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Standard Operating Procedures: Medical Assessment Unit (MAU + 102) 
 
This Standard Operating Procedures (SOP) document sets out the procedures to be followed by all 
staff working on MAU + 102 at Royal Derby Hospital. These procedures are designed to keep us 
safe, and to provide clarity and reassurance for all staff. This document should be referred to at all 
times when deciding what the correct procedure is for anything.  
 
All of us have a responsibility to follow these procedures and inform others who have not read, or 
who have forgotten, the correct procedures. Everyone should read this document in its entirety. 
 
Who this document is for: 
 

 Medical staff (all grades, from any department) 

 Nursing staff (all grades, from any department) 

 Health Care Assistants 

 Clinical Support Workers 

 Allied Health Professionals 

 Housekeepers  

 Porters 

 Domestic Staff 

 Catering Staff 

 Security Staff 

 Any other member of UHDB staff involved in procedures on MAU 
 
If any procedure, as set out here, is not fit-for-purpose, staff members should raise this with the SOP 
author, who will investigate and review procedures if required. If any procedure cannot be carried out 
properly due to lack of kit, this must be reported immediately to the nurse in charge. 
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Layout of clinical areas 

 
On 4

th
 November 2020, MAU moved temporarily in to SAU and Ward 102 to allow suspected COVID-

19 patients to be cared for in Redirooms in bigger, well ventilated bays (102). This allows us to 
separate patients while they are being assessed, and reduce in-patient contact with the virus.  
 

UK Gov case definitions for suspected COVID-19 

 
The updated case definitions for COVID-19 for clinicians are as follows. These patients should be 
assessed in Red areas: 
 

 Acute respiratory infection 

 Influenza-like illness 

 Clinical or radiological pneumonia 

 Acute worsening of an underlying respiratory illness 

 Fever without any other cause 
 
PLUS consider COVID in: 
 

 Delirium in older people (if no obvious cause) 

 Recent exposure to confirmed case 

 Immunocompromised patients – these should be in a side room 
 
You can watch a general COVID-19 update here: https://youtu.be/EI3k5GROmlk  

 

General infection control measures 

How the virus is spread 
 
The virus that causes COVID-19 is mainly transmitted through droplets generated when an infected 
person breathes, speaks, coughs or sneezes. Large droplets are too heavy to hang in the air, they 
quickly fall on floors or surfaces. Small droplets may hang around for longer, but opening windows 
helps to remove them from a room. You can be infected by breathing in the virus if you are close to a 
person who has COVID-19 (e.g. patient care) or together in a poorly ventilated space for a period of 
time. You can also be infected by touching a contaminated surface and then touching your eyes, nose 
or mouth before washing your hands. The virus can survive on solid surfaces (e.g. tables, beds, 
toilets) for several hours. Secretions and excretions of suspected/confirmed COVID-19 patients 
should be considered potentially infectious.  
 
We now know that asymptomatic spread of the virus is significant. Therefore ALL patients in 
assessment areas should be treated as potentially having COVID-19 until clinical assessment and 
swab results suggest otherwise. 
 

Recommended personal protective equipment (PPE) 
 
Scrubs must be worn by all non-uniformed clinical staff working in the Medical Assessment Units. 
Used scrubs should not be worn outside of the hospital. 
 

Red and Green MAU 
 
As of May 2020, all patients being admitted to hospital are swabbed for COVID-19, whether or not it 
is clinically suspected. Ward 102 is the Red cohort area. SAU is the Green cohort area. Side rooms 
or Rediroooms should be used for extremely clinically vulnerable (e.g. immunosuppressed) patients. 
 
Green Bed Bureau patients will enter SAU at the Main Reception entrance. Red Bed Bureau patients 
will enter Ward 102. Beds must be available on arrival for 102 patients, as we no longer have a Triage 
area. 
 

https://youtu.be/EI3k5GROmlk
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Wearing PPE in Green MAU 
 
PPE (gloves, apron, mask, eye protection) should be worn for the initial assessment of all patients on 
MAU, no matter what area they are in. This is because of high rates of asymptomatic infection in the 
population. Patients are also asked to wear masks. Gloves and apron are changed between patients. 
Hands should be washed thoroughly between every patient. 
 
Masks should be worn at all times by staff including in offices and break rooms, apart from when 
eating or drinking (in which case you should be >2m apart). 

 

PPE during usual ward care 
 
PPE should be worn whenever a member of staff is within 2 metres of a patient (e.g. in a bay/side 
room, helping them mobilise, during transfer). The recommended PPE is: 
 

 Gloves, apron, fluid repellent surgical mask and eye protection 

 Gloves and apron are single use and must be changed between patients 

 Masks and eye protection are recommended for a ‘session’ of work (e.g. doing a ward round, 
doing an obs round in a clinical area) 

 A long sleeved gown may be worn when a risk of splashing bodily fluids is anticipated – this 
should be changed between patients in non-AGP areas 

 If wearing an apron, hand washing should include the forearms (not just the wrists). Forearms 
should be washed first and then the wrists/hands. 

 
Regular spectacles are not considered eye protection. 
 
PHE defines a ‘session’ of work as: ‘A period of time where a healthcare worker is undertaking duties 
in a clinical care setting/exposure environment e.g. ward round, or doing obs on a set of patients in a 
cohort ward. A session ends when the healthcare worker leaves the clinical care setting/exposure 
environment.’ PHE does not define how long a ‘session’ is – it could be going to see one patient in a 
side room, or doing an entire ward/obs round.  
 
Staff can move between bays/side rooms during a session of care wearing their masks/eye 
protection. Do not handle your eye protection during a session – you should consider it contaminated 
after seeing your first patient.   
 
Once you have finished a session of care, remove all your PPE (i.e. gloves and apron before exiting 
the bay/side room; eye protection and facemask at the central PPE station). Wash your hands. At this 
point, eye protection is not required if you are not within 2 metres of a patient and you judge there is 
no risk to you from contaminated splashes or body fluids. Put on a clean mask. 
 
If a staff member transfers a patient from Red ED Resus to MAU, they should change any ‘dirty’ long-
sleeved gown and gloves before transfer so as not to contaminate ‘clean’ corridors and surfaces (e.g. 
by touching/leaning on nursing stations) in MAU. While long-sleeved gowns may be used between 
patients in high risk AGP areas, PHE guidance is clear they should be removed on exiting the area. A 
normal apron may be worn for transfer to MAU. 
 
 
 
 
 
 
At the end of a session, personal safety goggles can be placed in a bucket of Actichlor

TM
 solution and 

are considered to be decontaminated within minutes. Goggles should be thoroughly rinsed and dried 
before wearing. Actichlor

TM 
solution is not effective after 24 hours so should be changed at least daily. 

Visors should be disposed of as per manufacturer’s instructions (ones with sponges are single 
session use only). 
 
Do not sit for prolonged periods at the Nurses’ Stations wearing contaminated eye 
protection/masks – when your session of patient care has ended, remove your ‘dirty’ PPE. 

The CENTRAL PPE STATION is for removing used masks then eye protection, washing 
hands, then putting on a clean mask at the end of a session of care. 
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Never enter the Doctors’ Office or other staff rooms wearing ‘dirty’ PPE. 
 
NEVER leave dirty PPE lying around! 
 
Keep at least 2 metres away from patients being transferred, unless you are wearing the correct PPE. 
 
You should follow the instructions on the posters around MAU on how to remove PPE correctly. As a 
reminder, you can watch this short video: https://youtu.be/wOthsz9Svkc  

 

Extremely clinically vulnerable patients 
 
These patients should if possible be placed in a side room for their own protection during the 
pandemic. Extremely clinically vulnerable patients are those who: 
 

 Have had an organ transplant 

 Are having chemotherapy or antibody treatment for cancer (including immunotherapy) 

 Are having radical radiotherapy for lung cancer 

 Are having targeted cancer treatments that can affect the immune system (e.g. protein kinase 
inhibitors or PARP inhibitors) 

 Have blood or bone marrow cancer (e.g. leukaemia, lymphoma, myeloma) 

 Have had a bone marrow or stem cell transplant in the last 6 months 

 Have a severe lung condition (e.g. severe COPD, severe asthma, any cystic fibrosis) 

 Have a condition that puts them at high risk of infections (e.g. homozygous sickle cell 
disease) 

 Are taking immunosuppressant medication (e.g. high dose steroids, DMARDs) 

 Were born with a serious heart condition and are pregnant. 

 
Infection control procedures in clinical and non-clinical areas 
 

 Bins, obs machines and linen skips (bays only) must remain inside bays/side rooms. Patients 
must remain inside at all times, except for transfer or to visit a bathroom (where there is none 
in the bay), in which case they should wear a face mask and ideally not touch corridor 
handrails. If a patient needs assistance to mobilise, a staff member will provide this, wearing 
PPE (gloves, apron, mask, eye protection). If a patient has touched handrails, they should be 
wiped clean afterwards. 
 

 Re-usable equipment that has come in to contact with patients must be cleaned afterwards 
with green Clinell® wipes (e.g. BP cuffs, ECG cables, stethoscopes). 
 

 ‘Dirty’ objects (as above) must not be placed in corridors. ‘Clean’ objects which must remain 
in the corridor/staff station areas include: medical/nursing notes and computers-on-wheels 
(COWs).  
 

New patients (unknown status) are transferred through non-clinical care areas in MAU. To minimise 
contact/droplet spread in these situations: 
 

 All patients in transit should wear a mask (surgical or oxygen mask) 
 

 On arrival, patients must be moved directly to a clinical area and not wait at reception 
 

 Staff transporting patients should not touch clean surfaces with their ‘dirty’ PPE 
 

 Staff who are not transporting the patient should ensure they move at least 2 metres away  
 
Porters, cleaners, hostesses and housekeepers should follow the same guidance as for 
healthcare workers.  
 
 

https://youtu.be/wOthsz9Svkc
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How to exit a bay/side room  

 
In a bay, bins should be placed next to the sink and at the exit of the bay. Gloves and apron should be 
removed in the correct way at the sink (see PHE posters displayed throughout MAU) along with 
handwashing.  
 
In side rooms, bins and sinks are provided in the room and the patient’s bathroom. In the room, the 
sink should be at least 1 metre away from the patient. Gloves and apron should be removed in the 
correct way at either sink along with handwashing. Hands should be cleaned with soap and 
water/hand sanitiser after exiting a side room because you are likely to have touched the door handle. 
(The 2 metre rule is precautionary; being at least 1 metre away is the minimum). 
 
Staff who have performed a procedure (e.g. administering IV antibiotics, inserting a cannula or taking 
an arterial blood gas sample) will be inside a ‘dirty’ area with a used procedures tray. In these 
instances staff should buddy with a colleague who is outside the bay/side room and pass the ‘dirty’ 
tray to their colleague who remains outside the bay/side room and is wearing gloves. The colleague 
should be someone trained to dispose of the contents of the tray (e.g. sharps) correctly. Then the staff 
member inside the bay/side room can remove their gloves and apron correctly and exit as above. 
Sharps bins will be kept in the clinic rooms where procedure trays are taken, emptied and cleaned. 
 
Drug rounds will be performed using a ‘buddy’ system: a ‘clean’ nurse will remain outside the bay with 
the COW, while a ‘dirty’ nurse will administer medication to patients. The ‘dirty’ nurse does not have to 
change their apron and gloves between patients if they are only placing medication pots on tables 
and not touching any surfaces or providing patient care. 
 

Summary of PPE required for different clinical care 

 

Entry in to cohort bay/side room, or 
within 2 metres of 
suspected/proven COVID-19 
patients  

In high risk areas where 
aerosol generating procedures 
are being conducted (e.g. ICU, 
ED Resuscitation Room) 
 

When delivering aerosol 
generating procedures (in 
any setting) 

 Gloves 

 Apron (or long sleeved gown if 
risk of splashing bodily fluids)  

 Fluid repellent surgical mask* 

 Eye protection* 
 

 Patients should wear a mask 
during transfer (apart from if 
they are wearing an oxygen 
mask) 

 

 Gloves 

 Long sleeved gown* 

 FFP3 mask* 

 Eye protection*  

 Gloves 

 Long sleeved gown* 

 FFP3 mask* 

 Eye protection*  

* Denotes should be worn for a ‘session’ of care in a clinical area 
 
Wear a mask at all times while working on a cohort ward, eye protection is based on your 
individual risk assessment if more than 2 metres away from a patient. 
 

 
In order to wear an FFP3 mask, staff need to be fit tested beforehand for the particular mask they will 
be wearing. Staff who have not been fit tested should not wear FFP3 masks, enter ICU or Resus, or 
enter a bay/side room in which an aerosol generating procedure is taking place.  
 

Aerosol generating procedures 

 
The PPE for aerosol generating procedures (AGPs) is: FFP3 mask, long sleeved gown, gloves and 
eye protection. AGP PPE is required for entering a high risk clinical area (e.g. ICU, Resus, bays in 
which NIC/CPAP is taking place) and when delivering AGPs in any setting.  
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The common aerosol generating procedures (AGPs) that could take place in MAU are: 
 

 Open suctioning/induction of sputum 

 Non-invasive ventilation (NIV) or CPAP – including home NIV/CPAP 

 CPR 

 Tracheal intubation (highest risk) 
 

There is a designated AGP room on Ward 102. 
 
Nebulisers, oxygen therapy, chest physiotherapy (not involving induction of sputum or suctioning) and 
taking throat swabs are not aerosol generating procedures. During nebulisation, the aerosol derives 
from a non-patient source (the fluid in the nebuliser chamber) and does not carry patient-derived viral 
particles. 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. Systematic reviews of the literature during the 
SARS pandemic showed that nebulisers in non-ICU settings are not aerosol inducing. Staff should 
use contact and droplet precautions PPE (gloves, apron, fluid repellent surgical mask and eye 
protection) and appropriate hand hygiene when helping patients to remove nebulisers and oxygen 
masks. 
 

Open suctioning/induction of sputum, NIV and CPAP 

 
These should only be performed in side rooms as they are aerosol generating procedures, and staff 
should enter wearing the correct PPE (FFP3 mask, gloves, long sleeved gown, eye protection). This 
includes patients who are using home NIV or CPAP. Ideally, NIV/CPAP should be performed in a 
negative pressure room. If no negative pressure rooms are available in the hospital, then this should 
be performed in side rooms with windows that can be opened if possible. 

 

Patients on home CPAP/NIV 
 
If a patient on home CPAP is admitted, they should not use their CPAP machine while on MAU. It is 
not harmful to the patient to miss one or two nights of home CPAP. If a patient on home NIV is 
admitted, they should be urgently prioritised for transfer to a respiratory side room so they can use 
their home NIV as usual.  
 

Cardio-pulmonary resuscitation (CPR) 

 
All patients should have ceiling of care decisions made at the time of their initial assessment (in ED or 
MAU) and by the first senior review at the latest. Cardiac arrest in hospital is usually preceded by a 
rising NEWS2 score or increasing oxygen requirements and these should be escalated without delay.  
 
Staff should follow the UK Resuscitation Council COVID-19 ALS algorithm for all hospital in-
patients, whether they are suspected to have COVID-19 or not. It has been agreed by the 
Divisional Medical Director (Medicine) and Trust Resuscitation Lead that the only truly ‘green’ patients 
in hospital are those on elective surgical pathways, who have been self-isolating for 2 weeks prior to 
their surgery. 
 
Currently, the COVID-19 ALS algorithm advises that if a member of staff finds a patient unresponsive 
or witnesses a collapse, shake and shout wearing usual PPE but do not look, listen and feel for 
breathing and do not start CPR. Pull the emergency buzzer and go to the entrance of the bay/side 
room to inform arriving colleagues that the patient is suspected/confirmed COVID-19. Limit the 
number of people entering the area to essential personnel only, with runners outside. Do not move 
the patient in to Side Room 5. 
 
Staff should attach a defibrillator to the patient wearing usual PPE, and if there is a shockable rhythm, 
deliver 3 successive shocks without CPR in between (the team leader should know how to use the 
manual override function if using an AED). This buys time for other staff to put on the correct PPE. If 
there is a non-shockable rhythm, the team leader should decide whether chest compressions and 
airway manoeuvres should commence. Staff should ensure they are wearing the correct PPE 
before proceeding. If the crash team is called, you must state ‘COVID-19’. Any re-usable equipment 
(e.g. AED) must be cleaned afterwards.  
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Tracheal intubation  
 
In the event that an Anaesthetist decides to intubate a patient prior to transfer to ICU, the patient 
should be rapidly moved in to the AGP room on 102 which is reserved for this procedure (or a side 
room on SAU) and the window opened. The AGP room on 102 should remain free at all times, no 
matter what the bed pressures are. All staff in the room must wear the correct PPE (FFP3 mask, 
gloves, long sleeved gown, eye protection) and the door must remain shut. The ICU team will 
transport the patient to ICU after the procedure. When the patient is ready to exit the room, the co-
ordinator must clear the corridors of all staff and visitors (mainly to get people out of the way – the 
patient is now intubated, their head covered and not generating an aerosol in the corridor). Security 
staff should be called to clear the route. The patient lift next to the Orthopaedics Offices should be 
used and the shortest route taken to ICU. The lift does not need to be cleaned afterwards. Staff inside 
the room wearing AGP PPE should tidy up the room before exiting – they should not start handing 
things to colleagues outside.  
 
MAU staff will generally not be part of the tracheal intubation team, but if they are then remember that 
removing PPE for aerosol generating procedures involves removing your gloves, gown and visor 
inside the room but your FFP3 mask outside the room.  
 
The side room is considered to be contaminated for 1 hour after the procedure and no member 
of staff should enter during this time unless they are wearing AGP PPE.  
 
MAUs ‘no entry’ stand will be placed outside the room and ‘infected linen’ tape taped across the small 
ante-corridor. After one hour the room can be accessed by clinical and cleaning staff wearing non-
AGP PPE (gloves, apron, fluid repellent surgical mask and eye protection) for a thorough terminal 
clean and curtain change. Following this, the side room is ready to be used again. 
 

NG tube insertion 

 
NG tube insertion is not on the PHE list of AGPs, but because it may induce coughing and staff are 
performing the procedure at close quarters to the patient’s airway, MAU staff are encouraged to wear 
PPE as for an aerosol generating procedure to ensure maximum protection (FFP3 mask, long 
sleeved gown, gloves, visor). The patient does not have to be moved to a side room for this 
procedure. 
 

Daily checks 
 
The following brief checks will be carried out by the nurse in charge of each team at the start of every 
shift: 
 

 All ‘dirty’ and ‘clean’ objects are in the correct place 

 The layout of clinical areas is correct as per this document 

 There is an adequate PPE supply 

 Windows in side rooms and bays are open if possible and patient comfort allows 

 All staff working in that area for the duration of the shift understand and follow the PPE 
guidance correctly, including how and where to remove their PPE and how to remove ‘dirty’ 
items from the bays/rooms (e.g. procedure trays, linen bags). 
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Correct layout of clinical areas  
 

Bays (SAU) 

 
Inside: dedicated obs machine, bay stethoscope (not to be removed). 
 

 

         OR 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to put on contact and droplet precautions PPE poster should be displayed outside each bay. 
How to remove contact and droplet precautions PPE poster should be displayed at the sink in the 
bay, plus a poster demonstrating correct handwashing technique. In bays without a sink (i.e. Triage), 
a portable sink should be installed. 
 

 
Side rooms (SAU) 

 
Inside: dedicated obs machine, dedicated stethoscope (not to be removed). 
 

 

 

 

 

 

 

 

 

 

 
 
How to put on contact and droplet precautions PPE poster should be displayed outside each side 
room. How to remove contact and droplet precautions PPE poster should be displayed at the sink in 
the side room, plus a poster demonstrating correct handwashing technique. 
 
 

 

 
BAY A 

 

 
BAY B 
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Sink 

Orange bin 

Linen skip 

Hand sanitiser 
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WC 

 

 
BED 

>1m 
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The head end of the bed should be positioned such that it is at least 1m away from the sink and bin, 
which should be next to each other for the removal of gloves and apron. Check with the patient they 
have no further questions or care needs before commencing removal of gloves and apron.  
 
Linen skips are not required in side rooms but not be left on the ‘clean’ corridor. A clean red and white 
linen bag should be brought to the side room as needed. Linen from any suspected/proven COVID-19 
case should be placed in a red bag then sealed. The red bag should then be placed in a white bag 
and removed by staff in the following way: staff inside the side room will hand the sealed bags to a 
colleague outside wearing gloves who will transport it to the nearest waste disposal room. ‘Infected 
linen’ tape should be placed on the bag. Colleagues inside the room can then remove their PPE in the 
correct way. 
 

Clinical handovers 
 
During clinical handovers, staff should wipe clean any computer keyboards and surfaces in clinical 
stations and staff rooms.  
 
 

Medical staff 

 
An initial medical handover will take place in the communal space on SAU, before dividing in to two 
teams: 102 and SAU. Junior and senior doctors should be allocated to both sides for the duration of 
the shift. 
 

Nursing staff 

 
Nursing handover will take place in each separate team area in the ‘clean’ corridor area. 

 
Clerking new patients (medical and nursing) 
 
All new patients must be assessed by the medical team, including verification of the history and 
clinical examination. Clean personal stethoscopes between patients (using Clinell® wipes). Ensure 
that ceiling of care decisions are discussed and made for all patients. All patients discharged with 
suspected or proven COVID-19 should be given advice to self-isolate, and to return to hospital if they 
develop problems breathing. Provide the patient information leaflet which can be found on the 
Intranet. 
 
Medical and nursing notes are ‘clean’ and should not be taken in to potentially Red bed spaces/side 
rooms. The property disclaimer can be discussed with the patient and an entry made stating the 
outcome, plus: ‘Unable to provide signature due to infection control reasons (COVID-19).’ 
 

Transfer of patients off MAU (including procedures for porters) 
 
Patients should be clearly allocated to a COVID or non-COVID area by a senior physician. For all 
suspected/proven COVID-19 patients, PPE (gloves, apron, fluid repellent surgical mask, eye 
protection) should be worn by porters and accompanying nurses as they will be within 2 metres of the 
patient. The patient should also wear a mask for transport, unless they are wearing an oxygen mask. 
 
When bringing a new patient to MAU or 102, the porter(s) and any accompanying nurse should place 
the patient in the bay/side room/Rediroom. Remove ‘dirty’ linen from the trolley and place in the linen 
skips or ask a nurse to hand you a linen bag. Wipe down the trolley while still inside the bay/side 
room, then remove your PPE in the correct way. This means that gloves and apron should be 
removed before exiting the bay/side room along with handwashing, and mask/eye protection removed 
before exiting the clinical area along with handwashing/hand sanitiser. The receiving nursing team 
should have cleaned and moved the existing bed out of the way, ready for exchange. Porters should 
not touch a ‘clean’ empty bed wearing their ‘dirty’ PPE. 
 
Porters and MAU nursing staff should not enter clinical care areas in ICU, ED Resus, or bays in which 
NIV/CPAP is taking place unless they are wearing PPE designed for high risk areas (FFP3 mask, 
long sleeved gown, gloves, eye protection) and have been fit tested. 
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Cleaning clinical areas 
 
PHE guidance states that: ‘Patient isolation rooms, cohort areas and clinical rooms must be 
decontaminated at least daily, and that bed spaces or side rooms must have a terminal clean 
immediately following discharge or transfer (this includes removal and laundering of all curtains and 
bed screens).’  
 
During the pandemic, PHE advice is that cleaners should pay particular attention to: 
 

 Frequently touched surfaces such as medical equipment, door/toilet handles and locker tops, 
patient call bells, bed tables and bed rails. These should be cleaned at least twice daily and 
also when known to be contaminated with secretions, excretions or body fluids 

 Bathrooms  
 
Cleaning staff should ideally be allocated to specific area(s) and not move between COVID-19 and 
non-COVID-19 areas. More cleaning staff should be allocated to high patient turnover areas like 
MAU. They should be trained in what personal protective equipment (PPE) they need to wear and the 
correct methods of putting on, removing, and disposing of PPE.  
 
To recap what cleaners need to know:  
 

 Gloves, apron, fluid repellent surgical mask and eye protection should be worn before 
entering a bay/side room 

 Gloves and apron must be removed and hands washed before exiting the bay/side room 

 Mask and eye protection should be worn outside the bay/side room when moving from room 
to room in one cleaning session 

 Mask and eye protection should be removed on exiting a clinical area (see p4). 

 Do not touch your mask/eye protection while you are wearing it 

 Only a mask is required for cleaning staff rooms, offices and other non-clinical areas (unless 
you consider there is a splash risk, in which case wear eye protection as well) 

 
The procedure for cleaning is different if an aerosol inducing procedure has just taken place in 
the bay/side room (see p9-11). Cleaners should check with the nurse in charge before entering. After 
an aerosol generating procedure, the terminal clean should take place at least 1hr after the procedure 
has finished, while wearing a fluid repellent surgical mask, eye protection, gloves and apron.  
 
Cleaning staff are very important people: regular cleaning of surfaces are one important weapon 
against the virus and will help keep us all safe. We really appreciate you. 
 

Procedures for dead bodies 
 
Certifying death 

 
COVID-19 is an acute respiratory illness and there is no evidence that a dead body is infectious, 
except as a contaminated surface. Staff certifying death should wear gloves and an apron and wash 
their hands. However, WHO guidance states that, ‘As this is a new virus whose source and disease 
progression are not yet entirely clear, more precautions may be used until further information 
becomes available’. Therefore, staff should consider wear the same PPE they use for seeing patients 
when certifying death.  
 
‘COVID-19’ is an acceptable cause of death on a death certificate and is not on its own a reason to 
notify the Coroner. Death from COVID-19 is considered to be of natural causes. A death from COVID-
19 within 24 hours of admission to hospital does not need to be referred to the Coroner during this 
pandemic. 
 
The cause of death on a death certificate is to the ‘best knowledge and belief’ of the doctor who 
attended the deceased during their last illness. If a patient had clear clinical features of COVID-19 
then you do not need a positive test result to be able to write this as the cause of death. 
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Preparing a body for transport to the mortuary 

 
The European Centre for Disease Prevention and Control (ECDC) has published guidance on the 
safe handling of bodies of deceased persons with suspected/proven COVID-19. The suggested set of 
PPE for the staff responsible for bagging/wrapping bodies is gloves and a long-sleeved water-
resistant gown. However, the updated PHE guidance states that the principles of infection control 
continue to apply while the deceased person remains in the care environment, although the risk is 
usually lower than for living patients.  
 
Therefore, the recommended PPE for preparing a body for transport to the mortuary is: 
 

 Long-sleeved water-resistant gown 

 Gloves 

 Fluid repellent surgical mask 

 Eye protection    
 

The ECDC guidance also states: ‘If persons who are not trained in the use of standard precautions 
and PPE are to actively participate in last offices by touching the body (e.g. family, mourners and 
religious officials), staff need to ensure that they receive support in this. In case of limited PPE 
availability or shortage of staff to supervise visitors in their use of PPE, limit direct physical 
involvement of non-healthcare staff to the extent that is acceptable.’ 
 
Based on information received from our mortuary, all deceased patients with suspected or proven 
COVID-19 should be placed in a zipped cadaver bag prior to transfer to the mortuary. The following 
procedures should be followed by nursing staff wearing the appropriate PPE: 
 

 Keep the movement and handling of the body to a minimum 

 Remove all valuables and clean with green Clinell® wipes, then place them in a tray 

 Wrap body in a shroud but do not tie it at the wrists 

 Place an ID band on each wrist and ensure they are visible and legible 

 Place body in a zipped cadaver bag (zip opener at head end), expel any air from the bag, zip 
it fully up 

 Remove gloves, wash hands, put a new pair of gloves on (do not exit the bay/room) 

 Place dry valuables in a biohazard bag  

 Wipe the outside of the cadaver bag with green Clinell® wipes 

 When the cadaver bag is dry, wrap in a white hospital sheet 

 The Notice of Death must be attached to the sheet using the minimum amount of tape 

 Any patient property/clothing (non-valuables) should be placed in a red linen bag then sealed. 
The red bag should then be placed in a white bag and removed by staff as described on p6. 

 Once the body is enclosed then porters can remove the body  

 Nursing staff should correctly remove their PPE inside the bay/side room before exiting. 
 
However, the updated PHE guidance states there is no requirement for a body bag. So if there are no 
zipped cadaver bags available in the Trust, place the deceased in two envelope bags (both facing 
same way, but doubled up). Ensure the deceased has their arms folded on their chest with wrist 
bands visible, wipe the outside of the cadaver bags with green Clinell® wipes, and when the cadaver 
bags are dry, wrap in a white hospital sheet as above. 
 
Porters transporting a body only need to wear gloves and an apron and wash their hands afterwards. 
 
If a patient has died of suspected/proven COVID-19 then their property/clothing (non-valuables) are 
considered to be contaminated. There is now a centralised system for deceased COVID-19 patients’ 
valuables and belongings. Deliver the valuables bag(s) to the Cashier’s office, where a receipt will be 
issued. Staff must take the property book with the white copy removed and filed in the patient’s notes 
and the pink and green copy to remain in the valuables book. The Cashiers will sign and issue a 
receipt and tear out the pink copy and attach it to the valuables bag. 

Items heavily soiled with body fluids, or items that cannot be washed, should be disposed of in clinical 
waste, with the relative’s consent.  A record of this consent should be made in the patient’s notes as 
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well as on the patient property form. The property should be placed in a patient property bag and 
double bagged, sealed and taken to a non-clinical area of the ward. The Bereavement Team should 
then be contacted on 87257 or 85854 to arrange the collection of property. 

Catering procedures 

 
Regular cups and jugs are used for patients and washed in the dishwasher (this destroys the virus). 
Dirty crockery must not be placed in clean kitchens or drinks trolleys. Dirty crockery should remain on 
the trolley in clinical areas and these trolleys should be regularly emptied and wiped down throughout 
the day. At the end of the hostess’ shift (6.30pm), any remaining crockery etc. should be removed and 
the trolleys wiped down.  
 
Paper menus are now being used on MAU to reduce the potential spread of infection. These are 
given to each patient and disposed of when they leave the ward. 
 
Catering staff should wear the same PPE as clinical staff when working in clinical areas. That is: 
mask, eye protection, gloves and apron in the bays/side rooms or within 2 metres of a patient, and a 
mask in all other areas of the ward.  
 
Nursing staff should prepare patients in bays/side rooms before mealtimes (e.g. repositioning patients 
in bed) and hand out meals in bays. 
 
For bays 

 
The recommended procedure for giving out meals is therefore: 
 

 Catering staff should wear a mask, apron and gloves and remain outside the bay. Hand meal 
trays to a member of nursing staff in the bay who will place the tray on patients’ tables  

 The nurse need not change their gloves and apron between patients (same as for medication 
rounds) during the distribution of trays – as long as surfaces have not been touched and care 
has not been provided 

 A similar procedure will operate for collection of trays.  
 
For side rooms 

 
If there are no nurses available to take meals in to side rooms, hostesses should wear gloves, apron, 
fluid repellent surgical mask and eye protection to enter a side room. Gloves and apron must be 
removed before exiting the side room. Hostesses should know the correct methods for putting on, 
removing and disposing of PPE. 
 
To recap what hostesses (catering staff) need to know: 
 

 Gloves, apron, fluid repellent face mask and eye protection should be worn before entering a 
bay/side room 

 Gloves and apron must be removed and hands washed before exiting the bay/side room 

 Mask and eye protection can be worn outside the bay/side room if you are moving from room 
to room to deliver or collect meals/crockery etc. 

 Mask and eye protection should be removed on exiting a clinical area 

 Do not touch your mask/eye protection while you are wearing it 

 Only a mask is required in staff rooms, offices and other non-clinical areas.  
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How to troubleshoot and escalate problems 
 
Any problem, no matter how small, that impairs a staff member’s ability to comply with the procedures 
in this document should be escalated immediately to the MAU co-ordinator and/or shift lead 
consultant. The co-ordinator and/or consultant must ensure the issue is rectified, or a plan is in place 
to rectify it as soon as possible, within 1 hr of notification. 

 
Related Trust guidelines 
 
See Clinical Guidelines page on the Trust Intranet. COVID-19 guidance is at the top. This can be 
accessed externally at https://derby.koha-ptfs.co.uk  

 

List of Appendices (separate files) 
 

 PHE: Recommended PPE for healthcare workers by secondary care inpatient clinical setting 

 PHE: How to put on PPE (poster) 

 PHE: Taking off PPE (poster) 

 UK Resuscitation Council Resuscitation in COVID-19 patients infographic 

 UK Resuscitation Council ALS algorithm (adults) for COVID-19 patients 
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