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IMPORTANT NOTES FOR STAFF: 
 
These Guidelines will be revised and re-issued by the QML management team as and when 
revised or additional guidance is published by Public Health England (PHE), NHS England / 
NHS Improvement (NHSE/NHSI), and/or the World Health Organisation (WHO) and in 
agreement with local authorities and venue management. 

 
 

            
Management team Contact Details 
 
Managing Director: Paul Saddington 0790470660 
 
Infection prevention and control lead: Caroline Medcraft 07746969125 
 
 
PHE telephone number: 0344 326052 
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Introduction 
 

These Guidelines describe the infection prevention and control (IPC) management of 
patients with suspected or confirmed Covid-19 that may presenting to Quad Medical Limited 
(QML). QML staff should familiarise themselves with the contents as part of preparedness 
planning. 

 
These Guidelines are based on national and global guidance published by Public Health 
England (PHE), NHS England / NHS Improvement (NHSE/NHSI) and the World Health 
Organisation (WHO).  
 
National and global guidance, which includes case definitions and management algorithms, 
will change with varying frequency as the global situation with Covid-19 changes and more 
becomes known about its characteristics. Therefore Guidelines, which will be written and 
issued by the Infection Prevention and Control Lead will also change accordingly. 
 

Background 
 
Coronaviruses (CoV) were first discovered fifty years ago. They are a large family of viruses 
that can cause respiratory tract infections in both animals and humans.  

 
There are 7 types of coronavirus that cause infections in humans, including those 
responsible for the “common cold”, along with Severe Acute Respiratory Syndrome (SARs-
CoV-1), Middle Eastern Respiratory Syndrome (MERS-CoV) and severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). 
 
SARS-CoV and MERS-CoV are zoonotic coronaviruses, meaning that they were primarily 
viruses that only affected animals and then evolved, “jumping” the species barrier to cause 
infections in humans, with human to human transmission occurring as a result of further 
virus mutation.  
 
Covid-19 is caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 
a newly emergent coronavirus, that was first recognized in Wuhan, Hubei province, China, in 
December 2019. SARS-CoV-2 is a positive-sense single-stranded RNA virus that is 
contagious in humans. It is the successor to SARS-CoV-1, the strain that caused the 2002–
2004 SARS outbreak.  
 

 
Transmission 
 
SARS-CoV-2 (the virus that leads to the disease COVID-19) can be transmitted by both 
symptomatic and asymptomatic people. Transmission can occur by; 
 
- Close contact through respiratory droplets 
- Direct contact with infected persons 
- Contact with contaminated objects and surfaces 
- Aerosols (in enclosed spaces such as nightclubs and inadequately ventilated spaces)  
- During Aerosol generating procedures  
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Symptoms 
 

The main symptoms of coronavirus (COVID-19) are: 
• a high temperature – a recorded temperature of above 37.8oC or if a 

person feels hot to touch on their chest or back (NHS Guidance states that 
patients do not need to measure their temperature) 

• a new, continuous cough – this means coughing a lot for more than an 
hour, or 3 or more coughing episodes in 24 hours (or for patients that usually 
have a cough this would have noticeably worsened)  

• anosmia: a loss or change sense of smell or taste – a noticeable 
difference in the smell or taste or a loss of smell or taste. 
 

About 1 in 3 people with COVID-19 do not have symptoms but can still infect others. 

 
Historic presentations  
 
In preparation for the post lockdown events season 2021, QML  have undertaken a 
retrospective audit of patient attendances from the last festival year. The purpose of 
this was to establish how many patients in a typical festival would require specialist 
care and isolation. The aim is to ensure QML are prepared (as much as is 
practicable) for the coming season. Patient presentation was compared against the 
current Covid triage criteria.  
  
Those with a recorded and documented high temperature were separated from 
those who self-report feeling hot as the current UK government guidance states that 
'you do not need to measure your temperature'. 
  
In addition to the government triage guidance, those that presented with difficulty 
breathing and cold or flu like presentations were also included as these are also 
highly suspicious of COVID 19 although not strictly on the isolation criteria.  
  
1443 patient attendances from 15 separate event days between May and August of 
2019 were included in the audit data.  
  
13 (1%) Presented with a recorded temperature of over 37.8C  
20 (1.4%) presented with a self reported temperature (not measured but felt hot)  
3 (0.2%) presented with flu like symptoms or being generally unwell 
8 (0.55%) presented with difficulty in breathing  
  
In summary 44 (3%) Would have been isolated from triage on presentation to QML 
of these 44 patients, 39 had very clear reasons for their suspected covid symptoms 
which then resolved whilst in the care of QML. For example, there were those with a 
high temperature clearly attributed to taking recreational drugs, those with difficulty 
breathing that are known asthmatics and those with self reported high temperatures 
presenting on the hottest days of the year having spent many hours in the sun with 
no shelter.  
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The remaining 5 patients (0.35%) had symptoms from the triage isolation criteria 
that had no clear definitive cause and in the current climate would be presumed to 
be Covid 19 and would be discharged with advice to self isolate as per current 
government guidance.  
 
Attendance of Patients to QML medical centres 
 
Symptomatic patients may self-present or be brought in by security/event stewards. 
All patients being seen in the designated medical facility will be triaged on arrival.  
All patients should be asked to confirm the following: 
 

1) Do you currently have a persistent cough? 
2) Do you have a high temperature? 
3) Have you lost your sense of taste or smell or has this changed? 
4) Do you live in a household with anyone that has the above symptoms?   
5) Have you or anyone in your house hold tested positive for COVID in the last 

10 days ? 
6) Have you been told to self isolate as part of the NHS Test and Trace ? 

 
If ANY of the above questions are answered yes then the patient must be isolated 
from the general public and patient groups.  
 
Any patient who meets the isolation criteria should at no time be left sitting in a 
communal treatment area or public area of the venue/medical tent. 
 
Those who meet the triage criteria and who are acutely unwell will be isolated in a 
covid secure area. 
 
Those who are triaged as suspected COVID-19 who walk-in must be given a surgical 
face mask to wear and directed to a designated isolated area to await assessment 
by a member of the medical staff.  
 
The isolation area will be identified in agreement with the venue management. 
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Discharge of suspected Covid 19 patients 
 
Where patients have been triaged to the covid-19 isolation area and their treatment 
complete their presentation will be reviewed by a senior QML clinician. If all 
symptoms have resolved and there is a very clear cause of the symptoms that led to 
the patients isolation (i.e. temperatures over 37.8oC in those that have consumed 
MDMA etc) then a the patient may be discharged with no further isolation, once they 
test negative for COVID19 on a lateral flow device.  
 
Patients who are still suspected to be covid or swab positive on a lateral flow device 
will be given isolation advice (See appendix I). A clear record of the patients details 
and those they have been in contact with will be kept for the purposes of future 
contact tracing. If there are any doubts or the individual returns a positive antigen 
test, the attendee will be advised to leave site, to self-isolate and take a PCR test. 

 
Anyone who returns a positive result from a test taken either as a result of 
presenting with symptoms or re- testing as a matter of course will be required to 
leave the event. They will be advised to self-isolate in line with NHS guidelines and 
to take a PCR test. 
 
Where an attendee is required to leave the event as a result of their test result or 
COVID-19 symptoms, one of their friends or family members will be asked to collect 
their belongings and deposit them at the medical room. Where this is not possible, 
the attendee will be asked to give explanation of where their items are stored and 
what they are. Their items will be collected by a member of security 
 
Preferred modes of transport for someone testing positive would be one of the 
following: 
 

• By car, provided they feel well enough to drive on their own  
• By car but driven by another person. In this situation, Face coverings must be 

worn, sit as far apart as possible in the vehicle and open the windows. 
• By taxi. In this situation the taxi must have a screen between the driver and 

the passenger in the back seat. Face coverings must be worn, and windows 
should be open. This would be at the cost of the person being transported.  

• Collection from the event by a friend of family member. Face coverings must 
be worn, sit as far apart as possible in the vehicle and open the windows. 

• Public transport should only be used as a last resort and if there are no 
alternatives. They should travel as safely as possible, observing social 
distancing, and wearing a face covering. 
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Hospitalisation 
 
In instances where a suspected COVID-19 patient is conveyed to hospital by QML, 
the crew on arrival will enter the ambulance triage area and inform the triage staff 
of the patients COVID status. The crew will then transfer the patient to the 
designated area given by the hospital triage space.   
 
Aerosol Generating procedures 
 
An aerosol generating procedure (AGP) is a medical procedure that can result in the 
release of airborne particles (aerosols) from the respiratory tract when treating 
someone who is suspected or known to be suffering from an infectious agent 
transmitted wholly or partly by the airborne or droplet route. AGP’s include (but are 
not limited to) the following list of medical procedures, which for COVID-19 have 
reported association with an increased risk of respiratory transmission of the virus: 
 

• tracheal intubation and extubation 
• manual ventilation 
• high flow nasal oxygen (HFNO) 
• induction of sputum using nebulised saline 
• respiratory tract suctioning* 
• upper airway procedures that involve respiratory suctioning* 

 
*The available evidence relating to Respiratory Tract Suctioning is associated with 
ventilation. In line with a precautionary approach, open suctioning of the respiratory 
tract regardless of association with ventilation has been incorporated into the current 
(COVID-19) AGP list. It is the consensus view of the UK IPC cell that only open 
suctioning beyond the oro-pharynx is currently considered an AGP 
 i.e. oral/pharyngeal suctioning is not an AGP.  
 
The following are not considered as an AGP: 

• chest compressions 
• defibrillation 
• medication administration via nebulisation for example, nebulised 

salbutamol 
• oral/pharyngeal suctioning* 
• insertion of basic airway adjuncts, for example 

nasopharyngeal/oropharyngeal airways 
 

NB. Certain other procedures or equipment may generate an aerosol from material 
other than patient secretions but are not considered to represent a significant 
infectious risk for COVID-19. Procedures in this category include administration of 
humidified oxygen, administration of Entonox or medication via nebulisation. 
The New and Emerging Respiratory Viral Threat Assessment Group (NERVTAG) 
advised that during nebulisation, the aerosol derives from a non-patient source (the 
fluid in the nebuliser chamber) and does not carry patient-derived viral particles.  
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If a particle in the aerosol coalesces with a contaminated mucous membrane, it will 
cease to be airborne and therefore will not be part of an aerosol. Staff should use 
appropriate hand hygiene when helping patients to remove nebulisers and oxygen 
masks. In addition, the current expert consensus from NERVTAG is that chest 
compressions are not considered to be procedures that pose a higher risk for 
respiratory infections including COVID-19 
 
Cleaning should occur 20mins post AGP to allow any droplets in the atmosphere to 
settle on to hard surfaces before decontaminating. 
 

Gov.UK(updated 1 June 2021)  “COVID-19 infection prevention and control guidance: aerosol 
generating procedures – procedures that create a higher risk of respiratory infection transmission” 

Accessed 11/7/21 from: 6. COVID-19 infection prevention and control guidance: aerosol 

generating procedures – procedures that create a higher risk of respiratory infection transmission - 
GOV.UK (www.gov.uk) 

 
Cardiac Arrest and Resuscitation 
 
As Mechanical ventilation (use of bag valve mask) is considered and AGP we would 
advocate that any patient requiring Cardiopulmonary resuscitation receive chest 
compression only CPR unless they are in a covid secure area and all staff in 
attendance are wearing FFP3 Facemasks, full gowns, gloves and visors.  
 
Personal Protective Equipment (PPE) & Hand hygiene 
 
Staff must wear PPE for every patient contact and perform hand hygiene in line with 
the world health organisations 5 moments of hand hygiene and their infection 
prevention control training.  PPE must be donned (put on) and doffed (removed) in 
the order described below. All QML staff will receive appropriate IPC and Donning 
and doffing training. Staff must take care not to inadvertently contaminate 
themselves during PPE removal. NB: all jewellery must be removed. Where a ring is 
worn / left insitu, this must be a plain smooth band. PPE must be work as advised by 
the government as follows: 
  
Gloves must: 

• be worn when exposure to blood and/or other body fluids, non-intact skin 
or mucous membranes is anticipated or likely 

• be changed immediately after each patient and/or after completing a 
procedure/task even on the same patient (remembering the importance of 
performing hand hygiene before donning and after doffing) 

• never be decontaminated with Alcohol Based Hand Rub (ABHR) or soap 
between use 

 
NB: double gloving is NOT required or recommended for routine clinical care of 
COVID-19 cases. 
 
 
 

https://www.swast.nhs.uk/assets/1/cpr_as_an_agp_-_evidence_review_and_nervtag_consensus.pdf#:~:text=NERVTAG%20consensus%20statement%20on%20Cardiopulmonary%20Resuscitation%20%28CPR%29%20as,increased%20risk%20of%20transmission%20of%20acute%20respiratory%20infections
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-infection-prevention-and-control-guidance-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-infection-prevention-and-control-guidance-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-infection-prevention-and-control-guidance-aerosol-generating-procedures
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Aprons must be: 
• worn to protect uniform or clothes when contamination is anticipated or 

likely 
• worn when providing direct care within 2 metres of suspected/confirmed 

COVID-19 cases 
• changed between patients and/or after completing a procedure or task 

 
Fluid repellent coveralls or full body gowns must be: 
 

• worn when there is a risk of extensive splashing of blood and/or body 
fluids 

• worn when undertaking aerosol generating procedures 
• worn when a disposable apron provides inadequate cover for the 

procedure or task being performed 
• changed between patients and immediately after completing a procedure 

or task unless sessional use is advised due to local/national data 
 

Eye or face protection (including full-face visors) must: 
 

• be worn if providing direct care to a suspected/confirmed COVID-19 
patient 

• be worn if blood and/or body fluid contamination to the eyes or face is 
anticipated or likely and always during aerosol generating procedures. 
Regular corrective spectacles are not considered eye protection 

• not be impeded by accessories such as piercings or false eyelashes 
• not be touched when being worn 

 
Fluid resistant surgical face (FRSM TYPE IIR) masks must: 
 

• be worn with eye protection if splashing or spraying of blood, body fluids, 
secretions or excretions onto the respiratory mucosa (nose and mouth) is 
anticipated or likely 

• be worn when delivering direct care within 2 metres of a 
suspected/confirmed COVID-19 case 

• be well-fitting and fit for purpose, fully cover the mouth and nose 
(manufacturers’ instructions must be followed to ensure effective fit and 
protection) 

• not touched once put on or allowed to dangle around the neck 

• be replaced if damaged, visibly soiled, damp, uncomfortable or difficult to 

breathe through 
 

Respiratory protective equipment (RPE)/FFP3 (filtering face piece 
respirator/facemask or powered respirator hood): 
 
Respirators are used to prevent inhalation of small airborne particles arising from 
aerosol generating procedures (AGPs). 
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Respiratory protective equipment should: 
 

• be well fitting, covering both nose and mouth 
• always worn when undertaking an AGP on a COVID-19 confirmed or 

suspected patient 
• not be allowed to dangle around the neck of the wearer after or between 

each use 
• not be touched once put on 
• be removed outside the patient area 
• respirators should be compatible with other facial protection used 

(protective eyewear) so that this does not interfere with the seal of the 
respiratory protection 

• the respirator should be discarded and replaced and NOT be subject to 
continued use if the facial seal is compromised, it is uncomfortable, or it is 
difficult to breathe through 

• reusable respirators can be utilised by individuals if they comply 
with HSE recommendations. Reusable respirators should be 
decontaminated according to the manufacturer’s instructions 

• although FFP3 masks are effective for longer periods, the general 
recommendation would be to wear the FFP3 face masks for up to 3 hours. 
However, the duration of wear is dependent on the outcome of a dynamic 
risk assessment conducted by the staff member taking into consideration a 
number of factors such as the environment, personal comfort/tolerance  

• and the activity or task that is being undertaken 
• powered respirator hoods can be utilised in place of FFP3 face masks  

 
Gov.UK (Jan 2021) ‘ Covid 19: Guidance for ambulance services”  Accessed 11/7/21 
Accessed from: COVID-19: guidance for ambulance services - GOV.UK (www.gov.uk) 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/covid-19-guidance-for-ambulance-trusts/covid-19-guidance-for-ambulance-trusts
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Staff guidance on self isolating  
 
Positives identified off site: If a member of staff / crew / contractor develops 
symptoms off site, they will be advised not to come to site and to contact their 
employer. They will be required to self-isolate in line with NHS guidelines and take a 
PCR test. Should the PCR test return a negative result, the worker may return to site 
(if practicable). 
 
Positives identified on site: If a member of staff / crew / contractor returns a 
positive test result on site, they will be required to leave site to self-isolate in line 
with NHS guidelines and to take a PCR test. Should the PCR test return a negative 
result, the worker may return to site (if practicable). 
 
Transport from Site: In the event that a member of staff / crew / contractor is 
required to leave site, they should avoid contact with others in so far as is possible. 
An isolation are will be provided on site should the worker need to wait whilst 
transport arrangements can be made. 
 
 

Equipment 
 
Dedicated patient equipment must be allocated to, and remain within, the allocated area or 
vehicle used for covid isolation. The storage of extra items within the room or vehicle, must 
be avoided. Re-usable equipment should be avoided where possible. Equipment must be 
disinfected with Clinelle before leaving the room or vehicle and between every patient use. 
This includes any additional equipment within the room which was not used. 
 
 

Order of Donning PPE  
1) Decontaminate hands with foam sanitiser / alcohol hand rub 

2) Put on apron  

3) Put on face mask 

4) Put on disposable face-visor or Goggles 

5) Put on gloves 

Order of Doffing PPE  
1) Peel off gloves and gown together and roll inside out.  

2) Dispose of gloves and gown in the clinical waste bin and decontaminate hands 
with foam sanitiser / alcohol hand rub. 

3) Remove the face visor/goggles by lifting it away from the face; dispose of it in 
the clinical waste bin and decontaminate hands with foam sanitiser / alcohol hand 

rub  

4) Remove Face mask as the straps from the mask are brought over the top of the 
head. Dispose of the mask in the clinical waste bin. 

5) Decontaminate hands with foam sanitiser / alcohol hand rub. 
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Ventilation  

 
Where assessments, treatment, or transfer of suspected Covid 19 patients occurs 
inside an indoor enclosed space, every effort will be made to increase the ventilation 
of the space. Windows will be opened and air conditioning units that draw fresh air 
in will be turned on. The use of recirculating air conditioning units must be avoided. 
In vehicles where ventilation may be limited or in rare cases where assessment or 
treatment is prolonged (up to an hour) in an enclosed space, then the doors to the 
vehicle shall be opened for a period of 10 minutes to allow the air to purge and 
naturally reduce the viral load in the atmosphere within the space.  
 

Linen 
 
Linen must be treated as infectious and double bagged in the isolation area or 
ambulance the same way as clinical waste is. 
 

Waste 
 

Waste must be quarantined in the suspected covid area or ambulance and conveyed 
to hospital with the patient or transferred to a secure QML clinical waste disposal 
store. 
 

Cleaning (Environment / Equipment) 
 
Coronaviruses can potentially cause widespread contamination of rooms / 
environments, so effective cleaning and decontamination are essential. Frequent 
cleaning of surfaces, particularly those that people touch often, reduces the potential 
for COVID-19 to spread and is a critical part of working safely. National Guidance 
recommends that cleaning and decontamination should only be undertaken by staff 
trained in the appropriate use of PPE, so it will be more appropriate that this is 
undertaken by medical staff as opposed to cleaning services staff. 
 
Staff performing cleaning should wear PPE and strictly adhere to donning, doffing 
and handwashing procedure pre a post cleaning. Gloves, Apron, face visor and face 
mask should be worn whilst cleaning.  
 
As per standard procedure the medical centre equipment shall be decontaminated 
using Clinelle Universal wipes at the start and end of the shift. Medical areas will also 
routinely be cleaned after every patient presentation. 
 
 To ensure maximum efficacy of the universal wipes, a minimum contact time of 30 
seconds of cleaning hard surfaces and equipment will be observed as per 
manufacturers guidance. The wipes should be allowed to air dry on surfaces.  
 

Decontaminating areas where there have been suspected or confirmed covid 19 
cases: Neutral detergent should be used in the first instance, followed by a chlorine-
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based disinfectant solution at a minimum strength of 1000ppm available chlorine in 
areas where suspected/confirmed patients have been treated.  
 
If an aerosol generating procedure (AGP) is undertaken in the medical room, the 
room should be cleaned 20 minutes after the procedure has been completed. 
 
On discharge of the patient, the isolation room or vehicle (where applicable), must 
be cleaned initially by medical staff with neutral detergent, and followed by a repeat 
clean with a chlorine-based disinfectant solution at a minimum strength of 1000ppm 
available chlorine.  

 
Additional QML training/Considerations 

 
COVID-19 is associated with mental and neurological manifestations, including 
anxiety, depression, sleep problems, headache, dizziness, impaired sense of smell or 
taste etc.  In many cases, neurological manifestations have been reported even 
without respiratory symptoms. In addition prolonged periods of social isolation and 
social distancing may leave event attendees feeling vulnerable and anxious when 
being reintroduction to crowded and densely occupied spaces. Additional training will 
be provided to QML staff in the recognition and differentiation of anxiety disorders 
and panic attacks etc to support event attendees who may become over whelmed 
on the reintroduction to society and pre covid norms whilst at the event or venue.  

 
 
 
 
 
 
 


