking off PPE f

or_non-aerosol generating procedures quick guide.pdf

* PPE should be removed in an
order that minimises the risk of
self-contamination

Remove gioves. Grasp the
outside of glove with the
opposite gloved hand; peel off.

* Gloves, aprons (and eye protection if used)
should be taken off in the patient’s room

or cohort arca

Slide the fingers of the

un-gloved hand under the
remaining glove at the wrist.

Hold the removed glove in the 7 I Peel the remaining giove off =E.
remaining gioved hand. “ over the first glove and discard. <
o Clean hands, e Apron Break ties at
Ehbaian o a waist and fold
apron in on itself .
. break apron * * - do not touch
ties at the the outolde -
the apron fold contaminated
down on itselt Discard. ‘
o Clean hands. Remove eye e Ciean hands.
protection if wom,
v Use both hands v
to handie the
straps by pulling
away from face
and discard.
Remowfaoemaskoncemom;calwkisoowoued Clean hands with
soap and water.

S &

Untie or break bottom ties, followed by top ties or elastic,
and remove by handiing the ties only. Lean forward sightly.
Discard. DO NOT reuse once removed,

W
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Disposal of PPE

e Placed used masks, aprons, gloves and other contaminated items in a clinical waste bag then double
bag and secure the contents (for reusable PPE e.g. visors see Management of Equipment, Reusable PPE
and Care Environment below)

e Double bagged waste should be held for 72 hours within an outside bin before being taken by Clinical
Waste Contractor — See Section 5 which explains the process

e Immediately wash hands after disposing of PPE

Uniforms for Staff Attending to a Symptomatic Resident
Staff who are attending to any resident with symptoms must change out of their uniforms before leaving
the care home. Do not have any social interaction if wearing a uniform —i.e. don’t visit a supermarket.

Place uniforms in a washable cloth bag (i.e. cloth PE bag or pillowcase) to take home to launder (place
cloth bag with uniform straight into the washing machine):

e separately from other household linen

e in aload not more than half the machine capacity

e at the maximum temperature the fabric can tolerate, then ironed or tumbled-dried.

Care Equipment
Care equipment (blood pressure monitors, pulse oximeters etc) should be single-use items if possible.
Reusable (communal) non-invasive equipment should as far as possible be allocated to the individual
resident and must be cleaned and decontaminated: \

e between each resident and after resident use

e after blood and body fluid contamination

e atregularintervals as part of equipment cleaning.

Note: the use of nebulisers and humidifiers does not represent a
significant infection risk. Standard infection control procedures must be
adhered to at all times. Staff should use appropriate hand hygiene when
helping residents to remove nebulisers and oxygen masks.

Fans that re-circulate the air must not be used.

Management of Equipment, Reusable PPE and the Care Environment
Cleaning and decontamination of equipment and the care environment must be performed as outlined in
Section 5 - Cleaning and Disinfection of Reusable Equipment.

A dedicated empty receptacle must be taken to the resident’s isolation room and placed next to the
entrance (i.e. furthest away from the resident). Reusable equipment and PPE (e.g. visors) must be placed
in the receptacle. Once remaining PPE has been removed, put on fresh apron and gloves to take the
receptacle to the Pharmacy to then perform the cleaning and disinfecting (as per Section 5 — Cleaning and
Disinfection of Reusable Equipment).

Crockery and Cutlery

e Thereis no need to use disposable plates or cutlery. .

e Used crockery and cutlery must be placed in a polyethylene bag K \\\\L ->
before being put in the container for transport back to the kitchen.
Staff on the Pot Wash will ensure they are washed appropriately.
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Maintaining Integrity of the Resident’s Isolation Room

Ornaments must be removed from surfaces to allow for frequent cleaning

High traffic surfaces such as medical equipment, door/toilet handles, call bells, over bed tables and bed
rails should be cleaned at least twice daily and when known to be contaminated with secretions,
excretions or body fluid

Toilets/commodes must be cleaned after each use, particularly if resident has diarrhoea

Cleaning should be with hot soapy water and dried off using disposal items (cloths and paper towels
and mop heads). Surfaces should be wiped down with a bleach solution (Milton or Chlorine tablets)
following dilution levels on the bottle/container also displayed on the data sheet and manufacturer’s
instructions. (See Section 5)

Anyone carrying out cleaning must wear Disposable Aprons, Gloves and Mask (if required) and follow
the procedures for donning and removing PPE.

Laundry or PPE must not be shaken to avoid particles dispersing into the air (see Section 5)
Used PPE and clinical waste to be double bagged and disposed as per Section 5
Only those permitted must enter the room

The resident’s room must be deep cleaned (Section 5) procedure when the room has been vacated.

Duration of Precautions

Residents should remain in isolation with TBPs/Enhanced Infection Control procedures applied for at least
14 days or until the resolution of the fever and respiratory symptoms. For safety reasons, isolation rooms
are only accessible by staff designated by your Manager.
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F. Treatment of a Resident with Symptoms and/or Diagnosed with COVID-19 and Precautions
Treatment Procedures

The Resident’s Environment
e Resident will be relocated to an isolated area/room AS IDENTIFIED BY THE MANAGER and will be
attended by a dedicated group/ care team.

e Barrier nursing (see above) will be introduced which includes the wearing of full PPE for every contact

e Residents must be treated within well-ventilated rooms.

Care and Support
e Assess, plan and evaluate care using Chest Infection ACE and note enhanced infection control

e Ensure the resident is well hydrated
e Consider the use of hot drinks if resident is able to tolerate

e Don’t be overly concerned regarding nutrition during this period — consult with Catering Manager for
possible high calorific fluids that can be tolerated and will support nutritional needs

e Homely remedies, such as paracetamol, can be used to help with some symptoms. Use these according
to the instructions on the packet or label and consider any contraindications and do not exceed the
recommended dose.

e Undertake and record base line observations at a frequency determined by the nurse or community
nurse. Our CCPs are trained to undertake these observations. Relay information to GP

e Expect fluctuations in symptoms — fever and headaches may come and go over several days
e Expect extreme fatigue and allow residents to rest and sleep

e Personal care will be important in maintaining the resident’s comfort and dignity and may be required
more frequently due to any high temperatures exhibited

e Offering reassurance to the resident is so important as they will be frightened if struggling to breathe

e Encourage the resident to be sat upright using pillows as much as they are able — this helps with air
entering the lungs (including for sleep)

Escalation of Symptoms
e Emergency oxygen can be administered to alleviate symptoms but only under the direction of the GP.

e |f symptoms escalate, and the resident has difficulty breathing, alert Senior in Charge who should
contact NHS 111 (not GP) or 999.

Recovery
e Symptoms may continue past 7 days — continue to care and support as per all procedures above until
resident is completely symptom free

e Once symptoms have decreased, expect extreme fatigue as body adjusts and heals. This may go on for
14 to 21 days.

e Once symptoms have decreased, ensure resident continues to be well hydrated, and consider their
nutritional needs as appetite returns — refer to Catering Manager for advice and support.
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Staff Team Delivering Treatment and Care to a Symptomatic Resident

Your manager will assign a Dedicated Treatment and Support Team of trained and eligible staff to deliver
care and treatment to a symptomatic/diagnosed resident and to manage the integrity of the isolated
resident’s room. You must not enter an isolation room unless you are permitted as part of the dedicated
team.

Eligibility criteria excludes any staff aged over 70 or with an identified underlying health condition that puts
them at a higher risk of serious illness from COVID-19.

Where possible, staff who have had confirmed COVID-19 and recovered should care for COVID-19
residents. Such staff should continue to follow the infection control precautions, including personal
protective equipment (PPE).

Monitoring Procedures

e All staff who provide care, including housekeeping staff who carry out any deep cleaning, must monitor
themselves during their care with the resident and for 14 days following their last contact with theill
resident. Frequent daily temperature checks will be undertaken to spot signs of any fever.

e If you have direct contact with any bodily fluids of the ill resident (e.g. were coughed or sneezed on
when not wearing mask) tell the Senior in Charge immediately.

e [f you develop symptomes, isolate yourself as quickly as possible and follow the advice for Staff with
Symptoms of Coronavirus (see Coronavirus Absence Toolkit and various Bulletins for procedures).

G. Transfers to Hospital

If the resident is to be transferred to hospital, the ambulance service should be informed of the infectious
status of the resident. Staff of the receiving ward/department should be notified in advance of any
transfer and must be informed that the resident has or is suspected to have COVID-19. Our Hospital
Transfer Form must be used.

H. Dignity for the Deceased
In the sad event of a death of a resident with possible or confirmed COVID-19, our normal processes as
outlined in Toolkit 12 — Dealing with Loss and Grief and End of Life Care — must be followed.

Public Health Wales states there is little risk if handling a deceased person who had possible or confirmed
COVID-19. However, the principles of Standard Infection Control Precautions (SICPs) and Transmission
Based Precautions (TBPs) should continue to apply due to the ongoing risk of infectious transmission via
contact although the risk is usually lower than for living individuals.

Appropriate PPE should be worn by any individual who needs to have physical contact with the resident.

The Senior in Charge will contact relatives and the relevant nominated undertakers — Note: Coroner’s rules
in relation to last visit of GP has been extended from 14 to 28 days.
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5. Deep Clean Processes, Laundry and Waste Management

A. Disposal of PPE Procedures:

Placed used masks, aprons, gloves and other contaminated items in a clinical waste bag then double
bag and secure the contents.

Waste should be held for 72 hours before being taken by Clinical Waste Contractor

Therefore, bins outside must be clearly DATED and all used/infectious double bagged PPE/Soiled
Laundry/Soiled Items must be placed in the correctly dated bin

Clinical Waste contractor to be instructed to only empty bins dated over 72 hours

Once emptied, re-date the bins and start process again.

: it . 3rdApri 5 April _.
h2n d Apsil hu} .’Nw

Clinical Waste Empties 2nd April
Contractor bin on 5th April...
empties 1st April bin Once empty, re-date
on the 4th April 6th April...

Once empty, bin can be
re-dated 5th April

. Laundry Procedures

All used/infectious laundry and linen must be handled within the resident’s room.

ltems heavily soiled with body fluids, such as vomit or diarrhoea, or items that cannot be washed,
should be disposed of, with the resident’s (or representative’s) consent.

Disposable gloves and apron must be worn when handling used/infectious laundry and linen

Do not shake used/infectious laundry to minimise the possibility of dispersing the virus through the air
Do not place used/infectious laundry on the floor or other surfaces

Do not re-handle used/infectious laundry and linen once bagged and do not overfill bags

Place possibly used/infectious laundry and linen directly into a water-soluble bag (solusacs) and secure
Place the solusac inside a clear polythene bag and secure

Place the polythene bag into RED linen bag to be taken to laundry.

Clothing and linens belonging to the ill resident can be washed with other laundry.
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C. Deep Clean Procedures

First: Please Note: Doors either to the room or corridors surrounding (if a wider area is implicated) will
need to remain shut, windows open wide and the air conditioning switched off. Please allow 20 minutes
before the cleaning commences. This gives time for fresh clean air to circulate, this will reduce any
contamination.

Preparation

e The person completing the cleaning should be trained and competent.

e [tisimportant to collect all the supplies you will need prior to entering the room, including clinical
waste bags.

e Before entering the room, perform hand hygiene then put on a disposable plastic apron and gloves.

e Any cloths and mop heads used must be disposed of as single use item.

On entering the room

e Keep the door closed with windows open, this will improve airflow and ventilation whilst using
detergent and disinfection products.

e Bag all items that have been used for the care of Resident as clinical waste, for example, contents of
the waste bin and any consumables that cannot be cleaned with detergent and disinfectant

e Remove any fabric curtains or screens and bag as infectious linen.

Cleaning process

e All hard surfaces should be cleaned using hot soapy water and dried off using disposal items (cloths and
paper towels and mop heads). It is important to clean all hard surfaces i.e., floors, walls, chairs, beds,
switches, door handles, tables, lamps and any other hard surfaces décor and equipment.

e Then all surfaces should be wiped down with a bleach solution (Milton or Chlorine tablets) following
dilution levels on the bottle/container also displayed on the data sheet and manufacturer’s instructions

e The room should be cleaned from the highest point downwards, this will eliminate water/
contamination running down hard surfaces onto the newly cleaned areas.

e Reusable non-invasive care equipment, sanitary fittings in the room and all areas of the bathroom
should be included.

e Any cloths and mop heads used must be disposed of as single use items

Cleaning and disinfection of reusable equipment
e Clean all reusable equipment systematically from the top or furthest away point.
e This includes all medical equipment i.e. blood pressure monitors etc
e Reusable medical equipment must be cleaned after every use i.e. between each resident
e This also include reusable PPE i.e. Face/Eye Visors and Plastic Glasses.
o Visors: this item comes in 2 or more pieces — a rigid head frame and clear vision panel.
Dismantle the visor and wash both parts separately and disinfect (as below).
o Glasses: wash as below, ensuring hinges and groves are cleaned thoroughly. Disinfect as below.
e Use an empty receptacle and take to Resident’s room — place near door, furthest away from resident
e Place items to be cleaned and disinfected in the receptacle to take to the Pharmacy
e Don fresh apron and gloves, and then take the receptacle to the Pharmacy
e Wash the items in the same receptacle using hot soapy water and gently rinse (avoid splashing).
e Using a separate dedicated receptacle, soak in a disinfectant solution for 30 minutes (use Milton or
Chlorine tablets following dilution levels on the bottle/container also displayed on the data sheet and
manufacturer’s instructions). Remove apron and gloves and dispose (as in Section 4).
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Carpeted flooring and soft furnishings
If a carpeted area is impacted and cannot withstand chlorine-releasing agents, consult the manufacturer’s
instructions for a suitable alternative to use, following or combined with detergent cleaning.

On leaving the room

e Discard detergent or disinfectant solutions safely at disposal point.

e All waste relating to this incident/clean should be removed from the room/area ASAP and disposed in
the normal way for CLINICAL Waste. Cloths and mop heads to be disposed of as clinical waste

Clean, dry and store re-usable parts of cleaning equipment, such as mop handles

Remove and discard PPE doubled bagged as outlined above

Perform hand hygiene

The area may then return to normal use.

Cleaning of communal areas

If a suspected case spent time in a communal area, for example, lounge, shared bathroom etc, then these
areas should be cleaned with detergent and disinfectant (as above) as soon as practicably possible, unless
there has been a blood or body fluid spill which should be dealt with immediately. Once cleaning and
disinfection have been completed, the area can be put back in use.

Chlorine Tablet W4 (Milton Solution overleaf)

Directions for use:
\ \ Dilution Rates ppm 200
L WENELIE
S Chlorine Tab’e_tﬁs :
I . = x 3.35g = 6709
; pa

My

Y, allow
Fo v to dw or &
Unaundry applications: (1t
. lution ¢ g itis full
oramin num of

o
For
Professional use only.
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Milton Solution
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			Hand washing Facilities are available (washbasins, warm running water, soap and disposable paper towels and foot operated bin) in all areas where care takes place. Staff must use soap and paper towels separate from those used by residents.


			Linen: Micro-organisms in soiled linen are unlikely to cause infection in healthy staff. However, it is extremely important, and staff must wear protective clothing (aprons and gloves) and take care when handling soiled linen.


			Careful handling is required, e.g. no shaking of linen in order to reduce the risk of infection. To reduce the risk of infection linen must not be carried through the home; the receptacle or container must be at the location e.g. bedside.
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