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SOPODbjective
To ensure that patientsolonised or infected wittMERSCoVare cared for appropriately
and actions are taken to minimise the risk of cro¥ection.

ThisSORapplies to all staff employed by NHS Greater Glasgow & Clyde and locum staff on
fixed term contracts and volunteer staff.
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1. Responsibilities

Health Care Workers (HCW) must
1 Follow this SOP.
1 Inform a member of the Infection Prevention and Control Team (IPCT) if
this SOP canride followed.

Senior Charge Nurses (SCNyldanagers must
1 Support HCWs and Infection Control Teams (ICTs) in following this SOP.
1 Advise HCW® contact the Occupational Health Service (OHS) as
necessary.

Infection Prevention andControl Teams must
1 Keepthis SOP wpo-date.
1 Provide education opportunities on this SOP.

Occupational Health Service (OHS) must:
1 Coordinate follow up of staff contacts

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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2. General Information orlMERSCoV

Middle Eastern Respiratory Syndrome coronavirus (ME®RSH emergedsaa human
pathogen in 2012 in the Middle East. This virus is found in camel populations in the
Middle East. It can cause an acute severe illness and there has been notable outbreaks
in healthcare facilities, largely in the Middle East but notably thgdsr outbreak was in
South Korea when it was imported by a traveller. Treatment is supportive asorgsin
failure can occur and may require intensive care. There is no vaccine or antiviral agent
currently available.

It is important to take a clear txeel history from any patient presenting with a febrile
respiratory tract infection to ensure prompt isolation and infection control procedures
are put in place. It is important to note that in the current literature once appropriate
PPE was used no onwdardnsmission to healthcare workers has occurred.

The patientshould only be moved to a different site due to clinical neBus needs full
agreement of the Infection Control Doctor, the Infectious Diseases Consultant and the
Public Health Consultant avdll usually require a PAG (problem assessment group).

Communicable Middle Eastern Respiratory Syndrome coronavirus (MERH
Disease/ Alert
Organism

Clinical Condition(s) | See Box A

Mode of Spread Airborne
Incubation period 4 days
Notifiable disease Yes
Period of 14 days
communicability
Persons most at risk| See Box B
of infection

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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3. Medical criteria & links to HPS page and algorithms

Algorithm HPS February 2019 Version 19
https://hpspubsrepo.blob.core.windows.net/hpsebsite/nss/2259/documents/1 MERS

secondarycare-algorithm.pdf

https://hpspubsrepo.blob.core.windows.net/hpsebsite/nss/2526/documents/1 Avian

InfluenzaMERSCoVtipcp-quidancev?.2.pdf

BOX A

Must haveAL Lof the following criteria

1. Severe acute respiratory infection requiring admission to hospital

2.CSOPSNI % oyc [/ 2NJKAAG2NR 2F FTSOSNJI 7

3. Evidence of pulmonary parenchymal disegsdinical or radiological or ARDS

(NB there may be a eafection with anothempathogen so still test for MERSoV as per
ID/virology advice)

AND

BOX B

Must have ONEof the following criteria:

1.

History of travel to or residence in areas where VHERS could have been acquirec
in the 14 days before symptom onset

MERSCoV area Bahrain, Jordan, Irag, Iran, Kingdom of Saudi Arab
Kuwait, Oman, Qatar, United Arab Emirates , Yemen (refer to flag poster) (as of Aug 20!

Close contact with a confirmed MERSV case in the 14 days prior to sympto
onset while the case was symptomatic

Healthcare worker based in ICU or HDU caring for patients with severe acute
respiratory infection, regardless of history of travel or use of PPE

. Part of a cluster of two or more epidemiologically linked casebiwia twoweek

period requiring ICU admission, regardless of history of travel.***

***i.e. If your patient presents withALLthe criteria from Box ANDhas had contact

with someone unwell and admitted to an ITU in the previous 14 days then cons
the possibility of a new, as yet undiagnosed outbreak out with the geograph
areas listed above and follow Immediate ED Actions

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/



https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2259/documents/1_MERS-secondary-care-algorithm.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2259/documents/1_MERS-secondary-care-algorithm.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2526/documents/1_Avian-Influenza-MERS-CoV-ipcp-guidance-v7.2.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2526/documents/1_Avian-Influenza-MERS-CoV-ipcp-guidance-v7.2.pdf
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e, Health NHS
L Protection _ _ _ Ei ;‘:
e Sentland Middle East Resplratnry Syndrnme Coronavirus (MERS-CDV] i i
SECONDARY CARE ALGORITHM - Version 19 (based on PHE case algorithm v31) - February 2013 Scatland
For a POSSIBLE CASE, patients must fulfil the conditions 1,2 OR 3. 1 - Clicians shoud adtnally be st o he possly
= e o — — - of afypical presentatons in patents who are
1 Any person with severe acute respiratory infection requiring admission fo hospital with symptoms of fever (2 33°C) or history of fever, and cough plus imminocompromised, atypical presentaions may Mclude
evidence of pulmonary parenchymal disease (2., cinical or radiological evidence of pneumonia or Acute Respiratory Distress Syndrome (ARDS|) abvsence of faver,
AND AT LEAST ONE OF: 2-MERS-CoV area: Bahrain, Jordan, Irag, Iran, Kingdom
+  history of ravel io, or residence in an area’ where infection with MERS-CoV could have been acquired in the 14 days before symptom onset’ mﬁ%m%ﬁuﬂﬁ »tissrmﬂt
s close contact’ during the 14 days before anset of finess with a symptomatic comimned case of MERS-CoV infection 3. Phaﬂmatsﬁngwmm

«  person s a healthcare worker based in 1CU caring for patients with severs acute respiratory infection, regardiess of histary of ravel or use of PPE* indlicated
«  esnciated with a cluster of two or more epidemiclogically inked cases requiring ICU admission within a two week period, regardless of history of 4, Contaet definifions from date of llness anset in index
travel s and throughout their symptomatic period): A) Health

2 Acute infunzsdike-lness symptoms (L1, plus contsctwih cames, came! environments or consumpfion of came! products e.g raw camel mik, camel urng) | 30 590l care workers: workes who proviced direet
OR contact with a hospital in an afected country’ in the 14 days prior to onset. dncdi ww;‘giﬁmfm?gda Sm];:nw
1L} i5 defined a5 sudden onsef of respiratory infection with measured fever of 238°C and cough b it ot withbocl s rom 3 symptomatc

3 Acute respiratory ilness (ARI) plus contact with 3 confimed case of MERS-CoV in the 14 days prior to onset. a2, for any length of fime. B) Household or close
ARY is defined a5 sudden onsef of respiratory infection with af least of one of - shorness of breath, cough or sore throat. contact: any person wha has had prolonged face-to-face

. - contact (15 minutes) with  symplomatic confimed case

Yes Does patient fulfil case definitions? No  |nfkely to be MERS-CoV, reat, investigate and review as cinically indicated. any fime during the finess afer onset in 3 household or

—* ather closed serg
+ Clinical risk assessment o be undertaken in conjunction with Health Protection Team (HPT) and Infectious Disease Consultant (D). Discuss case with Infection 3- In secondary care, for a pafient contae!, Persond
Control Team {ICT)*, ensure that staff atiending to the patient is wearing PPE® and that patien s managed in accordance with IC quidance for MERS-Col mhﬁ%mﬁgfmm .
; [}
+ HPT nfoms HPS Fesitandiposatle gown, foves and e potection For
o [fa clusteris suspected, HPT establishes f there is an epideminiogical link between cases. guidance on PPE and infechion control precautions, please

« HPT ensures that initial samples” are callected and sent to West of Scofand Specialat Virolagy Centre (WoSSVC) (or Royal Infmary of Edinburgh (RIE) for | | referto the NationalInfecfon Prevention and Control
: : : [ 3 : Manual and |nfiecion conirl guidance for MERS-CaV/.
Lothian/Borgers/Fe patients) - lab guidance ", The lab should b= contacted prior sending the samples. r—

i} . ' B e g . = 6-HPT to inform HPS by phone: 0141 300 1100 (day) or
HPT callects possible case dataset (Form )" and emails HPS ® - ‘contact line st is not required until the case i WoSSVC/RIE MERS-CoV |ab test positive. 0141 2112500 out of ours) and e-mal

(NS5 HPSCoronavinisfinhs net)
Yes  WoSSVCIRIE UpE lab test positive for MERS-CoV EDI Laboratory informs HPT/HPS. Treat, investipate and review as clinically indicated, 7 - Initial samples: an upper respiratory fract sample

{combined nose and throat viral swabs, or nasophanyngeal
; aspirate AND if cbtainable, 2 lower respiraiory fract

« Ensure HPS', HPT, ICT, ID and clinicians are nofffied. Convene an Incident Management Team as soon as possible. sample (sputum, or an endofrachel fubs aepirate ¥
+ Ensure that staff attending to the patientis wearing PFE® and that patientis managed in accordance with IC guidance for MERS-CoV?, infubated].

- : S e et | 0 1 8- For more infarmeation on lab guidance and oher
+ HPT identifies and colates kst of contacs fact ine ist (Form 1) - emai to HPS". u

e e i Ml alorms sz 95 algortms for VERS.Col

» HPT follow up close contacts” using "Close Contact Alporithm”™. Email list of close contacts fo HPS. 9. Fomsvill b povided o e FPT by HPS on e
» WaBSVC/RE sends residual untreated liquats URGENTLY to Respiratory Vinus Unit (RVU) PHE Colindale for confimatory testing - lab puidance " derkedto apmsigem o "

10-- Baseline samples: upper and lower respiratory fact

Yes - No : " P ; et samples, serum & EDTA blood, and in addition, for
r Reference [ab test positive for MERS-CoV -5 Laharatory infomns HPT/HPS. Treat, investigate and review as clinically indicated. ilise] patents, urne & feces - b gidance’

Baseline - following reference lab confirmatory test: Follow up - 14-21 days after reference lab confirmatory test:
« Ensure HPS" HPT, ICT, ID and clinicians are notfied. + Ensure that staff atiending to the patient is wearing PPE" and that pafient is manaped in accordance with IC
» Ensure that staff attending tn the patient is wearing PPE" and that patient is managed in acoordance with G guidance for MERS-Col/%.

guidance for MERS-CoV* + HPT completes case follow up fom (Form 1b)" 14-21 days after Form 1a completed - email to HPS".
» HPT ensures case haseline samples" are callected and sent to RVL PHE Colindale - |ab quidance " « HPT ensures sequential follow up samples are taken after discussion with the incident control f2am and
s HPT completes initial case form (Form 1a) ' - emai to HPS®. sent o RV PHE Colindale - ab guidancs "

COMNSIDER COANFECTIONS: Any patient meeting the possible case defintion should be tested for MERS-Calf regandless of test resuits for other respiratory pathogens

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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4. MERSCoVaide-memoir for GP Out of Hours and minor injuries units

Middle East Respiratory Syndrom€oronavirus (MERSOV) isa severe respiratory

illness, generally associated with travel to certain countries in the mielalét.

It is important to take a clear travel history from any patient presenting with a febrile
illness to ensure prompt isolation and infection control prdares are put in place. Itis
important to note that in the current literature once appropriate PPE was used no onward
transmission to healthcare workers has occurred.

History of travel should be asked at reception, and if a patient with fever, or kistor

fever has visited an aisk country (see poster), they should not be placed in the general
waiting area, but directly into a clinic room if possible.

Diagnosis
For a POSSIBLE CASE, patients must fulfil one of the following three case definitions:

1. Any person with severe acute respiratory infection requiring admission to hospital
ANDCS@SNJ x oyc/ ANDcdudghPpliseWdEnceof pulfénend NI
parenchymal disease (e.g. clinical or radiological evidence of pneumonia or Acute
Respiratory Disess Syndrome (ARD&ND AT LEAST ONE OF

1 History of travel to, or residence in an areal where infection with ME&®& could
have been acquired in the 14 days before symptom onset

1 Close contact during the 14 days before onset of illness with a sympioma
confirmed case of MERSV infection

1 Healthcare worker based in ICU caring for patients with severe acute respiratory
infection, regardless of history of travel or use of PPE

91 Associated with a cluster of two or more epidemiologically linked casesrirgju
ICU admission within a two week period, regardless of history of travel

2. Acute influenzdike-iliness symptoms (ILI), plus contact with camels or consumption of
camel products OR contact with a hospital, in an affected country2 in the 14 days prior
to onset.

ILI is defined as sudden onset of respiratory infection with meaue® S387C2 ¥ x
and cough

3. Acute respiratory illness (ARI) plus contact with a confirmed case of KI&R S the
14 days prior to onset. ARI is defined as sudden onset of respiratory infection with at
least one of: shortness of breath, cough or soreti.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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If one of these definitions is methen consider as POSSIBLE MERS and take action
depending on severity of illnesslf one of the case definitions is not met, then unlikely to
be MER& 0V, and patient should be investigated, treated and fadidwp as clinically
indicated

Does not requires hospitalisation

MERSCoV is unlikely if the clinical severity does not warrant hospitalisation. The patient
should be investigated and treated as clinically indicat€dey should be encouraged to
selfisolate and monitor at home whilst symptomatic, and followed up, by phone, should
be arranged to check patient is improving/recovered.

Nonrurgent testing for influenza and MERR®Vshould be discussed with Infectious
Diseases/Virology.

Clinical severity warants hospitalisation
1 If tolerated, ask patient to wear fluitesistant surgical mask

1 Place patient in room away from other patients/staff. Movement of patient should
be minimised, and if possible keep them in the clinic room they are currently in.

1 Staff slould wear appropriate PPE (fluid resistant surgical mask, disposable plastic
apron, and gloves. Eye protection and FFP3 mask should be worn if splash or
aerosol risk from interventions. See algorithm and infection control guidance for
further detail)

1 Inform senior clinical and management staff member for the service

Start a list of staff who have been in contact with the patient

91 Ask reception/administrative staff to compile list of other patients in waiting area
at same time as case.

=

The patient should beisicussed urgently with the ecall Infectious Disease (ID)
Consultant (via switchboard) who will advise on further management and admission

The ID consultant will also inform the -gall Public Health (PH) and Infectious
Disease/Microbiology (IPC) catsints / local IPCT.

Patient transfer will require liaison with 1D, PH, IPC, ambulance service. Usually this is via
a Problem Assessment Group (PAG), which will be arranged by PH.

Further information

The HPS MER®V primary care algorithm is reproducsa the next page.

Links to MERSoV documentation, including the algorithms and infection control

guidance can be found attp://www.nhsggc.orguk/your-health/infectionprevention
and-control/mers-cowinformation-hub/

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/



http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/mers-cov-information-hub/
http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/mers-cov-information-hub/
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NHS,

I e 1 Health
= = = = = Protection el
*.2s" Scotland  Middle East Respiratory Syndrome Coronavirus (MERS-CoV) Services
PRIMARY CARE ALGORITHM Scotland
February 2019 Version: §

Algorithm for the assessment and initial management in primary care of trawvellers presenting with febrile
respiratory illness returning from an area’ where infection with MERS-CoV could have been acquired in the 14

days before symptom onset.

Fora POSSIBLE CASE, patients must fulfil the conditions 1, 2 OR 3.

1 Any person with severs acute respiratory Infection requiring admilsskon to hospital with sympioms of fever (= 38°C) or hisiory of fever, and
cowgh plug evidence of puimanary parenchymal disease (e.q ciinieal or radislogieal evidence of preumania or Acule Respiratory Distress
Syndrome [ARDS])

AND AT LEAST ONE OF:
*  Mhstory of fraved to, of reskdence In an area® where infection with MERS-CoW could hawe been acquired In the 14 days before
sympiom onsat®
+  close contact' during the 14 days before onsat of liness with a sympiomatic confirmed case of MERS-CoV Infection

+  |person Is 3 heakheare worker based in ICU caring for patients with severe acute respiratory Infiection, regardless of hisiony of traved
of use of PPE®

+  associated with 3 cluster of teo or more epidemiskogically Inked cases raquinng ICL admission within 3 two week paniod,
regardiess of Ristory of ravel
2 Acute infuenza-Mke-liness symptoms {IL1), plus contact with camiels, camal environments oF consumption of camel products (. raw camal
milk, camel uring) OR contact with a hospltal, In an afactad country® In the 14 days prior bo onset
ILI Is defined a5 sudden onset of respiratary Infection with measured fever of 238°C and cough
3 Acute respiratory Biness {ARI) pus contact with 3 confimmed case of MERS-Co In the 14 days prior i onset.
ARI 5 gefined 35 Sudden ORSe! of respiratory IFECHon with at Jeast of one of - Sharmess of breath, cough or Sore T,

Does patient fulfil case No » Unlikely to be MERS-CoV, treat,
defintions? investigate and review as clinically
Yas indicated.
Yes Does clinical severity warant hospitalisation? Mo
If tolerated, ask patient to wear a fluid resistant # Treat, investigate and review as clinically indicated.
surgical face mask and place patient in a room/area = Suggest men-urgent molecular testing for
away from other people. Staff attending to the patient influenza/MERS-Col/.
should wear appropriate FPE". = MERS-CoV is unlikely if clinical severity does not require
hospitalisation.
* |nform and discuss with local Health » Follow up by GP/HPT (check lecal arrangements)

Protection Team to risk assess using
HPS al|;|-::|r'rthm5B according to travel
histony.

» Discuss patient with Infectious
Diseases or Respiratory Consultant
and arrange for immediate hospital
admission.

* |nform ambulance personnel of
possible diagnosis. L

preferably by phone, to confirn recoveryimprovement.
The patient should be asked to consider voluntary
isolation at home while sympiomatic, self-monitor and
report any change in symptoms to the GP/HPT (check
local arrangements).

Isclation for contacts is not recommended.

If patient
deteriorates

* |nform hospital Infection Comntrol
Team and Occupational Health.

and needs
hospitalisation

1 -MERS-CoV areac Bahrain, Jordan, Iaq, Iran, Kingdom of Saudl Arabla, Kuawait, Oman, Gatar, Unitad Arab Emirates and Yamen — see map and UK Risk
Assessmeant

2 - Cliniciane should addionally be it to the posshilty of atypkal presentations In patients who are ImMUnccompromisad, atypleal presantations may Include
asence of Tever,

% — Please conskier iesting for Leglonnaires’ disaase I indicated

4. Contact dennitiona (from date of Niness orset In Index c35e and thmughout their Symptomatic penod): &) Heal and 50cial CaNe WONSE: Workars who proviged
direct clinkai or parsonal care of examinasion of 3 symplomatic confimmed cse or was WEin 2m of 3 symplomatic cass or had direct contact with body fuids fom 3
SyMgRDmatic case, for any length of tme. B) Househokd of ciose contact: any pesson who Nas had proionged face-to-face contact (=15 minutas) win 3 symptomasc
mmﬂmﬂ.ﬂl’ﬂm"m aiter onsat In @ househoid H’m{mm

5. PPE: fuid resistant {type IIR) surgical tace mask, disposable piastic 3pron and gioves (and eye protection I thars ks IK=Ehood of Splash or 5pry Trom patient cars
Intanvention. & comectly fitted NRenng face plecs respiator (FFPS) shouid be wom whan parfoming amy aensol generating procagdures. For further guidance, pleass
refer o the Mational Infection Prevention and Conbrol Mansi

. For mon Informaton on MERS-CoV see: HPS algonthms for MERS-Cov

www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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5. Signage for ED

Have you visited any of the following countries in the last
14 days?
You must tell reception staff immediately.
thits A At mbrey o] e B ebeletsh koot
Wds IS o b dwybdoL

Bahrain room
Jordan Y
Iran Y-
Iraq O?2n
Kingdom of Saudi Arabia ant AEd?
Kuwait d”
Oman o
Qatar m J
United Arab Emirates d >0 jics ek
Yemen row

If you have transited through the Middle East but not left the airport this does not
apply.

UfzdutioldBL (o™ @1 d® d(" n) e ey doalibengoe

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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6. Triage nurse reminder signage

Ask? Bahrain

-

1. Severe acute respiratory

infection requiring admission Jordan

to hospital =
2. CSOSNI x oyx/ Iran
fever or cough W

AND one of:

History of travel to or residend
in areas where MERSoV could
have been acquired in the 14 do
before symptom onset

0

)
c
<
o

Oman

Close contact with a confirmeq
MERSCoV case in the 14 days
prior to symptom onset while th‘

case was symptomatic

-

United Arab Emirates

HDU caring for ANY patients wit

Healthcae worker based in ICU <I
severe acute respiratory infectio

<

(1)
I]Bn

(1)

5

CONSIDER MERS®V & ISOLATE
PATIENT IN THE ROOM THEY AR

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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7. Sample and Laboratory Guidance

SPECIMEN TYPE
Recommended minimum diagnostic sample-sefer to
https://hpspubsrepo.blob.core.windows.net/hpsebsite/nss/2535/documents/1 _MERS
laboratorytesting-algorithm. pdf

1. Upper respiratory tract samplénose and throat swab or nasopharyngeal

aspirae) in VPSS container

2. Lower respiratory tract sampléinduced sputum, endotracheal tube aspirate or
bronchoalveolar lavageve understand it may not be possible to get these
samples and if so a sputum would be sufficient)

3. Clotted blood ( 4.5ml yellow top @ntainer)

HOW TO ARRANGE TESTING

Please contact the West of Scotland Specialist Virology CBEIF©OREhe samples are

sent to ensure no risk to laboratory staff accidently opening a respiratory sample from a
suspected Mers€CoV patient. It is important tdiscuss a possible case of M&gsV with

the virologist on clinical for a decision to be made on the urgency of the sarNple.
Mers-CoV test will be performed at the laboratory without prior agreement.

Please contact the laboratory between 09:00 to¥on 0141 201 8722 / 0141 201 8721
(38722/38721)

Out of hours (17:00 to 09:00) and weekends: Switchboard (0141 211 4000) and ask for
the Virologist orcall

SPECIMEN CONTAINER AND TRANSPORTATION

Specimens should be sent to the West of Scotland Spedfaiagogy Laboratory in a
UN3373Category Bontainer (these boxes are distributed by ward 5C, QEUH and A+E
Departments)).

Once the specimens are packaged correctly in the Category B container, the samples
should be sent by taxi or porter (if in GRI) to:

Opening Hours 08:45 to 17:00 Out-of-hours (17:060:845) and weekends
West of Scotland Specialist Virology Cent Wishart Street Admission entrance at
Level 5 Princess Royal Maternity (G31 2HT)
New Lister Building

Glasgow Royal Infirmary Enter under theblue canopy and on right

hand wall just before the security office is
black boxfor urgent virology

DO NOT SEND WITHOUT PRIOR DISUSSION WITH THE VIROLOGY LABOR

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/



https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2535/documents/1_MERS-laboratory-testing-algorithm.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2535/documents/1_MERS-laboratory-testing-algorithm.pdf
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

8. Specific responsibilities

Reception staff
1 Ask the question about travel historyafpatient presents with cough and
temperature
1 Ask patient to put on a surgical mask if all the criteria are met and cough is present
1 Inform Nurse in Charge immediately
1 Records names and CHI numbers of all patients in the waiting room

Nurse in charge
1 Informs Consultant in charge
1 Coordinates move of the patient to appropriate location

1 Ensures staff assessipgtient have PPE available and only staff familiar with and
wearing the correct PPE are entering the room
Assesses patient to ensure the criteria aretrand cough is present

Initiates recording of names and designation of all staff entering the room where
patient is located.
Ensures staff have access to appropriate guidance and documents

Coordinates transport of samples to virology

Ensures all infectioprevention and control precautions are followed.

Exclude visitors where possible and where necessary show visitors how to use PPE
Where appropriate notifies the local IPCT

= =

= =4 4 4

Consultant in charge
1 Must make sure the protocol is followed and has responsjtidit the patient.
1 Discusses the case with the Infectious Diseases Consultant on call
1 Ensures the initial set of samples is obtained
1 Ensures all infection prevention and control precautions are followed

Infectious diseas®n call must ensure contact hasdsemade with

a. On call virologist
b. Public Health
C. On call Infection Control Doctor(Consultant Microbiologist on call if out of hours)

HPS linkc Information for Healthcare Professionals
http:// www.hps.scot.nhs.uk/pubs/detail.aspx?id=471

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

9. PPE

Personal Protective Equipment (PPE)

To be worn byAL Lstaff and any visitors entering the room:

w [ -Blegd, fluidresistant dispsable gown.
w b<Reyile disposable gloves.

w !y CCto NBa&LIA NI G2 NJFdesting2nbkibe yndertdkén prioOtd
using this equipment and fit checking must be performed each time an FFP3 respirat
worn.

w 9&S LINE G $enith the/FFRB2e¥dikktol (prescription glasses do not provi
adequate protection against droplets, sprays and splashes).

It is vital that the PPE described above is worn for all airwvay management, including
intubation.

10. Cleaning and decontamination

Decontamination of affectectlinical areas and patient equipment in ED

Following transfer and/or discharge of patient(s) PPE must be worn to clear and
decontaminate the area. (Note, this also applies to Domestic Service staff)

Remove: All healthcare waste
Any disposable itemdsuld be discarded as clinical waste.
Bedding/bed screens, treat as infectious linen
Patient care equipment following decontamination

The room/area and patient equipment should be decontaminated using a combined
detergent disinfectant solution at a dilain (1000ppm av.cl.);

A detailed guide on Infection Control issues including PPE can be found here and all
working with these patients should be trained in PPE and fit tested.
http://www.hps.scot.nhs.uk/resourcedocument.aspx?id=2050

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

11. Site Specific Management
1la. QueenHizabeth University Hospital

Queen ElizabetiUniversity Hospital ED triage

Patient identifies foreign travel to
reception staff

l

Book in patient and note presenting
complaint
Presents with cough OR No cough or temperature
temperature
Move patient to Room A in Move patient to Room A in
reception. Ask them to put on a reception. Await triage

surgical mask and await triage

\./

Inform Triage and Consultant in
Charge on phone 82828

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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QueenHizabeth University Hospital ED triage
1. Keep the patient in the room they are in when the diagnosis is first suspected.
Keep thedoor clsed

Specific Examples

i) Triage Room A or &isolate in room and quarantineoth Triage Rooms A & B
tKAa A& G2 fft2g GKS dzy FTFSOG &Rngiby) £ SI yQ ¢
i) If in Ambulance queue move patient to Major Proceduresri®®d or 8 in
Resus
iii) If in Ambulanceemain in ambulance until move to Procedure
room/HDU/ITU.

If reception highlight a potential patient then move them to Room A in Reception for

Triage (flow chart attached for Reception staff)

2. Put surgical mask on pant (as per flow chart for Reception staff) or once concern
has been raised by assessing staff i.e. Boxes A & B both confirmed.

3. Applyfull PPE including FFP3 mask, eye protection and fluid repellent gown to
anyone assessing the patient once concernltheen raised i.e. Boxes A & B both
confirmed

4. Inform Nursein-Charge and Consultaint-Charge as soon as concern is raised.

9YSNHSYO& 5SLINIYSYd 52& FyR 52yQi
1 The patientshould not be moved anywherérough the department without
consultation with the E@onsultant in charge in conjunction with the Infection Control
Consultant on call.

1 Unless the patient has an emergatwayissueALLintubations should be performed
in a respiratory isolation rooms ITU. If intubation is required for an airway issimne
extremis in ED it should be performed in one of the Procedures Rooms.

 Under no circumstances should the Decontamination Room be used to assess and
treat unwell patients with? MERSoV(or VHF).

1 CXRshould be done as a portable in HDU/ITU with radipbeas who are PPE trained.
A patient with possible MERS0V should not be-Myed in the radiology department

1 If Infectious Disease Team decide the patient requires admission they should be
managed in a respiratory isolation room in HDU/IQdce a roomd ready then the
patient (wearing surgical mask) should be moved to HDU using the routeninimal
patient contact through ED and up to HDU ustoee lifts G Close thecorridors
affected by the patient journey to the public

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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 Queen Elizabeth University Hospital IAU triage

Patient presents with history of
fever/and or respiratoryillness.

Triage nurse identifies foreign travel
within 2 weeks of symptoms
starting

Patient fulfils MERS-CoV risk

*All staff managing patient
should be familiarwith PPE
and be FFP3 mask fitted
*DO NOT MOVE patientinto
anyotherareain IAU.

Nurse puts onrespiratory PPE and
puts surgical mask on patient

Senior medical staff member
urgently called to assess patientand
contacts Infectious Diseases on call

ID confirm MERS CoV risk and

patient moved to isolation room
medical HDU or other isolation
room if this is not available

Significant delay in moving patient
intoisolation room? Move patient
to ARU1 directly for respiratory
isolation

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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QueenHizabeth University Hospital IAU triage

1.

2.

Keep the patient in the triage area they are in when the diagnosis is first
suspected.

Put surgical mask on patient once concern has been raigedg$essing staff, i.e.
BoxesA & B both confirmed.

Applyfull PPE including FFP3 mask, eye protection and fluid repellent gown to
anyone assessing the patient once concern has been raised i.e. Boxes A & B both
confirmed

Inform Nursein-Charge and Consultaiti-Charge a soon as concern is raised.

L!! 5238 |yR 52yQia
The patientshould not be moved anywheréhrough the department without
consultation with the IAU consultant in charge and in conjunction with the Infection
Control Consultant on call and not until a bed bagn identified and prepared in
HDU.

If no bed is available within a reasonable timeframe in HDU (as agreed by Infection
Control consultant) then the patient should be moved to a room in ARU1 as a
temporary measure.

Unless the patient has an emergeaitway issueAL Lintubations should be performed
in a respiratory isolation rooms iU

CXRshould be done as a portable in HDU/ITU with radiographers who are PPE trained.
A patient with possible MERS0V should not be-¥ayed in the radiology department

If Infectious disease team decide the patient requires admission they should be
managed in a respiratory isolation room in HDU/ITU. The ID on call team must ensure
that HDU are aware of the patient and make sure a room has been cleared and
prepared befoe the patient can be moved.

Once a room is ready then the patient (wearing surgical mask) should be moved to
HDU using the route with minimal patient contact and up to HDU using core lifts G.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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11b. Royal Hospital for Children Emergency Department.

EDreception staff

f wSOSLJiAz2y adlFF (2 Fal LIGASYod AT GKSe K
the¢9Obe¢L! [£ OlastiafdaMh Sa Ay GKS

1 If there is a positive travel history to any of the listed countries in that time frame,
reception staff to ask patient twait in the breast feeding consultation room
across from the reception desk foimmediateassessment by the triage nurse.

f Positive travel history)c THEPAL9b ¢ a! { ¢ KI @SCoWSSy Ay | da
LR GSYGuAlrfté O2dzyGNB Ay (KS afdhaei mn RIF&a 08
respiratory symptoms (NOT patient relative and NOT just transiting through the
airport)

1 Reception staff to inform triage nurse and ED nurse coordinator immediately.

1 Reception staff to take screen shot identifying list of patients in the ED waiting
roomand in triage queue.

1 Breast feeding room to have a terminal clean after it is vacated.

ED Triage Nurse

1 Triage nurse to wear appropriate PPE (FFP3/Eye protection/gloves/theatre gown)
to assess child

9 Triage nurse to go to the breast feeding room to confilat child has respiratory
symptoms and give the patient a surgical face mask if possible and take patient/s
directly through to CDU Room 17/18 to gather further information.

1 If the child is coughing and unable to wear a mask then close all the doors and
clear the corridor before moving the child

1 Full information gathering should not be done in the breast feeding room or in
triage to minimize contamination of rooms and to allow more time to gather the
information in a safe and private room.

1 If child appeas unwell, take the child straight to the resuscitation room.

1 Remember lots of children will just have a simple cold. The ones we are
concerned about are the ones:
Unwell enough requiring admission to hospital with severe acute
respiratory infection (clincal and/or radiological evidence of pneumonia)
Ob0 2A0K CSOSNI Bkl oy xO 2NJ KA&AG2NR 27
(+) Together with the travel history
1 See Health Protection Scotland Secondary Care Algorithm (ME®RSH

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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Resuscitation room

T
T

T

l

Patients arriving by ambulance. Parents should be asked a brief travaiyhist

These potentially unwell MERSVpatients doNOTgo to CDU and are managed
in the Resuscitation room.

Child should be placed at one end of the resuscitation room and the automatic
door on that end is sealed with signage restricting access to alkimgée point of
access.

Non-essential staff are not permitted to access this space.

Please use resuscitation space 4 if space 4 is being used, please use space 1. If bay
4 is being used, please lock the store room door from the other side to prevent
contamnation of store room.

All staff in direct contact with the chilklUSTwear appropriate PPE

Intubation and Transfer

1
1

l

T

T

All staff in direct contact with the patient must wear appropriate PPE.

Intubation of a potential MERSOV child should be done in the Restitation

room.

Intubation to be done with guffedendotracheal tube andn extra

INTERSURGICAL figbould be placed on the patient end. (See picture 1)

Transfer to PICUrhe oxylog ventilator is not a closed circuit so it has been agreed
that it shoud NOTbe used for transfer. The child should have an extra
INTERSURGICAL filter on the patient end and be bagged up to PICU (See picture 2)
Transferg corridor to closest lift. No significant risk to people in corridor unless in
close contact with patient.

Patient should be transferred to Room 5 in PICU

Picture 1 Picture 2

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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Medical Assessment of patient in CDU pressure room

= =

= =

All nonessential medical equipment should be removed from ibem before the
patient enters

Initial medi@l assessment of potential MERR®V patients should be done by an
ED doctor and ED nurse.

PPE should be worn by the staff at all times.

Those in PPE should be in communication with a member of staff outside at al
times.

Medical staff to contact Infectious Diseas#3)(and Infection Prevention and
Control (IPCheam as soon as possible for advice.

If the child is unwell, move the child through to the resuscitation room.

If the child requires admission, the EDcttor will refer the patient to the medical
team for further management.

If the child is well enough to be sent home, virology samples should still be taken
(just in case they represent 24 hours later) and the child can be sent home with
advice to return ifvorsening symptoms. This must be done in consultation with
the on call Public Health consultant.

Use ofthe CDU pressure room for MER®V

= =

Close each door after patient goes through into room 17/18.
Supplies/equipment are available in store room in GBdht side across from
reception desk)

Move supply/equipment trolley from store room into the negative pressure room
(Between the inner and outer door)

2 large yellow waste bins are require®ne should be placed in the negative
pressure room (insideoom through both doors) and another between inner and
outer doors for contaminated PPE.

Derobing should take place between inner and outer doors of negative pressure
room and contaminated PPE should be placed in the yellow waste bin.

Medical equipmentshould be single use where possible

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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Parents/ Adult in attendance with child
1 Where possible attending adults should be restricted in number.

1 No attending children should be permitted except in exceptional circumstances.
1 Parents of patients should be adetsof the risk to them and if well should be

given PPE and instructed on how to use it. They can wear an FFP3 mask but will

not be fit tested.

1 Unwell alult/parent should be assessed for symptoms and remain in CDU pressure

room and advised to wear a surgicaask
1 ED doctor to contact Adult ED to discuss management of unwell adult.

PPE training and stock
1 Each department is responsible for their own staff training.

1 Training sessions/ refresher sessions on PPE use are run by Tony Brown and Jim

Kidd in the ED.
1 ED senior charge nurse is responsible for PPE stock in store room in both ED and
CDU.
List of RHC Contact numbers
CDU Consultant 84678
ED Majors Consultant 84059

Infection Prevention and Control
Gillian Bowskill (Lead IPCN), Angela Johnson (Senior)IPC 86382

Infectious Diseases Consultaridr Conor Doherty Page 18418

Infectious Diseases ConsultariDr Rosie Hague Page 18076

Infectious Diseases ConsultarDr Louisa Pollock Mobile via switchboard
Microbiology lab 89132

PICU Consultant 84719

Resis space 1 84042

Resus space 4 84045

Virology lab (West of Scotland Specialist Virology centre) | 50080

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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11c. GasgowRoyal Infirmary

ED Triage

1. LF LI GASYd NBLR2NIa KAad2NR 2F (0N @St G2
LINB LJ NE 2 Y QGonBrNagé. Ifip&i€htnas been in triage this room should
be cleaned with 1000 ppm available chlorine by domestic staff wearing full PPE
prior to being used (page 8).

2. If patient requires resus level care this can be provided in the clean prep room.

3. Keep bothdoors closed.
4. Commode to be provided.

5. Place screens outside corridor door of clean prep room to create a bay for
equipment storage and staff changing.

6. Put surgical mask on patient.

7. Apply full PPE (page 8) to anyone assessing the patienttbea®ncern has been
raised.

8. Inform nursein-charge and consultarh-charge and IPCT (consultant
microbiologist on call if out of hours) as soon as concern is raised.

9. If patient fulfils criteria as a POSSIBLE case patient should be transferred to a
negative pressure room in ITU or respiratory ward. Once a room is ready patient
should be moved using a route to minimise contact with other patients. Close
corridors and lifts to the public and other healthcare workers during transfer.
Patient should wear aurgical mask during this transfer.

10.Record the names and CHI numbers of those who were in the waiting room with
the patient.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:

GlasgowRoval Infirmary MAU triage

1.

If GP requests on the phone review of a patient and reports travel to one of the
affected countries, request that they direct telephone query to ID consultant on
call for consideration of direct admission to QEUH.

If patient reports travel to one of the affected countries move from MAU triage to
WOt Sy LINBLI NP2YQ Ay 950

Ongoing nursing cangill be provided by ED staff.
Ongoing medical care will be provided by MAU staff.

For further detail see ED triage notes.

9YSNHSyOe RSLINIYSyld R2a FyR R2yQiao®

l

The patient should not be moved anywhere through the department without
consultation with he ED consultant in charge in conjunction with the consultant
on call for infection control.

Unless the patient has an emergent airway issue all intubations should be
performed in a negative pressure respiratory isolation room in ITU.

CXR should be dons @ortable, by radiographers who areEPRained. A patient
with MERSCoV needing to visit the radiology department should be discussed
with IPCT.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most upto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

11d. Royal AlexandraHospital

Patient Identifies
Foreign Travel to
Reception Staff

l

Book in Péent and note
Presenting Complaint

PN

Present with Cough No Cough
and or
Temperature Temperature

Move Patient to Resus 5

Single room. Ask Patient Prioritise

to put on a Surgical Mask To
and Await Triage Triage

~ 7

Inform Nurse n
Charge

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

Suspected MERGoV- Immediate ED Actions
Move patient to the designated room
Patient identified by Reception staff

1 Move patient to the Resus 5 single 1 room

1 Quarantineboth Resus 5 single room and Resus Bed 4 (this is to allow the

unaff SOG SR W/ £t SIFyQ wSadza . SR n G2 06S dzaSH

Ambulance queue

1 Move patient to the Resus 5 single room

1 Quarantineboth Resus 5 single room and Resus Bed 4 (this is to allow the

AAAAA

dzy  FFSOGSR W/ £ SIFyQ wSadz .SR n G2 0S8 dz

Patient is identified during assessment in Edd is in the bay area
1 Ask the patient to put on surgical mask

1 Immediately inform nursén-charge and consultarih-charge.
1 Move patient to the Resus 5 single room
1 Quarantineboth Resus 5 single room and Resesl B (this is to allow the

AAAAA

dzy  FFSOGSR W/ £t SIFyQ wSadz .SR n G2
1 Where appropriate notifies the local IPCT

o
(0p))
o
N

Apply fullPPE (page 8) to anyone assessing the patient once concern has been raised

9YSNHESyOeé 5SLINIYSYdG 52a YR 52yQia

1 The patientshould not be moved anywherérough the department without
consultation with the ED consultant in charge in conjunction with the Infection
Control Consultant on call

1 If intubation is required for an airway issueartremis in ED it should be
performed in Resus 5 single room

1 CXRshould be done as a portable with radiographers who are PPE trained. A patient
with possible MERSoV should not be-Kayed in the radiology department

1 If Infectious disease team decide the patient requires admisiermost
appropriate option for admission has to be agreed by clinical team with ID
specialists and ICT

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

1 If the decision is to admit patient to ITU they have to be taken by the shortest route,
using lift to ITU and placed in isolation room. Patient weargisal mask where
possible.

Suspected MERGoV immediate actions in MAU
1 Keep the patient in the room they are in when the diagnosis is first suspected
1 Put surgical mask on patient once concern has been raised by assessing staff
1 Inform Nursein-Charge ad Consultanin-Charge as soon as concern is raised
1 Apply full PPE (page 8) to anyone assessing the patient once concern has been raised

al! 52a8 YR 52yQia

1 The patientshould not be moved anywherérough the department without
consultation with the cosultant in charge and in conjunction with the Infection
Control Consultant on call

1 Consultant in charge should discuss the most appropriate option for admitting
patient with ID consultant and Infection Control Doctor

1 Unless the patient has an emergentveay issueALLintubations should be
performed in a respiratory isolation roomsIifU

1 CXRshould be done as a portable with radiographers who are PPE trained. A
patient with possible MERSoV should not be-dayed in the radiology department.

1 If the dedsion is to admit the patient to RAH they should be managed in a
respiratory isolation room in ITU. The consultant in charge must inform ITU about
the patient transfer

1 Once aroom in ITU is ready then the patient (wearing surgical mask if possible)
shouldbe moved to ITU by the shortest route, using lift to ITU plated in
isolation room.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most upto-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infection-preventionand-control/

11le. InverclydeRoyal Hospital

Patientldentifies Foreign Travel to
Reception Staff

Book in Patient and Note
Presenting Complaint

;- \

No Cough or

Present with Cough

and Temperature Temperature
Ask Patient to Put on Surgical Move Patient to
Mask Resus Step down 1
Move Patient to Resus Step Room
down 1l Room and Await Triage and Await Triage
N ~

\ -
A &

Inform Nurse in
Charge

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infectionpreventionand-control/

Suspected MERGoV- Immediate ED Actions
Patient identified by Reception staff
1 Move patient to the Resus Step Down 1 room

1 Quarantineboth Resus Step Down 1 and Resus Step Down 2 (this is to allow the

dzy I FTFSOGSR W/ £t SIyQ wSadz {GSLI 526y w (:

Ambulance queue
1 Move patient to the Resus Step Down 1 room

1 Quarantineboth Resus Step Down 1 and Resus $tewn 2 (this is to allow the

dzy I FFSOGSR W/ £t SIyQ wSadz {GSL) 526y w {:

Patient is identified during assessment in ERd is in the bay area
1 Ask the patient to put on surgical maakd immediately inform Nursa-Charge
and Consliant-in-Charge
1 Move patient to the Resus Step Down 1 room, quarantioh Resus Step
526y M |yR wSadza {GSL)I 526y H O6GKAA Aa G
Step Down 2 to be used for staff changing)
1 Where appropriate notifies the local IPCT

Apply ull PPE (page 8) to anyone assessing the patient
9YSNHEHSyOeé 5SLINIYSYydG 52a FyR 52yQia

1 The patientshould not be moved anywherérough the department without
consultation with the ED Consultant in Charge in conjunction with the Infection
Control Consultain

1 If intubation is required for an airway issueartremis in ED it should be performed
in Resus Step Down 1 room

1 CXRshould be done as a portable with radiographers who are PPE trained. A patient
with suspected MERGoV should not be-Mayed in the ratlogy department.

1 If Infectious disease team decide the patient requires admission the most
appropriate option for admission has to be agreed by clinical team with ID specialists
and ICT.

1 If the decision is to admit patient to IRH ITU they have todben by the shortest
route, using theatre lift to ITU and placed in isolation room.

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infectionpreventionand-control/
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The most ugto-date version of this SOP can be viewed at the following website:
www.nhsqggc.org.uk/youhealth/publichealth/infection-prevention-and-control/

11f. Vale of Leven Hospital

The most ugo-date version of this SOP can be viewed at the following website:
www.nhsggc.org.uk/youhealth/publichealth/infection-preventionand-control/




