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COVIDBP19- ISRRResponseDocument- Appropriate and safe use of Medical
Imaging and Radiation Therapy with infection contnmleasuresconsidered in
addition to standard radiation protection procedures

General Summary and ISRRT Statement of Purpose and Support for All
Radiographers and Radiologicatdhnologists

This document is provided the World Health Authority (WO) and the International Atomic Energy Authority (IAB&jechnical input for the
development ofioint WHQIAEAguidancedocuments orCOVIBL9 safety procedures.

COVIB19is a repiratory virus caused by a strain of coronavirusethBARSC0\f2. Current evidence availabgeiggestghat the virusCOVID

19, is transmitted from person to person through close contact and respiratory droplet transmission when a person coughsesr Sreese

droplets canenter the noseor mouth andsubsequentlybe inhaled into the lungs. Transmission can also oat@n a contaminated surface

with droplets is touched by a person and thiégn touch their face, eyes or mouth. The evidence alsggessthat COVIBEL9i s n’ t tr ans mi
by airborne transmission.

People that are most at risk are healthcare personal that are in close contactG@MIBLY patients while performingAerosol Generating
Pr oc edur erdycariaAgddCO¥IBLI patients fa an extended period of timeéddditionally, it has beendentified that the virus can exist
on hard surfaces for up to 72 hours and therefaggropriatecleaning processfor the equipmentand environment areémportant and must
be clearly established

Radiographer$y virtue of their profession are at high risk of acquiring @@VIBL9 virus. Radiographerare in close proximity witlpatients

everyday as they perform medical imaging proceduredrdkdline staff, radiography departmeaneed to incorprate additional precautions
for radiographersand support stafto protect themselves and prevent the transmissmrCOVIBL9 in the healthcare setting.

The unprecedentedCOVIBL9 virusis affecting many of our Radiographer cafjees around theworld today. As a profession, we know these
are turbulent times and we appreciateahradiographers/radiological technologists worldwide are serving as frontline professionals during this
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pandemicIRRT recognises thgbur knowledge, care and effort®ntribute greatly in the delivery and management of the care and treatment
of patientsaffected by this pandemic

This documenhas beerdeveloped in responst® the requirementfor atechnicalguidancedocumentwhichaddresgsthe personalprotective
equipmentnecessaryor radiography personnelorkingin radiology inaging centresAs such tb documentconsiderghe control of infection
measure necessaryo manageimaging procedures for patients who may caimg COVIBL9 virus, as well as advising on measufesimaging

the more complex and higher risk patients wunder goi rmrs@gnd&dxdiatien. Al |
protectionand medical imaging safetgeasures

At short noticeexpertsfrom around the world hae contributed to the contentof this publication gathering and reflectimgst practicesn their
countriesas well as current guidance publications issued by seversétgsional societies

This documentvill assist in the development of action planfor asafe way of workingoutlining all the relevant steps to be considered for a
range of imaging procedures and situations. Tittudesappropriate personal mtective equipment (PPBeeded toprotect againsCOVIBL9
transmission and daily best practifar social distancing afadiographerspatients and personnel including health care workers

There is also valuable information relating to best practicegkmeralcleaningafter performing medical imaging procedures on patients with
COVIRL9virus.

PPE is based on risk of exposume the activity being performed and the transmission dynaaofithe virusconsidering he three types of
transmission of diseasesontact, droplet and aerosol.

Evidence shows th&OVIBL9 transmission is by dropletAppropriate personal protective equipment (PPE) is mandato@OWVIBL9 spreadis
to be reduced Appropriate PPE for droplet precaution includes eye protection either goggles or face shield, surgical maskR 2¥9%°3
masks or RRRdepending on procedurbeing performed, fluid resistant isolation gown and disposable gloves.

An effectivePPEprogram includesselecting andising PPE approprigi and must includérainingon how to puton (donning) remowe (Doffing)
and dispos of PPEarticlesworn. By masering these additional precautions radiograpbean protect themselves and prevent the transmission
to others in the healthcare setting.
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General Checklist for All Imaging Procedures

Appropriate staff '-Beeffi

Appendix A

to guide management

Control of Radiographer/RT Tasks Patient Equipment Imaging Room or Mobile Imaging
COVID19 Considerations Considerations Environmentd Considerations
Check List
Preparation Will the imaging procedure change patient Is it needed now, or Remove unnecessary Ensure infection prevention measures are employed whe|
management and/or could the procedure be delayedq could this be equipment from imaging | managing the imaging room and imaging equipment. Thi
Ismobile imaging (XR, US, CT or Gamma camera) ar] delayed? room must be subject to regular cleaning consistent with local |
option for suspected and positiv@OVIBL9 cases? Is mobile imaging Could the examination bg guidance and cleang schedules completed and signed ar|
Ensure Staff backup in case oféglls in the emergency] possible? performed as a mate?? | dated.
situation. PPE during transfer to
Staff risk evaluation (pregnancy, immune, mental hea] department when Cover equipment that
concerns etc. cannot be done cannot be moved with
Don PPE with all apppriate steps-s e e a p p e nj mobile suitable plastic
During Appropriate PPE PPE, comfort, Infection control and Control access to imaging room or patient area during
Empl oy “ cont a+ontamiratedd a n d| reassurance barrier precautions mobile radiography
radiographerf e ¢ h n odcemayio st ”
Ensure single patient attendance to the Imaging
department wherever possible to enable further
imaging Ifthis is required.
Post Review of imaging by radiographer for suspicious PPE during patient Appropriate Appropriate equipment decontamination.
procedure features and organise additial imaging if required transfer, rapid results | decontamination Where feasibleenvironmental decontamination should be

including air exchange

performed when it is considered appropriate to enter the
room or area without amN95/FFP2FFP3 respiratoil he
imaging room may be closed up to two hodepending on
the room air exchangeate. PHEhowever indicae that a
single air change is estimated to remove 63% of airborne
contaminants, after 5 air changes less than 1% of airborr|
contamination is thought to remain. A minimum of 20
minutes, that is 2 air changes, in hospital settings where |
majority of these procedures occur is considered pragmat

(PHE 6.4.20

Note: ThIDKS O] t A & G

7
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https://eur05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fwuhan-novel-coronavirus-infection-prevention-and-control%2Ftransmission-characteristics-and-principles-of-infection-prevention-and-control&data=02%7C01%7C%7Ca89b272e694f495c349408d7daf6047b%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637218622838524882&sdata=dT62VQOB0fvY9sLRl9Go2UpkTha0wZCJi35rT3iwqbk%3D&reserved=0

Checklist Notes

In addition to this check list rememb#rat radiographers/radiological technologists are at the front line of the tealte service so you must follow
existing guidance/protocols

Ensure all routine initial key checks are performed i.e. the Imaging Request is justified, suitably protocolled and tihedpatiécation
procedures followed.

When a patient is suspestl or confirmed to have COVI® use barrier nursing techniques in pairs as required i.e. in mobile radiography
procedures.

Apply standard radiation protection and optimisation principles where relevant

Always ensure the image is diagnostic before legitihe patient- using Direct Digital Radiography (DDR) will enable this

Always ensure the image is received and available in PACS ready for reporting

Always work within your scope of practice and job role

Separate cold/blue/clean from hot/red/contamited areas.

Decontamination of couches and other equipment is describetbipendix B

Additional measurers and considerations

O O oo

Note
T

Consider rescheduling all routine, asymptomatic screening mammography until community risk iskminagang- same for all disciplines.
However, it is important that timeensitive procedures such as fetal anomaly screening is recommended to continue (RCOG). Hospital
authorities may transfer imaging of these patients to community centres to redueérdffic at busy hospitals

For Waiting rooms and work areas adaptrnational social distancing standards of 1meter (3 feet) minimally or alternatively adopt local or
national guidelines i.e. 2 meters (6 feet).

Ensure the key screening questions penied as required for Outpatient procedures:

Has the patient recently or currently experienced a fever (8728or above)

Persistent Cough

Shortness of Breath (Considering {gnasting medical conditions may be present)

NB in the acute setting for emergey admissions and-patients this will be completed

Expanding the wellbeingf the radiographers during the pandemic is a priarity
Careful record keeping facilitating clinical audit and what we can learn for the future

Mobile radiographyin thisdocument is defined as imaging outside of the main department but within the healthcare setting.

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
standard radiation protection procedure#\pril20207 Version 1



Personal Protective Equipment (PPEJOVIRQ19 Considerations

Imaging and Therapy departments will play a vital role in managing patients during the saxtereeapiratory syndrome coronavirus 2 (SARS2) COVID

19 pandemic. Radiographers and Radiological Technologists in particular are crucial -faafiegt staff that will play a key role. Guidance and
recommendations are fluid and rapidly changing aslence emerges and evolves. It is essential that imaging departmeantduding radiographers,
radiologists and support staffare kept up to date. This is a shared responsibility between management and individuals. Local policy should be adapted and
congstent with national and international guidance. Infection control, especially hand hygiene, will be central to mitigatoaer to protect themselves,
colleagues and patients, it is critical that radiographers have accesmtbtraining in- the sde use of personal protective equipment (PPE). Updated PPE
guidance has been issued in response to the increasing prevale@®\diE19 cases. Different Government bodies offer advice and one example Public
Health England (PHE) advice is for in all semgnchre/acute hospital settings that do not involve raerosol generating contact, staff should wear a surgical
mask, eye protection, disposable apron and disposable gloves.

Specific guidance on PPE for imaging departments has been provided, reintbeeikgy role that radiographers are playing, particularly with chest
radiograph (CXR) acquisition forming a pivotal rol eiom’ diea.gn.osmabi ISalrw
This is consistent with Worldddlth organisation (WHO) guidance and supported by a recent single centre case report from Singapore arahalgsita

Health organisations should have clear policies in place for imaging staff in relation to suspected or coBDYAEH9 patients andsystems in place to
ensure these are regularly updated and as disease prevalence increases. Current PHE guidance indicates that all emergevagfarteferrals should
be treated as potentiaCOVIBEL9 cases. Palices should include:

- Decontamination ofmaging equipment (CT amMdRIgantries, ultrasound probes) and any surface that may have come into contact with respiratory
droplets

- Clean techniques for imaging, including dual working where possible

- Mobile imaging wherever possible avoiding transfethaf patient

- Transfer of patients to imaging departments when mobile imaging is not appropriate

Radiographers should receive an update on the safe application and removal of PPE relevant to the level of potential-espesppendix A. Fit testing
for FFP3/N95 masks should occur for key staff likely to be involved in aerosol generating procedures. Recent research f§GeM8 @Aronavirus
causingCOVIBL9) can persist on steel and plastic surfaces for up to 72 hours, reinforcing the need fopagater barrier precaution (for example detector
covers) and decontamination of imaging equipment and rooms.
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Masks, Respirators and Eye and Face protection

- Surgical/Medical Masks
These are worn when dealing with patients suspected or confir@@¥I1B19. — WHO guidance

- Respiratorsg used forCOVIB19
WHO advises to use a particulate respirator at least as protective as a US National Institute for Occupational Safetthacettified N95,
European Union standard FFP2, or equivalent, when perfgrar working in settings where aerosggnerating procedures, such as tracheal
intubation, noninvasive ventilation, tracheotomy, cardiopulmonary resuscitation, manual ventilation before intubation, and bronchoscopy are
performed. PAPR respirators are@atecommended for specific situatiornlSEP3espirators are recommended by Public Health England.

N95/FFP2FFP3 N95respirators filter at least &% of airborne particled=FP2 at least 94% and FFP3 at leasea@®¥ne particles
TheHSEstates that dlstaff who are required to wear dfFP3espirator must be fit tested for the relevant model to ensy
an adeguate seal or fit (according to the manufactu
Fit checking (according to the mantarfsdanredtoensuse an adeguatd s
has been achieved.

PAPR Powered air Purifying respirator (PAHR)a type of personal protective equipment used to safeguard workers ag
contaminated air. PAPR’ s c¢onsi sfull-facefmask, whiah sakes antiend air that
contaminated with one or more type of pollutant or pathogen, actively removes (filters) a sufficient proportion of
hazards, and then delivers the clean air to the user's face.

- Eye and face protectio
Eye and face protection provide protection against contamination to the eyes from respiratory droplets, aerosols arisidf@®erand from splashing of
secretions (including respiratory secretions), blood, body fluids or excretions.
Eye and face proteitin can be achieved by the use of any one of the following:
71 surgical mask with integrated visor

1 full face shield or visor
1 polycarbonate safety spectacles or equivalent
Regular corrective spectacles are not considered adequate eye protection.
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Personal Prtective Equipment (PPE)COVIB19 Considerations

Summary or Use

Summary of use COVADO PPE equipment

Public Health
England

COVID-19 Safe ways of working

General Contact with confirmed or possible
COVIB19 cases

Aerosol Generating Procedures or Higtisk
Areas

Eye protection to be worn on risk assessme

Eye protection eye shield, goggles or viso

Fluid resistant surgical mask

Filtering face piece respirator

Disposable apron

Long sleeved fluid repellent gown

- - Gloves Gloves
A visual guide to safe PPE Important Actions
P — - Clean your hands before and after patient contact and after removing some or all of your R
s - Clean allthe equipment that you are using according to local policy guidance
4 ——— ‘e w - Use the appropriate PPE for the situation you are working in (General / AGPs drislkgh
= i move: Sl ~ Areas)
ﬁ \ - Puton (Don) and take off (Doff) your PPE safely.
- Take breaks and hydrate yourself regijar

[\ Long sleeved fluid [ |
repellent gown
( Clean your hands before and after patient contact l!
d afte .ome or all « PPE

CDC (Centre for Disease ContrtlSA)link here diagramsere)
Suspected / known COVID
Preferred  gloves, gown, N95, eye protection
Acceptable gloves, gown, facemask, eye prdiea

s osee) ECDC (European Centre for Disease ContEd) & UK]link herg
1 AP or g ik Are Suspected / known COVI® gloves, a longleeved gown or apron, fiested FFP2, eye protection.
e AGPs gloves, a longleeved FR gown or apronfigsted FFP2/3, eye protection.

Take breaks and hydrate yourself regularly

PHE (Public Health Englan@hk here
Radiology-all pts  gloves, plastic apron, FRSM, eye protection
AGPs gloves, FR gown, FFP3, eye protection

For more information on infection prevention
and control of COVID-19 please visit:

wwwgov.ukigovernment/public ations/wuhan-novel-toronavirus-infection-prevention-and-control

Poster courtesy of Public Health England
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/878056/BB¥IBLY visual guide poster PPE.pdf

See also RCR and SCoR posters based on thes@dBuide- Wt SNE 2y LINRPGSOUGA SljdzA LIYSY (i ApR@KES F2NJ AY
FYR Wt SNE2YFE LINRBGSOGABS Sl dzA LIV S yAbpehdR @G OS F2NJ 2y O2f 238 RSLINIYSyda FyR
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https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fwuhan-novel-coronavirus-infection-prevention-and-control%2Ftransmission-characteristics-and-principles-of-infection-prevention-and-control&data=02%7C01%7C%7C234e390c28c449d7cf7f08d7dd46c96a%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637221168399149296&sdata=Hh9xYz03tKwtzM3oPCSId9PffO8qK1j91dFz89FjleA%3D&reserved=0
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Imaging Departments Guidance for Consideration during COY8D

All Departments- General Advice
1 Screening questionnaire f@OVIBLI prior to patient examination at scheduling, entrance to facility (hospital or-fta@ding clinic)
Specificisolatonram f or patients that answer ‘Yes’ to screening questio
Doorsignagewvarningfor coronavirussymptoms
Display current guidance on the entrance door
Be clear about who may/may not enter the area
Where possible have entrance and ekitors within the department
Imaging orCOVIBEI9p at i ent s only when i maging will i mpact management of
Increasing scheduling intervals or appointment times to allow adequate time to clean equipmesntdsdn this must also include
radiation protective aprons and devices
1 When transportingCOVIBL9 patients or suspecte€€OVIBL9 patientsensure that the patient wears an appropriate mask and that a
clean sheet is placed over the patient for the journeyth e r adi ol ogy depart ment and the patien
patient wears mask throughout his/her visit in the department and during the imaging procedure according to CDC guidelines
1 Adhere to standardized protocols for decontaminatingaging rooms including typical passiveaichange ofip to 2 hoursbetween
patients(or based local practice recommendatigmefore cleaningf aCOVIBL9 patient takes off their mask and coughs in the imaging
room. This time frame will depend on thygpe of ventilation and air exchange inside the room.
Radiology leadership work within the hospital response plan to ensure plan meets changing situation as it arises
Develop a dedicated team in radiology leadership to coordinate and standardize thegisofioicpatient care and operational workflow
and address concerns from departments, staff and physicians
1 Hold daily electronic briefing to determine access status and concerns from leadership in each department, communicatetidglyrt
changes and dermine overnight incidents
1 Leadershipcreateal i st of staff’'s additional skills or certifications
COVIBL9
1 Management communicate regularly with Providers and Staff on updatenic@i Practice Guidelines as well as with general updates
and status information related to th€EOVIBL9 pandemic
1 Adhere to the WHO safety distance standard of 1 meter (3 feet) or where possible best practice countries recommendatiogisesf 2
(6 feet)between individuals in waiting rooms and work areas as much as feasible

= =4 =2 =2 = 4 -4

= =
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1 When possible with two facilities make one facility tB®VIBL9 facility and have the other noGOVIBL9 facility, also if more than one

piece of equipment is available, designate doeCOVIBL9 and the other for norCOVIBL9

Work with Supply chain and Vendors to ensure enough PPE (Personal Protective Equipment) available.

Centralize PPE supplies and accurately mange stock levels, monitoring demand, so as not to over or uredbsestoalkitems. Allocate

based on clinical need and store securely to prevent theft.

1 Wear appropriate PPE for the examination and always wear single use gloves, a mask and wear a face shield when apgtopriate an
disinfect per facility policy

1 Decrease iperson consultations in reporting rooms with referring physicians; implement video or phone consultation on patient cases

Avoid crowding in imaging console areas, examination rooms and rest areas, only necessary persons involved in the prdzzdure t

present.

1 Use telemedicine whenever possible

= =4

=

Consideration for Pregnant Radiographer / Radiological Technologist workers.
T Pregnant radi ographers should not provide direct [COVIBLEON t car e
confimed COVIBL9 positive patients
Pregnant radiographers should wear a surgical mask at work throughout the duration of their shift
Pregnant radiographers should not perform direct patient care procedures in the last two weeks prior to the anticipatny delivo
later than 37 weeks (protect the radiographer / technologist form risk of becoming RUDWIEL9 Patient at delivery.

1
il

1 Front desk staff are to ask patients the appropriate triage questions including have you a new or recent presentatiemn péfsigtent

cough or shortness of Breath.

o Inform all clinics, departments and outpatients to wear a mask before entering the radiology departments

Request that patients wash their hands with antibacterial specific gel/soap before entering department
Sd up the waiting room to incorporate social distancing
Accompanying person with patient only if the patient needs assistance i.e. for memory concerns
Reschedule non urgent tests
Limit access by visitors and relatives to the radiology facility to an @leswlinimum. If visits by vendor representative or other
support personnel is needed, they should be wearing same PPE as staff. Vendors tend to visit multiple departments and may
easily spread virus in the process. Vendors that are essential to patienbparations are permitted to have limited access to
areas in the radiology department. Vendors that have tiedty contracted work are subject to same procedures and protocols

O 0O o0 oo
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that employees are following. Examples of such types of vendors are comstriservices, cleaning companies and technical
services.
1 Organize refresher training:
o Hand Hygiene
o Donning and Doffing of Personal Protective equipment (PPE) properly
o N95/FFP2/FFP3 mask fitting session for all staff and needed visiting support/vendonpei:
o Powered Air Purifying Respirator (PAPR) training all staff that perform
1 Have staff wear PAPR when performing all Aerosolized procedure (Airborne/Contact precautions)

Waiting rooms
Remove as considered source of infection
1 Remove magazines assthmay be considered a source of infection and can make hard surface cleaning difficult
Remove disposable cups
Remove coffee makers or tea pots makers and coffee/teas cups and condiments
Maintain the WHO social safety distance or where possible 2 mdirig petween individuals in waiting rooms

1
1
1
1 Patientfacing staff in the waiting room and imaging rooms should wear a facemask at all times, if available
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Radiology Department and Mobile Radiography Checklist

Radiography Department and MobilRadiography on at riskKOVIB19 patients

Control of Radiographer/RT Tasks Patient Equipment Imaging Room
COoVIb19 Consideratio Considerations Environmental
Check List ns Considerations
Preparation | Ensure that patients and staff use the main department Controlled | Disinfection DisinfectionDecontamination
entrance and do not enter the department without permissiof arrival and | Decontaminatio with the | with the use of appropriate

and without specific reason.

Do not allow patiend to wait in the waitingroom for long
periods, adaptinternational social distancingr or adapt best
practice of local and national guideline.

For mobile radiography liaise with clinical team to arrange an
appropriate time

Confirm that medical exposure has been justified as urgent
accordingly and/or cannot be rescheduled

Inform the referring physician that the patient should enter th
departmentwearing the appropriate mask in accordance with
the Hospital Infectious Diseases Committee guidelines.

Appropriate fittested radiographer to undertake general and
mobile radiography where aerosol generating procedures arg
performed and if possible, to w&rin pairs

Ensure areas and equipment have been adequately disinfec
decontaminated.
Disinfect- wash hands.

DonPPEappropriate for the clinical task being performed with a
appropriatesteps- for AGPsituations:-

o Perform Hand Hygiene

o Put on long geve fluid resistant gown

departure of
patients and
staff in the
radiology
department
and only
using the
central
entrance

Patientto
wear a mask
wherever
possible

use of appropriate techniqug
and means according to
Hospital Infectious Diseaseq
Control Committee between
patients depending on their
infection status (i.e.
asymptomatiesuspected
confirmed COVID 19):

X-ray table or Vertical
Bucky (immobilizadn
straps, positioning spong¢g
which should be covered
with plastic protection)
Auxiliary equipment (i.e.
ECG, Defibrillator, suction
device, Oxygen mask)

Mobile Xray machine with
DDR detector or CR
cassettes

DDR/CR detector to be
placed in a protectivbag

technique and means of areas
and patient contact surfaces

according to Hospital Infectiou
Diseases Control Committee
between patients depending or]
their infection status (i.e.
asymptomatiesuspected
confirmed COVID 19)

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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0 Put onN95/FFPZFFP3r PAPR (If radiographer wears
glasses take off until FFP is secured in plpaeglasses
back on)

0 Place Face mask (if reudd85/FFP2-FP3nask face serves
as barrier) or googles in place (If reud&3b/FFPFFP3ut
surgical mask over yolN95/FFP2FP3 (The facial mask
should be put on first, then head/hair cover that covers a
hair and both ears.)

o Clean hands with antibacterial liquid before putting on
gloves and put on noiterile Nitrile gloves (be seigloves
cover cuffs of gown)

0 You may now enter the patient room

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
standard radiation protection procedure#\pril20207 Version 1
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During

Preferably work in pairs with one radiographer to facilitate
contact/non-contact technique

Introduce yourself and colleague by nhame and explain what yo
are about to do

Get consent for the examination if that is possible

For supine radiography cover therdy couch with disposable
paper.

For imaging that requires the detector/cassette to be in contac
with the patient, such as mobile radiography, insert the image
receptor with a disposable plastic cover

Remove any radiopgpue objects in the region ahterest from
the patient

Patient and image receptor positionedfor mobile radiography
the DDR/CR detector placed under the thorax for CXR.

Contact radiographeundertaking imaging in the department
standsin the radiationprotected area— without touching
anything

Contact radiographer undertaking mobile radiography standy
outside the controlled area without physical contact with the
team or any objects

Ensure correct anatomical marker in beam

Image acquisition/exposure madby norticontact radiographer,
ensuringthe principles of justification, optimization, radiation
dose | imitation as well as t
Technol ogi st’'s Ethical Code
times

Image checked and dfptimum image qualityserd to PACS

Remove gloves and dispose of them in tBiénical Waste bin
(yellow hazardousontaminated waste) in accordance with th
regulation of your Hospital Waste Management Committee

(HWMC)

Patient
continues to
wear mask

If working alone Xay
generator and mobile
control screen keys are
considered contaminated
so they must be used with
gloves

Xcray couch is covered wit
single use paper per
patient.

Working in pairs in an-X
ray room the generato

console keyboards, mouss
and exposure control pang
are considered clean.

For mobile radiography
where there is the risk of
droplet transmission it is
prudent to wear gloves for
all equipment that has
been in the patient care
area.

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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Remember, when exiting the-bay room (contamiated area) of
Ward bed location clothing may be contaminated.
Don't take off mask!

Disinfect hands witthand sanitizebefore you enter the
console area (clean area) i.e. before touching the keyboard
mouse, the control console, and the injector.

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
standard radiation protection procedure#\pril20207 Version 1
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Post procedure

Contact radiographer reenters the Xray room (dirty area) or
patient bedside, wearing PPE equipment

Carefully remove the used paper cover from theay couch, if
used, without touching your clothing and dispose of it in the
corresponding bin according toospital policy.

Ensure decontaminatiordisinfection of Vertical Bucky orpdy
couch CTS gantry/LBD keypad, surfaces contact points (spa
fixing pads, knobs) and the DDR/CR detector by the use of 3
suitable disinfectant in accordance to Hospital ktfeus
Di seases Control Commi ttee d
instructions.

After disinfection/decontamination/deep cleaning, the RG/RT|
must visually inspect the-Kay room and auxiliary equipment
without removing gloves and mask.

Must not remove your mask ye
Carefully remove your gloves carefully FIRST!

Dispose of them in th€linical Waste bifyellow hazardous
contaminated waste) in accordance with the regulation of yo
HWMC

Disinfect hands immediately as there is danger of being
contaminated without glees!

Remove mask carefully so that the cords or bands of the mal
do not touch the face or mucous membranes of the face (an
eyes), and dispose of it in th@linical Waste biyellow

Hazardous contaminated waste) in accordance with HWMC

Disinfect- Wash hands well (again because you touched you
mask)!

For mobile radiography

0 The mobile Xay machine should be move to the clean areg
where the detector cover is disposed into a clinical waste b
by ensuring that the detector is not touched by gloved an
disinfected

Patient
keeps nask

If used Single use Xay
couch paper cover is
removed and deposedf
into the corresponding
bin according to hospital

policy.

Disinfection
DecontaminationDeep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseass
Control Committee Xay
manufactur ern
instructions of:

- Xray couch

- Vertical Bucky

- CTSgantry and LB[

keypad

- Immobilization

Velcro straps and

positioning sponges

DisinfectionDecontamination

Deep cleaning of:

- surfaces

- contact points (knobs) by th
use of a suitable disinfectan
in accordance to Hospital
Infectious Diseases Control

- the room should be vacant
for a suitable time up to two
hours,before the next
patient is examined to
facilitate the exchangef the
air in the Xray room- the
duration should bebased on
local practice
recommendatiors.

Attention to the knobs,
keyboards, console, mouse,
phone, mobile phones, pager{
lighting switches, as they are
also contaminated.

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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o Dispose of PPE equipment in the clinical waste bin as per {
visiting ward instructions

0 Wash hands before leaving the area

0 Return to the radiography department and complete any pq
imaging tasks and record dose

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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Radiography Departmenand Mobile RadiographyGeneral Advice

T

T

= =

E

= =4 -8 4 -4

Radigraphers, as the first healthcare professional to see diagnostic images, should be trained to recognise appearances suspiciou
COVIELY, especially in asymptomatic patients, and triage for an immediate/urgent clinical report.

Where possible, designat mobile unit for investigation of suspected or confirm@@VIBL9 cases and leave this within the patient
care area to reduce transmission risk

Ensure appropriate personal protective equipment is available for staff and that staff are trained in thisesafieall PPE based on local
risk assessment and national/international guidance

UseDirectDigital Radiography(DDR)maging whenever possible, this reduces transmission risk and minimises radiographer workload
Designate one or twamage receptorspedfic for COVIBLI patients if @mputed Radiography & or film/screen technology ito be

used

Cover xray detector/cassettes with plastic cover or disposable cellophane wrapper and make sure to -cbganaXsette in between
each patient

Clean and disfect all imaging equipment, including mobilea¥ machine, Xay couch and chest stand between each patient. Recognise
that appropriate air exchange is also required and to allow sufficient time between patients to reduceantasination

When perforning imaging, both within the department anghdertakingmobile radiography, wherevepossible,one radiographer
positions the Xay tube and makes the exposure, the second positions the patient and the covered detector and applies the anatomical
marker.

Inform superiors/other health care professionatslleagues opatients that are at risk

Remove students from high risk scenarios

Activate retired/vacationingadiographerstechnologists when possible, ensuring appropriate risk assessment, access tosapemnd
refresher training is available

Do not allow staff who are potentially ill to work

Triage patients (only urgent cases)

Adjust protocols to lint exposure and speed up throbgut while maintaining quality

Inform patients of need fohandhygieneand the use of tissueshen sneezing

Split staffing into multiple shifts to limit exposure of the entire team, ensuring appropriate skill ix and experienceeviperesible

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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Cardiac & Vascular Interventional

physician and staff availability in the event that
individuals become exposed and sick. Conside|
backup teams.

Consider performing an immediate ppeocedure
staff huddle to discuss all aspects of the
procedure to minimize unnecessary exposures

Each member of the interventional team should
have a clear uderstanding of the role they play
so that procedures can be undertaken with the
least amount of stress and confusion while
limiting unnecessary ross interactions.

Protocols for the diagnosis, triage, isolation, an
management ofCOVIBL9 patients with
cardovascular complications and/or
cardiovascular patients wit6OVIBL9 should be
developed in detail and rehearsed.

Many departments have staff who provide clini
services at multiple locations. These cross
covering staff who has been in contact with
QOVID19 patient risk exposing multiple
healthcare teams to the contagion. It is prudenf
to create a separate clinical team which includg
the treating physician and an entire unit of nurg
technician, as well as other support staff, who 4§

intervention, the requesting
clinical team must be
instructed to assess the
patients for fevermyalgia,
or respiratory symptoms.

When possible, bedside
procedures are preferable
(e.g., intraaortic balloon
pump, pericardiocentesis,
ECMO, temporary venous
pacemakersn order to
minimize the need to
remove the patient from an
isolation room and awud risk
of additional exposure
through transportation to
the CCL.

There should also be a PPH
guide for patients and
visitors. For example, all
known COVIBL9 patients,
patients who are suspected
of COVIBLY, patients with
ARI symptoms and all

immunocompronised

COVIBRL9 carts with all
potential supplies for these
procedures.

Store all personal protective
equipment (PPE) in secure
locations with limited access,
implement inventory controls,
and clearly defind’PE to be
used based on patient status
(nonPUI, PUICOVIBLY
positive) and procedure type
with necessary HCP training
for each type of PPE.

PPE recommendation for
performingCath lab
procedures on knowi€OVID
19 patients and patients
suspected ofCOVIB19 is
surgical capN95/FFP2FFP3
mask, eye protection (face
shield or goggles), full length
long-sleeved gown and glove
For aerosol generating
procedures (AGP), PAPR is
recommended.

Contrd of Radiographer/RTTasks Patient Equipment Imaging Room Environmeat
Covib19 Considerations Considerations Considerations

Check List

Preparation Create a staffing plan that is designed to prese| For patients requiring urgerf Cath/Angiolabs should create] Vendors, visitors, observers, resear

coordinators, and any neassential
personnel should be restricted from
the Cath/Angiolab to the extent
possible during the pandemic.

Limiting all traffic through the
healthcare facility is paramount in
establshing control. The entry point
of all confirmed cases should be
limited to one designated section.

Signs and posters are recommende
at these points detailing instruction
on hand hygiene and cough
etiquette, appropriate use and
disposal of masks.

Adequate alcoholbased hand
sanitizers and receptacles for wastg
disposal should be placed in these
areas.

If intubation is required in the
Cath/Angiolab, all personnel not
essential to the act of intubation
should exit the room to avoid the
associated highrerisk of virus
exposure during the process.

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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necessary focomplete patient care at one
particular center.
Maximum barrier precautions (cap, mask, steri
gown, sterile gloves, double glove use, and lar
sterile drape) is advised during the insertion of
central venous catheters and all invasive
interventional pocedures.
Donning PPE:

1. Tall disposable shoe covers

2.COVIB19designated lead apron.

3. Leadedylasses or prescription glasses

4. First head covefcover ears)

5.N95 Mask

6. Second head covéeover ears)

7. Surgical mask

8. Eye protection: Goggles face shield

9. Hand Hygiene: Surgical scrub

10. Non-sterile gown

11. Sterile gloved

12. Sterile gown

13. Sterile gloves 2

patients should wear
surgical masks at all times i
possible. Note that oxygen
masks can be worn over
surgical masks in these
patients.

Performing endotracheal
intubation in the CCL shoul
be avoided to the extent as
possible. In patients with
respiratory distress, early
intubation (prior to transfer
to the CCL) should be
considered in order to
minimize aerosolization.

Highflow nasal cannula,
nor-invasive ventilation, ang
use of an ambubag should
be avoided to minimize
potential aerosolization and
dissemination of virus.

PPE recommendation is
stratified according ta€COVID
19infection risk.For low risk
patientsi.e. without COVIBL9
risk factors, surgical mask is
used. For moderate to high
risk patients including patient
with pneumonia and patients
under quarantine for close
contact with knownCOVIBL9
patients,N95/FFPZFFP3nask
is recomnended

Ideally, airborne infection isolation
rooms (AlIR), respirators and
facemasks are core practices to be
adopted Interventional radiology an
COVIBL9

If capacity allows, one

Cath/ Angiolab suite should be
desigrated the COVIB19 suite and
be used exclusively faZOVIBL9
cases with

all other interventions performed in
the other suites.

In the COVIBELI IR suite, all sterile
interventional inventory should be
stored elsewhere with only
equipment required for the pecific
case brought into the room.

All nonessential catheterization
laboratory equipment should be
removed from the procedure room,
or covered, prior to bringing the
patient into the room.
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During

Minimize staff in the procedure room and
implement contols to ensure that all staff who
will enter the procedure room and those in the
control area have appropriate PPE for the
procedure PRIOR to entering the procedure
room.

If cardiopulmonary
resuscitation (CPR) is
required in the CCL, consid
using automéed CPR
devices for chest
compression to minimize
personnel exposure.

Singleuse sterile ultrasound
gel is recommended. Suturin
should be avoided as it
increases the risk of oozing a
the catheter entry site. The
US unit angprobe should have
an extralong cord and should
be doublebagged. The-@rm
also requires two layers of
waterproof plastic.

The use of a designated sink
for bodily fluid disposal and
use of personal protective
equipment (PPE) by
Cath/Angio lab staff during thg
disposal process ids®
advised.

Two-handed needle recappin
technique should be avoided
and if recapping is indicated,
a re-capping device or a ore
handed method is advised

It is recommended that all
attempts at vascular access |
made with ultrasonography
(US) guidance timcrease the
chance of access étst
attempt.

Reducing the number of personnel
who enter or exit the procedure
room during each case will be
important to minimize exposure and
transmission of infection.
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Post Doffing PPE: Have a clear exit plan for |- - Postintervention observation roon
procedure 1. Hand Hygien@HH1) COVID+ patients that - must be close to the intervention
2.Remove surgical gown by breaking neck/back| minimizes exposure to staff room and rules of hygiene for this
straps and dispose sterile gloves. and HCP part of the area are the same as
3. HH2 with alcohol foam in room Patient keeps mask those for _the interventiqn area.
4.Remove eye protection - All nondisposable medical
5. Remove surgical mask equipment should be cleaned and

disinfected according to
manufacturer’ s i
facility policies. Environmental
protection agency (EPA£ggistered
disinfectants that have qualified
under EPA’' s emer

6. Remove second head cover in room
7.Remove PPE gown and gloves

8. HH3 with alcohofoam in room

9. Remove shoe covers at doorway in room and
step out of room

10.HH4 with alcohebased disinfectant (i.e.: pathogens program for use against
Sterillium) SARZ0V2 should be used.
11.Remove N95 mask - UV lightbased disinfection may alsq
12.Remove first head cover be a reasonable strategy to employ
13.HH5 with surgical scrub - Thorough cleaning procedures may
14.RemoveCOVIBL9 lead require extra time therefore, if
15.Change to cleascrubs feasible, such cases shoudd
performed as the final procedure of
the day.

- Ensure staff are able to exit the
doffing area; ensure staff scrubs
are changed and lead aprons are
cleaned with an ERApproved
disinfectant.

- All workstations, suites,
departmental areas in use
shoud be cleaned and
disinfected prior to and after a new
team member uses it.

- Mandatory cleaning should be
undertaken 4 times a day to reduce
any transmission risk.
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- Routine cleaning and disinfection

procedures (e.g., using cleaners an
water to preclean surfaces prior {
applying an ER#egistered,
hospitatgrade disinfectant to
frequently touched surfaces for
appropriate contact times as
indicated on the
appropriate for SARS0V2 in
healthcare setting

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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Interventional Department General Advice
1 Delayprocedures that requir@vernight hospitalization to ensure hospital bed availability during the peak CQ¥HKrge time
1 Powered air purifying respirato(BAP)arerecommended when performing Aerosggneratingorocedues(AGPpn COVIBL9 patient
or suspected COVHR9 patiens
1 When performing on all other patieata minimum of &N95/FFP2/FFRBask with eye protection is recommended

List of AGPs include:

Positive pressure ventilation (BIPAP, CPAP)
Intubation and etubation

Airway suctioning (if not closed suctioning system)
Oral suctioning

Tracheostomy suctioning

Chest physiotherapy

Nebulizer treatment

High flow nasal cannula therapy
Nasoepharyngeal/oral pharyngeal swab collection
Sputum induction

Endoscopy (ifading bronchoscopy)
Cardiepulmonary resuscitation (CPR)

Manual ventilation (akviva bagging) before intubation
High speed devices used for surgical procedures
Tracheostomy creation/insertion

Nasogastric tube insertion

procedures via the nasal orarroutes

Lung biopsies are included in this category due to patients coughing during procedure

O OO0 0O O0O0O0O00O0O0OO0OO0OO0OO0OO0OOoOOo
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Computed Tomography Cheligt

CTexamination on Asymptomatic Suspected; ConfirmedCOVIB19 Patients
Control of Radiographer/RTr asks Patient Equipment Imaging Room Environmeat
COVID19 Considerat Considerations Considerations
Check List ions
Preparation | A Ensure that patients and staff use the central entran{ controlied | DisinfectionDecontamination | DisinfectiorRDecontamination with the
and do not enter the department without permission |  grival and | With the use ofappropriate use of appropriate technique and
and without specific reason. departure | technique and means accordinf means of areas and patient corta
A Do not allav asymptomaticpatients with PUko wait in | ¢ patients | to Hospital Infectious Diseases| surfaces according to Hospital
the waiting room with suspected confirmed COMID. and staff | Control Committee between Infectious Diseases Control Committg
Havethem waitin a separate designatesbom? in the patients depending on their between patients depending on their
A Maintain WHOsocial distancing m2meters(6 feet) radiology infection status (i.e. infection status (i.e. asymptomatic
A Confirm that medical exposure has been justified as departmen asymptomatiesuspected suspectedconfirmed COVID 19)
urgent acordingly and/or cannot be rescheduled t and only confirmed COVID 19):
A Inform the referring physician that the patient would using the
not be allowed to enter the department and central CT SCANNER (immobilizatio
examination room unless wearing the appropriate md antrance straps, positioning sponges)
in accordance with the Hospital Infectious Diseases . .
. L Automatic Contrast Medium
Committee guidehes. . .
A Ensure areas and equipment have been adequatel Patient In]e_ctor (cons_umables
quip q y
disinfecteddecontaminated. IS Sy, Wil 1
A Disinfect- wash hands. wears SOMINEE i)
A For asymptomaticsuspectedCOVIBL9 patients wear a EE Auxiliary equipment (i.e. ECQ
simple surgical mask and single use gloves when rece Defibrillator, suction device,
a paper referral, identify the patiergnd continue with Oxygen mask)
the procedure.
A For confirmedCOVIBLY patients,don a N95/FFP2FFP3
maskfor Aerosol Generating Proceduré&GPyand single
use gloves, full face mask when available or goggles a
fluid resistant isolation gown
A When receiving a papeeferral, identify the patient and
continue with the procedure
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During

Ensure that the trolley or stretcher is removed from t
examination room

Cover the CT couch with disposable paper

Remove any metallic objects in the regionimtierest
from the patient with particular care (especially whern
comes to artificial dentures where there is a risk of
getting infected).

Remove gloves and dispose of them in inical

Waste bin(yellow hazardousontaminated waste) in
accordance vth the regulation of your Hospital Wastg
ManagementCommittee (HWMC)

Remember, when exiting the CT scanner room
(contaminated area) clothing may be contaminated.

Don't take off mask!

Disinfect hands wh a hand sanitizebefore you enter
the CT console aa(clean area) i.e. before touching th
keyboard and mouse, the control console, and the
injector.

Perform examination (i.e. scanning and IV CM inject
in consideration of the diagnostic requirements and the
principles of justification, optimizationadiation dose

l i mitation as well as t hd
Technol ogi st’”s Ethical Cd
at all times

Patient
continues
to wear
mask

CT Gantry controls and CM
injector control screen keys
are considered contaminated
so they must be used with
gloves

CT couch is covered with
single use paper per patient.

CT console keyboard, mouse|
and exposure pad as well as
the CM injector remote
control panel are considered
clean so they must be used
without gloves

CM injector control pael may
be covered with a disposable
plastic cover.
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Post procedure

AWhen entering the CT scanner room (dirty area), wear
disposable gloves.

A Carefully remove the used paper cover from the CT co
without touching your clothing and dispose of it in the
corresponding bin according to hospital policy.

AEnsure decontaminatiodisinfection of CT couetyantry
keypad, CM injector control panel and surfaces / conta
points (sponges, fixing pads, knobs) by the use of a
suitable disinfectant in accordance to Hospltskctious
Di seases Contr ol Commi t t e
instructions.

A

A After disinfection/decontamination/deep cleaning, the
RG/RT must visually inspect the scanning area, CT sca
and auxiliary equipment without removing gloves and
mask.

AMust not remoe your mask yet!

A Carefully remove your gloves FIRST!

ADispose of them in th€linical Waste bifyellow
hazardous contaminated waste) in accordance with thg
regulation of your HWMC

ADisinfect hands immediately as there is danger of being
contaminated withoutgloves!

ARemove mask carefully so that the cords or bands of th
mask do not touch the face or mucous membranes of t
face (and eyesanddispose of it in theClinical Waste bin
(yellow hazardous contaminated waste) in accordance
with the HWMC.

A Disinfect- Wash hands well (again because you
touched your mask)!

Patient
keeps mask

Single use CT couch paper

cover is removed andisposed
of into the corresponding birj
according to hospital policy.

Disinfection
DecontaminationDeep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseases Control
Committee CT
manufacturer
of:

- CT couch

- Gantry keypad

- Immobilization Velcro

straps and positioning

sponges,

- CM injector control

panel

In case of contamination
i.e. if patient mask is
removed during a
procedure or during an
aerosol generating
procedure, ensure that thd
CT and auxiliary
equipment is disinfected
accordinglyand areas are
ventilated adequately for
30-60 minutes (based on
local practice

DisinfectiorDecontanination-Deep

cleaning of:

- surfaces

- contact points (knobs) by the use
a suitable disinfectant in
accordance to Hospital Infectious
Diseases Control

In case of contamination i.e. if patient
mask is removed during a procedure
during an Aerosol prodirg procedure
ensure that the CT unit examining rodg
is disinfected accordingly and
ventilated adequately for 3@0
minutes (based on local practice
recommendation) before the next
examination.

Note 1: Attentiorto the knobs,
keyboards, console, mogisphone,
mobile phones, pagers, lighting
switches, as they are also
contaminated.

Note 2: CT areas must be
decontaminated at the beginning of
each work shift
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CT Departmentseneral advice
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CT shoul dn’ t iryéoolfororeadirstéing tes dcdiagnesisxCOVIBEL9
Consider rescheduling nasrgentlung cancer screening
Consideimplement a containment zipper (a room isolation tarp barrier with a zipper for room access) to separate the controlrarea fro
the CT scanner room
Practice infection combl in accordance to the National Public Health guidelines, relevant department policies, Hospital Infectious
Diseases Control Committee and the Hospital Waste Management Committee instructions.
Avoid crowding and maintaithe WHOsafety distance owherepossible2 meters(6 feet).
Record the personnel involved in and present during the procedure.
If you wear eyeglasses, be careful not to touch them throughout the procedure, and at the end of use wash them thoroughly wit
a disinfectant.
Apply thorough hygene and safety instructions
o Caution when removing mask and gloves
0 Meticulous hand washing
Ensure deep cleaning of equipment and surfaces / patient contact points
Ensure adequate ventilation of thremises and ideally should have vacuum/negative air guiess.
Keep all surfaces free of unnecessary paper, and-essential material to allow for rapid and effective disinfection
decontamination of areas and equipment.
Separate clean console area from contaminated CT room area where the RG/RT must remewamdowash hands before entering
the console area
Wear mask at all times
When performing CT on confirmed COVID 19 patients, RG/RTs must practice according to Hospital Infectious Disease Catdl Comm
Instructions and Guidelines in terms of infecticontrol.
However asymptomatic patients pose a latent threat for Medical imaging and therapy departments and hence RG/RTs in {S&dre adv
to follow the instructions divided in three stages (i.e. preparation, during and post procedure):
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Checlist for Ultrasound/Echo Proceduresthese are in addition to the generic guidance within this document

Control of COVIP19
Check List

Sonographer /Sonologist / echo tech

Patient
Considerations

Equipment
Considerations

Imaging Room or Mobile Imaging Enviromemtal Considerations

Preparation, during
and post procedure
precautions.

Imaging requests should be
triaged scancan be delayed
without impacting on clinical
care or can be avoided until
after the pandemic.

As per generic advice on PPE for
in cloe contact, remembering that
sonography involves prolonged
physical contact, often in a
confined space.

Attempt to shorten the duration of
the examination by arranging fo
the most experiencedonologist/
sonographer to perform the
examination ([SUOG23.03.20)
Fetal anomaly screenin
programmes are time critical an
we should continue tooffer timely
screening (RCOG guidanc
24.3.20). In the event that there i
insufficient staff to provide the
service, scans should be prioritise
in the following order:

Anomaly scan at 18+23+0 weeks
Ultrasound +f screening at 11+2
14+1

Growth scans

As per generic
advice—
patients with
COVIBL0 to
wear mask.

Schedule
known Covod
19 patients last
on list or last in
day.

Patients should
be asked to
attend alone

Inform the
patient that a
detailed
explanation
will not be
given during
the
examination

(ISUOCG
23.03.20)

1  As per generic
advice.

I Set aside dedicated
COVIBEL9room /
equipment/
mobile / probe(s).

T After use with each
COVIEL9 patient,
clean all equipment
in line with the
principles and
advice on couch
cleaning in the
Appendix.

Remove alproberfrom
the unit except the ones
needed for the
examination when
performing exams
mobile or in the
designated exam room
in order to avoid the
necessity of higlevel
disinfection in the event
the patient coughs or
sneezes within the
designated distance.

As per generiadvice.

Set aside dedicate€OVIBEL9 room / equipment / mobile /
probe(s). This should be a room with air exchange o
exchanges per hour (WHO guidaneélE 6.4.20

Use of singlaise gel packs is recommended as opposed {o
fillable gel containers $UOG23.03.20).

Considemprobe cover for norendoluminal probes (this is not :
CDC absolute requiremer5U0G23.03.20)).

After use with eachCOVIBLY patient, clean all equipment in
line with the principles and advice on couch cleaning in 1
Appendix.
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UltrasoundGeneral Advice

T
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Note that screaing procedures are or may be pausesith the exception of timesensitive procedures within Fetal Anomaly Screening
programmes

Consider rescheduling naurgent examinations

Designatea waiting area which shoullle set upto adoptinternational guideline for social distancing of at least leter (3 feet)minimally or
whenever possibladaptto localor national guidelins i.e. 2 meters (6 feet).

Designatea specific Ultrasoundoom andmachineand probesfor use COVIBEL9 units

Allow time between appoimhents fordecontaminationof the US system and room

Single use ultrasound gshchets should beonsidered for patient suspected or havi@®VIEL9

Covemprobe with dedicated probe covers before procedure

High level disinfection of arprobe used to perfom the examination on £0VIBL9 infected

Remove alprobesfrom the unit except the ones needed for the examination when performing exams mobile or in the designated exam room in
order to avoid the necessity of hidavel disinfection in the event the pant coughs or sneezes within the designated distance

Separate impatients on the ward from oupatients

If staffing levels impact onbstetricsand gynaecology scanning services, the International Society of Obstetri¢dyaadcologyISUOG) provide
guidance which can be used to prioritise patients. These include

o Early pregnacy
0 Routing and specialist obstetric scans

0 Gynaecology

Routine practice is to scan with one hand and annotating with the other to keep clean glove

Followmanufacture ' s r ecommendati on for decontamination ultrasound system
Waiting areas should be set up foternational guideline for social distancing of at least 1 m (3 feet) or adapt best practice of local and national
guideline

Consideperformingexaminationsusingmo bi I e unit in the patient’s room

Droplet Precautions considered fdreadmill or Bicycle stress echocardiogramtsch should be changed to pharmacological stress echo (due to
patient coughing during test)

Considered Aerosétrecautions use of PAPR recoamded for Transthoracic echocardiogram®E) using a sterile Probe cover
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MammographyGeneral Advice

T

E NN

Consider reschedulingll routine, asymptomaticscreening mammographyntil community risk is minimaltriaging - same for all
disciplines

Consie@r postponing other norurgentasymptomatic breast imaginge. benign biopsy followp, high risk followup

Symptomaticand imageguided breast biopsies may need to proceed for best patient care, with use of appropriate precautions.
Scheduling intervalsetween patients may need to be adjusted to allow for proper cleaning time

Callpatients the day before appointmesto review health and symptom questions

If patient is experiencing current symptoms, test positive to COVID or has a positive case hodiseinold, the appointment should be
rescheduled.

T
1

l

E

Limit to only one adult accompanyitige patientto their appointment as required due to additional patient needs.

Apply social distanc@racticeswhenever possible upon registratioim waiting area,and with radiologist or technologist patient
consultation

Strict adherence toegular cleaningnd disinfectingdf surfaces should be performed using appropriate PPE, (as per local policies and
standads), including doorknobs, imaging and wetkfaces computer & printer, telephones and dictatn equipment at least daily and
preferably, between usersPatient contact areas are disinfected between each udsefacility and manufactureapproved wipes or
disinfectants in keeping with institutional recommelations

If possible avoid staff rotation to different machines or locat®during this period to minimize cross infection by staflinimize the
number of technologists in each imaging room.

Ersure masks and other PPByhen imaginghe patient especifly when social distancing practiseannot be maintained for quality
imaging

Followfacility guidelinesaind appropriate cleaning of shields if used.

Ersurepatient andradiographertechnologisthandwashingsanitizing prior to and aftermaging

If mammogaphy units are not used and if any required quality control testing is not able to be performed, document the end and start
dates of mammography uder each unit. kEplain why QC was not performed. Any regulatorgccreditationquestions can be diréed

to the appropriate agency.
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DXA Scannin@General Advice
1 Consider rescheduling neurgent screening DXA screeniagriaging- same for all disciplines
1 Delaying or deferring DXA for diagnosis or monitoring is appropriateéom®nths because

o Formost patients there will be little clinically meaningful change in BMD over the period.

For those on treatment with established acceptable response, there is a very low likelihood that the response will change.

o For those transitioning from anabolic thengapo antiresorptive therapy, it is far more important to consolidate gains achieved by
switching without DXA results first.

o For those newly on therapy set up for first monitoring DXA, there will also be little meaningful change over the interval.

o

1 DXA sernees are increasingly performed in facilities, and many of those facilities already are or will be shifted to emergerroyrisigi/o
management , where “elective” radiology wil!/l be sev36rnomths, | i mi
restricting this service does not pose a substantial threat to patients needing BMD testing.

For most patients there will be little clinically meaningful change in BMD over the period.

For those on treatment with established acceptable respotisere is a very low likelihood that the response will change.

For those transitioning from anabolic therapy to ardgsorptive therapy, it is far more important to consolidate gains achieved by
switching without DXA results first.

For those newly on thepy set up for first monitoring DXA, there will also be little meaningful change over the interval.

DXA services are increasingly performed in facilities, and many of those facilities already are or will be shifted tocgraadjencrisis
management, war e “el ective” radiology wild/l be severely | it6morthe d i f
restricting this service does not pose a substantial threat to patients needing BMD testing.
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Magnetic Resonance Chdadt

MRIEXAMNATION FOR ALL PATIENTS ATTENDING THE DEPARTMENT
Control of Radiographer/RT Tasks Patient Equipment Imaging Room Environmental
COVIB19 Considerations Considerations Considerations
Check List
Preparation |f Reschedule all neargentMRIExaminations 1 Controlled 1 Remove all 1 Ensure high standards of infectio
I Simgle patient attendance wherever possible arrival and unnecessary prevention measures at all times
1 Ensure request are categorised as urgent and justi departure of equipment fromthe | DisinfectionDecontamination with
by Radiologist with protocol agreed patients and Preparation and scan the use of appropriate technique
1 BothMRIsafety screening an6OVIB19 staff in the rooms e.g. onlghe and means of areas and patient
guestionnaire to be completed via telephone prior t radiology specificcoil required. contact surfaces according to
patient arrival. department 1 PositionMRIscan Hospital Infectious Diseases
f Complete the skety questionnaire adoptingVHO and only using table and coil for a Control Committee between
guideline on social distancing 1m (3 ft.) or adapt b~ the main swift transfe of the patients depending on their
practice of local and national guidelines where entrance Patient infection status
possible e.g. 2m (6 ft.) 1 ForCOVIB19 |1 Cover Equipment
1 Ensure ward patients have passeR|safety confirmed which cannot be
screening, are ferrous metal free and cannulatiéd ( PRLIETES removed with suitable
required) prior to transfer to department. Move patient plastic.
1 The patient is to wear the appropriate magsure !nFo tthe / I Disinfection
MRIcompatible ;ndicv\'lggig;om Decontamination with
{ Ensure that patients and staff use the main room on their the use of appropriate
entrance and do not enter the department withou Ertticel cae (e techmq_ue and means
permisson and without specific reason 1 Ifthe MRl according to Hospital
f Do not alow patient to wait in the waiting room fo scanner has a Infectious Diseases
long periods, maintaiinternational guideline for removable Control Committee
social distancing of at least 1 m (3 feet)aatapt couch/bed, between patients
best practice of local onational guideline then move this depending on their
1 Identify staff roles1 Radiographer/ Tech to remain i into the infection status (i.e.
control room throughout exam and scan. 2 staff to injection room / asymptomatie
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scan, Employ a contact and noontact
Radiographer/Tech approach.

DonMRIcompatible PPE with appropriate stepee
Appendix A

In the Prep Room fully prepare the Patient

Identify Patient and check safety questhaire

Give the patient full instructions, check compliance
and consent.

Provide hearing protection prior to moving the Patig
into the Scan Room

Ask the patient to remove all ferrous objects and
lock them in the lockers provided

Ensure areas and equigent has been adequately
disinfecteddecontaminated.

Disinfect- wash hands.

Ensure the room is ready to scan

Don apron, gloves surgical mask and glasses/ viso
If necessarycannulate the patient

Ensure theMRIcouch is covered with disposable
paper

Theperson cannulating the patient must then take
the patient into the scan room and position them on
the bed using the appropriate coils for the
examination

Select Protocol with shortest duration of scan time
reduce exposure to staff

Remove gloves andspose of them in the&Clinical
Waste bin(yellow hazardousontaminated waste)
in accordance with the regulation of your Hospita|
Waste Management CommitteéHWMC

Don't take off mask!

sub waiting
room and
transfer patient
onto it. If not
send for patient
on the MRI
compatble
trolley and
ensure patient
connected to
MRIcompatible
wireless
anaesthetic
monitoring
before entering
the MRIscan
room.

Transfer the
patient into the
scan room. If
ward staff are
accompanying
the patient into
the scarroom,
ensure that
they are safey
screened and
safe to do so.
Ensure the
wireless
monitoring is
working
correctly and
patient is safe
to be scanned

suspectedconfirmed
COVID 19):
MRISCANNER
(immobilization straps
positioning sponges)
Automatic Contrast
Medium Injector
(consumables
syringes, tubing, IV
connectors)

Auxiliary equipment
(i.e. ECG, Defibrillator
suctiondevice, Oxyger
mask)

MRIcompatible
anaesthetic equipmen
Ensure all
decontamination
consumables and
contaminated waste
disposal bags are to
hand
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i1 Disinfect hands witthand sanitizebefore you and then
enter the MRIconsolearea (clean area) i.e. beforg proceed.
touching the keyboard and mouse, the control |1 Checkthe
console, and the injector. Patient passes

the MRIsafety
requirements.
Ensure the Patien
is not
claustrophobic
and fully
understands the
procedure
1 Patient always
wearsa MR
safety
compatible
mask if
suspected or
positive for
COVID 19
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During

The Radiographers/ Techs within the scan room

shouldconfirm the Patients ID MRIsafety statusetc.

to the Radiographer/Tech in the control room via th

intercom.

Perform examination (i.e. scanning aiMdinjection

in consideration of the diagnostic requirements and

the principles of justification and ask thadiologist to

review any images to ensure all sequences are car

out.

The Contact Radiographer/Tech to position the

Patient and the noftontact to manoeuw equipment

and gantry controls.

If Possible, The Scan Room Radiographers/Techs

should stay in th@rep room for the duration of the

scan

- Should the patient require assistance during th
procedure and

- Beready to transfer the Patient swiftly from the
scanner once satisfactory Images have been
acquired.

Ensure patient transfer team/ Porteetc. are onhand

to ensure minimal wait times once the examination

complete.

After imaging is completed don the appropriate PP

again enter theMRIscan room remove thpatient.

When the patient has left remove the protective PP|

and place in the appropriate cliictwaste bag as

before

Don clean PPE and commerateaning othe scan

room

Carefully remove the used paper cover from the

MRIcouch without touching your clothing and

Patient
continues to
wear mask if
COVIEL9
suspected or
query for all
negative
patient mask is
not necessary.
Ensure Patient
Comfort

Give
reassurance

Gantry controls must
only be used by the
Non-Contact
Radiographer/Tech
Thetwo scan room
staff must maintain
IPC measures and PH
integrity at all times
MRIGantry controls
and CM injector
control screen keys ar
considered
contaminated so they
must be used with
gloves

MRIcouch is covered
with single use paper
per patient.

MRI console keyboard
mouse and exposure
pad as well as the CM
injector remote
control panel are
considered clean so
they must be used
without gloves
MRIinjector control
panel may be covered
with a disposable
plastic cover.
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dispose of it in the corresponding bin according t
hospital policy.

1 With gloves ensur@lecontaminationdisinfection of
MRIcouchgantry keypad, CM injector control pan
and surfaces / contact points (sponges, fixing padg
and knob3 by the use of a suitable disinfectant in
accordance to Hospital Infectious Diseases Cont
CommitteeMRImanu f act urer’ s in
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Post procedure

All Imageseviewed, processednd uploaded tdPACS

Immediately.

Radiologist must be available to review Images prid

to the Patient being removed from the scanner to

ensure no additional imaging is required.

Patient to be removed from scan room and

transferred from thedepartment as soon as possible

After disinfection/decontamination/deep cleaning

the radiographer must visually inspect the scanni

area,MRIscanner and auxiliary equipment withou
removing gloves and mask. In the case of positiv
patients,the room must be left for up to one hour
due to the air flow around théMRIscanner. If the
patient is not query oconfirmed,then just ensure
room is dry

1 Do not remove your mask yet!

1 Carefully remove your gloves FIRST!

1 Dispose of them in th€linical Waste bin
(yellow hazardous contaminated waste) in
accordance with the regulation of your HWM(

1 Disinfect hands immediately as there is dang
of being contaminated without gloves!

 Remove apron

1 Remove mask carefully so that the cords or
bands of the mask do not touch tHace or
mucous membranes of the face (and eyasd
dispose of it in theClinical Waste bifyellow
hazardous contaminated waste) in accordang
with the HWMC

1 Disinfect- Wash hands well (again because y
touched your mask)!

1 Doffing of PPE See AppendiR

Patient keeps
maskif wearing
Patient
transfer PPE
still in place
Rapid reporting
of results to aid
patient
management.

Single usé&RIcouch
paper cover is
removed and deposed
of into the
corresponding bin
according to hospital
policy.
Disinfection
Decontamination
Deep Cleaning by the
use of a suitable
disinfectant in
accordance to
Hospital Infectious
Diseases Control
CommitteeMRI
manufactur
instructions of:

- MRIcouch

- Gantry keypad

- Immobilization

Velcro straps and

positioning sponges

- MRIinjector

control panel

- All surfaces/door

handles

-  MRIcompatible

anaesthetic

equipment

DisinfectionDeep cleaning of:

- surfaces

- contact points (knobs) by the use
a suitable disinfectant in
accordance to Hospital Infectious
Diseases Control

1 In case of containation i.e. if
patient mask is removed during aj
procedure or during an Aerosol
producing procedure, ensure that
the MRIunit examining room is
disinfected accordingly and
ventilated adequately for 3@0
minutes (based on local practice
recommendation) b#ore the next
examination.

Attention to the knobs, keyboards,
console, mouse, phone, mobile
phones, pagers, lighting switches, a
they are also contaminated.
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MRI(COVIDBL9 Non-AerosolGeneratingMRI Procedure)General Advice

1 Consider rescheduling neurgent patients including breast screening ladies

1 Take your time, do not rush, and check steps with a colleague as you proceed.
1 Requests must be justified by a Radiologist and protocol agreed.
1
1

Manage traffic taMRIDepartment allow slot length to give amgiene to scan and patient and clean appropriately

Ensure replacement plastic sheet/ disposable paper roll available for table and empty the scanning room and prep room of all
nonessential equipment. Put equipment away in cupboards and close. Remove taigscir the department.

Prepare injection tray prior to arrival if contrast is necessary.

Prepare for patient to come from ward/ A&E by aski ngmpleether ri ng
MRIquestionnaire which cabe sent by email. Check the patient ible to understand the screening questions, using carers and family to
support where requiredand can complete the screening questionnaire. If this cannot be completed follow departmental guidance for
completion ofthe questionnaire

Ask for patient to be cannulated if contrast is required/may be required, if already done check it is patent

The patient must come wearing a fluid resistant mask. Ensure that there is no metallic strip present on the nose of tifesmask.

ward to remove strip before transfer to the department.

Identify scanning radiographer who will remain in the control room for the duration of the procedure. (take a comfortitsgak f

Identify MRIstaff (minimum of 2) who can don PPE. Departméestaff has all completed safety questionnaires to assist if needed.

Follow all departmental guidance for the donning and doffing of PPE and uses areas that have been designated departmentally.
Prepare bucket with chlorcle@fristel for radiographer/MRIstaff to clean

Prepare the scan room ready for the patient arrival

On arrival identify patient and check questionnaire

Move patient intoMRIscanner. Not all surgical masks are the same and some departments may differ with regards to choice of mask.
Plea® check locally with regards to the appropriate masksdn.df the procedureequires aN95/FFP2/FFR8askyou must be fit tested

for the mask.

Once the patient is positioned the donning and doffing of PPE will differ departmentally and as such tloyuidance.

Patient leaved/RIand returns to the ward with porter wearing appropriate PPE.

Remove gloves and gown in prep room, placggpartmentally appropriatdag perform hand hygiene. Remove glasaed mask, place

in yellow clinical waste bingoform hand hygiene.

= = = =
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91 Don second set of full PPE to carry out full clean down of prep room and scanning roor@ Q%) 9 cleaning procedures, ensure all
door entry handles sanitised. Remove plastic sheet fktRitable and put in yellow bag in scannir@gpm.

1 Remove gloves and gown in prep room, place in departmentally appropriate bag, perform hand hygiene. Remove hat and enask, plac

orange/red bag, perform hand hygiene. Returr@®VIB19 changing area remove scrubs and place in red bag in soileddineperform

hand hygiene, put uniform back on. UsiAgtibacterialwipes provided, clean down changing area paying particular attention to touch

points.

Ensure soiled linen and clinical waste is carefully disposed of and secured with swan neclesalaarni PPE box. Perform hand hygiene.

When cleaning is complete the corridor can be reopened.

The time for leaving the scan room after cleaning differs due to the air flow arouniBi&canner and there is currently no official

guidance about lengthfdime to leave after a full clean. We allow for up to an hour before commencement of scanning other patients.

= =4 -4

MRI(COVIB19 Aerosol Generating/ IntubatedViRI Procedure)seneral Advice

1 Consider rescheduling narrgent patients including breast screenirglies

Take your time, do not rush, and check steps with a colleague as you proceed.

Requests must be justified by a Radiologist and protocol agreed.

Manage traffic toMIRIDepartment allow slot length to give ample time to scan and patient and clean apgiegr

Ensure replacement plastic sheet/ disposable paper roll available for table and empty the scanning room and prep roocome$sshtial
equipment. Put equipment away in cupboards and close. Remove any curtains in the department.

Prepare injectioriray prior to arrival if contrast is necessary.

Prepare for patient to come from critical car e byulycamrpletatgeMRIief er r i
guestionnaire which can be sent byngil. Check the patiens able to understand the screening questions, using carers and family to support
where requiredand can complete the screening questionnaire. If this cannot be completed follow departmental guidance for completion of
the questionnaire

Ask for patient to b cannulated if contrast is required/may be required, if already done check it is patent

The patient must come wearing a fluid resistant mask or a fluid resistant cover over the tubing. Ensure that there s@kement to any
aspect of the equipment

1 Identify scanning radiographer who will remain in the control room for the duration of the procedure. (take a comfortitsgak f

1 Identify MRIstaff (minimum of 2) who can don PPE. Departmental staff has all completed safety questionnaires toressistif

1 Follow all departmental guidance for the donning and doffing of PPE and uses areas that have been designated departmentally.

T
1
1
T
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Prepare bucket with chlorclean/Tristel for radiograph®tRIstaff to clean

Prepare the scan room ready for the patientieal.

Don all departmentally appropriate PPE for intubated patients/ aerosol generating procedures. Please check locally w&htoetier

appropriate masks to don. AiRIcompatibleN95/FFP2/FFP8ask must be worn for these procedures and seek locakadvith regards to

this.

On arrival identify patient and check questionnaire

Move patient into the injection room/ sub waiting room on their Critical care bed.

If the MRIscanner has a removable couotd,then move this into the injection room / sub wiimig room and transfer patient onto it. If not

send for patient on theMRI compatible trolley and ensure patient connected MRIcompatible wireless anaesthetic monitoring before

entering theMRIscan room.

91 Transfer the patient into the scan room. If wastaff are accompanying the patient into the saaom, ensure that they are safety screened

and safe to do so.

Ensure the wireless monitoring is working correctly and patient is safe to be scanned and then proceed.

Once the patient is positioned the domg and doffing of PPE will differ departmentally and as such follow local guidance.

On completion of scan ensure Radiologist is contacted and images reviewed before removing the patient from the scan room.

Patient leavedviRIscan room and is taken direcilyto the injection room/ sub waiting room for transfer back onto the critical care bed and

returns to the ward with porter wearing appropriate PPE.

1 Remove gloves and gown in prep room, place in departmentally appropriate bag, perform hand hygiene. §ass@geand mask, place in
yellow clinical waste bin, perform hand hygiene.

1 Don second set of full PPE to carry out full clean down of injection room/ sub waiting room and scanning roo@Q)siBtP cleaning

procedures, ensure all door entry handles isised. Remove plastic sheet frowiRItable and put in yellow bag in scanning room.

EnsureMRIcompatible anaesthetic equipment is wiped down as per Trust guidance for equipment cleaning.

Remove gloves and gown in prep room, place in departmentally apptepbag, perform hand hygiene. Remove hat and mask, place in

orange/red bag, perform hand hygiene. Returf@®VIBL9 changing area remove scrubs and place in red bag in soiled linen bin, perform hand

hygiene, put uniform back on. UsiAgntibacterialwipes provided, clean down changing area paying particular attention to touch points.

Ensure soiled linen and clinical waste is carefully disposed of and secured with swan neck, cable ties are in PPEnhdrareeniariene.

When cleaning is complete the c¢lor can be reopened.

The time for leaving the scan room after cleaning differs due to the air flow around®i&canner and there is currently no official guidance

about length of time to leave after a full clean. We allow for up to an hour before eaamement of scanning other patients.
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General Chedistsfor Nuclear Medcine Radiographer/ Technologist

COVID19 Emergency in Nuclear Medicine Departments

Control of
CoVvIb19
Check List

Nuclear Medicine
Radiographer/Technologists Tasks

Patient Consideations

Equipment Considerations

Imaging Room or Mobile Imaging
Environmental Considerations

Preparation

Will the imaging procedure change
patient management and/or could the
procedure be delayed?

Is mobile imaging an option for suspecte
and positiveCOVIBL9 case®

Ersure Staff backup in case o&Ecalls in
the emergency situation.

Staff risk evaluation (pregnancy, immune
mental health concernstc.)

Don PPE with all appropriate stepsee
appendi x ‘A’

Is it needed now or
could this be delayed?
Ismobile imaging
possible?

PPE during transfer to
the department when
imagingcannot be
performedmobile

Remove unnecessary
equipment fromthe
imaging room

Cover equipment that
cannot be moved with
suitable plastic

Ensure infection prevention
measures aremployed when
managing the imaging room and
imaging equipment. This must be
subject to regular cleaning consister|
with local IPC guidance and cleanin
schedules completed and signed an
dated.

During

Appropriate PPE
Empl oy “contaminat g
contaminaed t echnol ogi s
Ensure single patient attendance to the
Imaging department wherever possible to
enable further imagingf this is required.

PPE, comfort,
reassurance

Infection control and
barrier precautions

Control access to imaging room or
patient area during mobile Nuclear
Medicine

Post
procedure

Review of imaging by Nuclear Medicine
Radiographer/ Technologist for suspiciol
features and organise additional imaging
if required

Appropriate staff

equipment—see Appendix A

PPEluring patient
transfer, rapid results to
guide management

Appropriate
decontamination
including air exchange

Appropriate decontamination
including air exchange

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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NUCLEAR MEDICINE VQ SCAN

VQ Scan for knowBOVIBL9 patients 1 Controlled 91 Disinfection
The decision on whether to proceed with the arrival and Decontamination with
should be discussed witthe referrer before] departure of the use of appropriate
booking. patients and technique and means
Most inpatient referrals are for VQ scans a staf_f in the accor_ding tq Hospital
these could include suspected or confirmed :jae(?;glr(t)ri):ant and ?;ii:guéo?r:ii?tse?
patient COVIBL9 positive patients Sl st e SR SRS
In--patient VQs with uncertailfCtOVIBL9 status central entance depending on their
as potentially positive and wear appropriate H Sl e infection status
VQ in most departments are the pregnal ith mask and Gamma Camera,
patients perform perfusion only scan than chd gloves to wear (immobilization straps,
if need aerosol procedure during the positioning sponges)

Ensure that patients and staff use the centl procedure
entrance and do not enter the departme
without permission and without specif
reason.

Auxiliary equipment
(suction device, Oxygen
mask)

Do not dlow patient to wait in the waiting
room for long periods, adopt internation
guideline for social distancing of at least 1 nf
feet) and adapt best practice of local a
national guideline.

Confirm that medical exposure has be
justified as urgent acadingly and/or canno
be rescheduled

Control of Nuclear Medicine Radiographer/Techfumists Tasks Patient Equipment Imaging RoonEnvironmental
COVIB19 Considerations Considerations Considerations
Check List

Preparation | Pre- procedure consideration

DisinfectionDecontamination with
the use of appropriate technique
and means of areas and patient
contact surfaces according to
Hospital hfectious Diseases
Control Committee between
patients depending on their
infection status(i.e. asymptomatie
suspectedaconfirmed COVID 19)
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Ensure areas and equipment have bd
adequately disinfectedlecontaminated.

Disinfect- wash hands.

Don PPE with all appropriate steps— see
appendi x A’

Be sure to wear &l95/FFPZEFP3mask with eyd
protection eithergoggles or facmask,gown etc.
and single use gloves when receiving a p3g
referral, identify the patient and continue wit
the procedure
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During

During a VQ Lung Scan test every effort should b
made to minimize the number of staff in contact wi
the patient imaging in £OVIBL9 positive patient is
best performed using two Nuclear Medicine
Radiographers/Technologist , one donning full
personal protective equipment mask with
N95/FFP2/FFP3 or PABY® protection goggles or
facemask, fluid resistant gown attend to the
patient, operate the scanner ,Aerosol unit and the
other Nuclear Medicine Radiographer/Technologis
will be considered clean and will operate including
acquisition and processing equipment .

The use of a perfusion only scan is uriike be of
any benefit fCOVIBL9infection is suspected as the
Coronavirus response alters MAA distribution.

Nonhypertensive patients, consider increasing thg
DRL from 200MBq to 300MBg to bring about rapid
SPECT imaging (5mins cp 12 mins). It wosk al
reduce the time the patient and accompanying wa
staff are in the department.

Patients with pulmonary hypertension should only
receive 200MBq and always injected soon after
preparation of MAA to reduce the number of
particles (this usually means in theorning).

If more than one referral is made, these should be
booked and performed consecutively, allowing for
sufficient room recirculations. National guidance
states “A minimum of 2
in hospital settings where the majorityf these

procedures occur i s col

For all other VQ scans (i.e. those rymptomatic
for COVIBL9), whether irpatient or outpatient, the

Patient continues to
wear mask and glove

Gamma Camera and remot
hand control are considered
contaminated so they must
be used with gloves and thd

Gamma Camera couch is
covered with single use
paper per patient.

Gamma Camera console
keyboard, mouse and
exposure pad are considerg
clean so they must be used
only by the clean Nuclear
Medicine Radiographer/
Technologist
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operator should wear a surgical mask, gloves and
gown.

Use disposable tourniquets and any dispdsab
waste from the procedure should be bagged in
suitable waste bags as recommended by the local
hospital

When performing a VQ scan on suspected or
confirmedCOVIBL9 patients, the NM operator of
choice would be those with no other medical
conditions.

VQscan may not be considered an actual aerosol
However, given the pat.
(cough), the test warrants extra PPE. The operato
(injector, and mask fitter) should wear the full PPE
gloves, eye protection Gogglesfascemaskand
N95/FFP2/FP3 or PAPR fluidsistantgownas there
is a time during this test when the operator must b
in close contact with
fit the aerosol mask.

Pregnant Patients

Pregnant patients are in a higher risk category an|
should be irnthe department for as short a time as
possible.

If using Krypton, proceed with a dual energy Tc
MAA/Krgas VQ to complete the test quickly

Only perform ventilation at the same time if you
have Kyptor8B1m available. Other ventilation agent
may not be gitable due to the time required to be
with the patient, and the unsatisfactory distribution
due to likely patient norcompliance
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If Technegas or aerosol is used follow the
manufacturer’s gui danc ¢
General precautions

Cover the gamma camera couch with dispble
paper

Remove gloves and dispose of them in ignical
Waste bin(yellow hazardousontaminated waste)
in accordance with the regulation of your Hospit;
Waste Management CommitteéHWMC)

Remember, when exiting the gamma camera
scanner room (containated area) clothing may
be contaminated.

Don't take off mask!

Disinfect hands with ahand sanitizebefore you
enter the (clean area) i.e. before touching the
keyboard and mouse, the control console,
principles of justification, optimization, radiation
dose limitation as well as the Nuclear Medicine
Radi ographer’” s/ Technol
RG/RT Professional Rights at all times

COVIBEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
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Post
procedure

When entering the gamma (dirty area), wear
disposable gloves.

Carefully remove the used paper cover from the
gamma without touching your clothing and
dispose of it in the corresponding bin according
hospital policy.

Disinfect gloves, andnsure decontamination
disinfection of Gamma couepantry keypad, and
surfaces / contact points (sponges, fixing pads,
and knob$ by the use of a suitable disinfectant ij
accordance to Hospital Infectious Diseases Con|
Commi ttee manufians.t ur er

After disinfection/decontamination/deep cleanin
the RG/RT must visually inspect the scanning al
gamma and auxiliary equipment without removir,
gloves and mask.

Must not remove your mask yet!
Carefully remove your gloves carefully FIRST!

Disposeof them in theClinical Waste bifiyellow
hazardous contaminated waste) in accordance
with the regulation of your HWMC

Disinfect hands immediately as there is danger ¢
being contaminated without gloves!

Remove mask carefully so that the cords or ban
of the mask do not touch the face or mucous
membranes of the face (and eyes), and dispose
it in the Clinical Waste biyellow hazardous
contaminated waste) in accordance withe
HWMC

Disinfect- Wash hands well (again because you
touched your mask)!

Paient keeps mask
and gloves on

Single use gamma camera
paper cover is removed and
deposedof into the
corresponding bin
according to hospital

policy.

Disinfectiornt
DecontaminationDeep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseases Contrqg
Committee Camera
manufacturer
of:

- Gamma camera,

camera heads, remote

hand control

- keypad

- Immobilization

Velcro straps and

positioning sponges,

1 Camera room should be closed, and
after a delay of up to 2 houiased on
local practice recommendation) the
imaging room can be cleaned.

1 For patients with known activ€EOVID
19 or thought to be higkrisk forCOVID
19, between patients, equipment
including cameras, beds, and anything
that has been in contact with any
patient and/or staff should be
decontaminated, using appropriate PH
(as per local policies and standards), i
locally available cleansing agents and
per manufacturer’

1 DisinfectionDecontaminatiorDeep
cleaning of:

Surfaces desks anadliles, chairs

Cameras, imaging viewing stations,
Keyboards and mice beds, stretcher, shou
be cleaned after each test and sheets/liner
replaced in compliance with local infection
control recommendatiorcontact points
(knobs) by the use of a suitable
disinfectant in accordance to Hospital
Infectious Diseases Control

Attention to the knobs, keyboards, console, mousgq
phone, mobile phones, pagers, lighting switches, 4
they are also contaminated.
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Will the imaging proceder change patient
management and/or could the procedure to b
delayed?

Select the protocol with the shortest duration ¢
scan time and exposure to staff

Review prep and imaging questions, heig|
current weight virtual visit or telehealth (o
equivalent) egipment from the patient before
they come to the PET CT laboratory a
document it in the electronic health record

Ensure that patients and staff use the centr
entrance and do not enter the departmen
without permission and without specifi
reason.

Do nad allow patiens to wait in the waiting
room for long periods

Adopt international guideline for social
distancing of at least 1 m (3 feet) or adapt be
practice of local and national guideline.

Confirm that medical exposure has bee
justified as urgentaccordingly and/or cannot
be rescheduled

and departure of
patients and staff in
the radiology
department and
only using the
central entrance

Provide paient with
mask and gloves to
wear during the
procedure

Decontamination
with the use of
appropriate
technique and
means according to
Hospital Infectious
Diseases Control
Committee between
patients depending
on their infection
status

PETCT scanner

(immobilization straps,
positioning sponges)

1 Auxiliary equipment

(i.e. suction device,
Oxygen mask)

PETCT ONCOLOGY
Contol of Nuclear Medicine Radiographer/Technologists Patient Considerations Equipment Imaging Room or Mobile Imaging
CovIbB19 Tasks Considerations Environmental Considerations
Check List
Preparation Pre- procedure consideration Controlled arrival Disinfection Disinfection

Decontamination with the use of
appropriate technique and means o
areas and patient contact surfaces
according to Hospital Infectus
Diseases Control Committee
between patients depending on thei
infection status
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Inform the referring physician that the patien
would not be allowed to enter the departmen
and examination room unless wearing th
appropriate mask in accordance with th
Hospital Infectious Diseases Committe
guidelines.

Ensure areas and equipment have be!
adequately disinfectedlecontaminated.

Disinfect- wash hands.

Don PPE with all appropriate steps— see
appendi x ‘A’

Be sure to wear anaskN95/FFP2/FFP3 or PAF
eye protection goggles or face shield, flu
resistant gown etcand single use gloves whe|
receiving a paper referral, identify the patier|
and continue with the procedure

During

Injection Phase and Uptake phase of FDG
Oncology PET CT Study

During Injectiorphase and uptake phase of FDG
Oncology PETT evergffort should be made to
minimize the number of staff in contact with the
patient. It is best practice to have two persons,
one donningPPEo attend to the patient, glucose
meter, scals, FDG dose after assay and during
injection to the patient and the other to operate
the dose calibrtor, FDG dose before and during
assay preparation, blanket warmer and Patient
electronic charting during this portion of the test
or as per local Institutional guidance

i Patient to wear mask

and usehand
sanitizer

PETCT Scanner and
Gantry controls are
considered
contaminated so they
must be used with
gloves and all
equipment in the
injection/uptake room
is considered
contaminated,

glucose meter, scase
dosecalbrator and
equipment for
injecting considered
contaminated
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Consider the Bathroom contaminated whittte
patient uses to empty bladder before thmaging
procedure

Imaging of FDG Oncology PET CT Study

DuringPET CT Imagifigr FDG Oncology PET CT
every effort should be made to minimize the
number of staff in contact with the patient
imaging in &0VIBL9 positive patient is best
performed usng two nuclear medicine
radiographers/technologist , one donning full
personal protective equipment to attend to the
patient, operate the scanner, and the other
nuclear medicine radiographer/ technologist will
be considered clean and will operate thent@l|
room equipment, including acquisition and
processing equipment.

Ensure that the trolley or stretcher is removed
from the examination room

Cover the PEICT Scanner couch with
disposable paper

Remove any metallic objects in the region of
interest from the patient with particular care
(especially when it comes to artificial dentures
where there is a risk of getting infected).

Remove gloves and dispose of them in the
clinical wastebin (yellow hazardous
contaminated waste) in accordance with the
regulation of your Hospital Waste Managemen|
Committee (HWMC)

Consider the bathroom|
and all equipment in it
contaminated after
patient uses

Uptake chair/ table
and other equipment
should be covered
with single use paper
PET-CT scanner couch
is coveredwith single
use paper per patient.

PET-CT Scanner
console keyboard,
mouse and exposure
pad are considered
clean so they must be
used only by the clean
technologist
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91 Disinfect hands with ahand sanitizebefore

Remember, when exiting the PEIT scanner
room (contaminated area) clothing may be
contaminated.

Don't take off mask!

you enter the PET CT console afelean area)
i.e. before touching the keyboard and mouse,
the control consoleprinciples of justification,
optimization, radiation dose limitation as well ag
the Nuclear Medicine
Technol ogist’'s Ethica
all times

Post
procedure

When entering the PET CT scanner room (dirt)
area), wear disposabldayes.

Carefully remove the used paper cover from th
PET CT couch without touching your clothing
and dispose of it in the corresponding bin
according to hospital policy.

Disinfect gloves, and ensure decontamination
disinfection of PET CT coughntry key@ad, CM
injector control panel and surfaces / contact
points (sponges, fixing pads, knobs) by the us;
of a suitable disinfectant in accordance to

1 Patient keeps mask
and gloves on

Single use PET CT
couch paper cover is
removed and deposed
of into the
corresponding bin
according to hospital

policy.

Disinfection
Decontamination
Deep Cleaning by the
use of a suitable

Injection and Uptakeoom and
Camera room should be closed, ang
after a delay of up to 2 hours (baseg
on local practice recommendation)
the imaging room can be cleaned.

For patients with known active
COVIRL9 or thought to be highisk
for COVIEL9, between patients,
equipment including cameras, beds,
and anything that has been in
contact with any patient and/or staff
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Hospital Infectious Diseases Control Committe
PETCT manufacturer’s i

After disinfection/decontamation/deep
cleaning, the Nuclear Medicine
Radiographer/Technologist must visually
inspect the scanning area, PET CT scanner ar
auxiliary equipment without removing gloves
and mask.

Must not remove your mask yet!
Carefully remove your gloves carefully TR

Dispose of them in th€linical Waste bin
(yellow hazardous contaminated waste) in
accordance with the regulation of your HWMC

Disinfect hands immediately as there is dange|
of being contaminated without gloves!

Remove mask carefully so that the comls
bands of the mask do not touch the face or
mucous membranes of the face (and eyes) an|
dispose of it in theClinical Waste biyellow
hazardous contaminated waste) in accordance
with the HWMC

9 Disinfect- Wash hands well (again because
you touched youmask)!

disinfectant in
accordanceo
Hospital Infectious
Diseases Control
Committee Camera
manufactur
instructions of:

hand control area,
PET CT couch and
entire gantry inside
gantry and outside

Gantry keypad
Immobilization Velcro
straps and positioning
sponges,

should be decontaminated, using
appropriate PPE (as per local policig
and standards), by locally available
cleansing agents and as per
manuf act ur e datios. r

DisinfectionDecontaminatiorDeep
cleaning of:

Surfaces desks and tables, chairs

Cameras gantries, imaging viewing
stations, Keyboards and beds,
stretcher, Injection room equipment in
it, infusion pumps, bathroom should b¢
cleaned after each tésand

sheets/linen replaced in compliance
with local infection control
recommendation

contact points (door and cupboard
knobs) by the use of a suitable
disinfectant in accordance to Hospita
Infectious Diseases Control

Attention to the knobs, keyboards,
console, mouse, phone, mobile
phones, pagers, lighting switches,
as they are also contaminated.
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NUCLEAR MEDICINE CARDIAC STRESS TESTING

Avoid exercise nuclear stress testing due to ris
droplet exposure

Use pharmacological Nuclear stresssting for
Cardiac Nuclear Medicine

Select the protocol with the shortest duration
scan time and exposure to staff

Consider using standard dose imaging with rg
imaging protocols

Consider stress first imaging protocols
Consider single day imaging pwools
Consider attenuation corrected imaging

Obtain consent using virtual visit or telehealth
equivalent) equipment from the patient befol
they come to the nuclear laboratory and documé
it in the electronic health record

Ensure that patients ah staff use the centrg
entrance and do not enter the departme
without permission and without specific reaso

Do not allow patient to wait in the waiting roo
for long periods, adopt international guidelin

for social distancing of at least 1 m (3 feet)

and departure of
patients and staff
in the radiology
department and
only using the
central entrance

Provide patient
with mask and
gloves to wear
during the
procedure

Control of Nuclear Medicine Radiographer/Tedbologist Tasks Patient Equipment considerations Imaging RoonEnvironmental
CoVvIb19 Considerations Considerations
Check List
Preparation | Pre-procedure consideration Controlled arrival Disinfection Disinfection

Decontamination with the
use of appropriate
technique and means
according to Hosal
Infectious Diseases Contr
Committee between
patients depending on
their infection status

Gamma Camera
(immobilization straps,
positioning sponges)

Auxiliary equipment (i.e.
ECG, Defibrillator, suction
device, Oxygen mask)

Decontamimtion with the use of
appropriate technique and means of
areas and patient contact surfaces
according to Hospital Infectious
Diseases Control Committee betweer
patients depending on their infection
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adapt best practice of local and nation
guideline.

Confirm that medical exposure has been justif
as urgent accordingly and/or cannot |
rescheduled

Inform the referring physician that the patie
would not be allowed to enter the departme
and examination room unless wearing th
appropriate  mask in accordance with tf
Hospital Infectious Diseases Committ
guidelines.

Ensure areas and equipment have be
adequately disinfectedlecontaminated.
Disinfect- wash hands.

Don PPEwith all appropriate teps— see Apendix
COAC

Be sure to wear &N95/FFPZFFP3mask with eye
protection either goggles or face mask, gown 4
and single use gloves when receiving a pd

referral, identify the patient and continue wit
the procedure
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During

Stress Test Portion of Cardiac Nuclear Study
Stress Testing Protocol

If exercise testing is deemed necessary, personng
should use PPE as indicated per local institutional
guidance

selection minimize contact for written consent
(wiping, gloves, disposing pens), consider verbal
consent, or written consnt with minimized contact
and exchanges of papers and pens (e.g., separatg
pens, gloves), wiping surfaces before and after us

Pharmacological stress with vasodilators is prefert
to minimize droplet exposure to exercise staff and
minimize close contadietween staff and patients

Regadenoson may be the preferred stress agent i
available and not contraindicated for the patient,
since it requires a single 10 second infusion, after
which providers can maintain distance from the
patient. For adenosine artipyridamole stress
testing, extralong tubing can be used to keep
distance between staff and patients

Automatic BP cuffs should be considered

During Pharmacological Stress portion of study or
exercise Stress portion of a nuclear stress test evd
effort should be made to minimize the number of
staff in contact with the patient is best practice to
have two persons, one donning full personal

protective equipment to attend to the patient, and
the other to operate the stress lab equipment durin
this portionof the test

Patient continues ta
wear mask and
gloves

Gamma Camera and
remote hand r and Gantry
controls are considered
contaminated so they mus
be used with gloves and
the

Gamma Camera couch is
covered with single use
pape per patient.

Gamma Camera console
keyboard, mouse and
exposure pad are
considered clean so they
must be used only by the
clean Nuclear Medicine
Radiographer/
Technologist
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Imaging of Nuclear Medicine Cardiac Stress test

When performing Nuclear medicine Imaging portion
nuclear medicine stress test every effort should be
made to minimize the number of staff in contact with
the patient imaging in £OVIBL9 positive patient best
practice would be to two Nuclear Medicine
Radiographers/ Technologist , one donning full
personal protective equipment to attend to the patien|
operate the gamma camera and the hand control, an
the other Nuclear Medicine Radiographerfhamologist
will also be donning as well considered clean and wi
attend to the acquisition and processing equipment.

Ensure that the trolley or stretcher is removed fromn
the examination room

Cover the gamma camera couch with disposable
paper

Remove anynetallic objects in the region ahterest
from the patient with particular care (especially
when it comes to artificial dentures where there is
risk of getting infected).

Remove gloves and dispose of them in tBinical
Waste bin(yellow hazardousontaminated waste) in
accordance with the regulation of your Hospital
Waste Management CommitteéHWMC)

Remember, when exiting the gamma camera
(contaminated area) clothing may be contaminated.

Don't take off mask!

Disinfect hands with ahand sanitizebefore you enter
the console area (clean area) i.e. before touching thej
keyboard and mouse, the control consof®inciples of
justification, optimization, radiation dose limitation as we
as the Nuclear Medicine R
Ethical Codand RG/RT Professional Rights at all times
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Post procedure

When entering the gamma room (dirty area), we
disposable gloss.

Carefully remove the used paper cover from the
gamma without touching your clothing and
dispose of it in the corresponding bin according
hospital policy.

Disinfect glovesand ensure decontamination
disinfection of Gamma couegpantry keypad, CM
injector control panel and surfaces / contact
points (sponges, fixing pads, knobs) by the use
suitable disinfectant in accordance to Hospital
Infectious Diseases Control Committee CT
manufacturer’s instruc

After disinfection/decontamination/deep chning,
the RG/RT must visually inspect the scanning a
gamma camera and auxiliary equipment without
removing gloves and mask.

Must not remove your mask yet!
Carefully remove your gloves carefully FIRST!

Dispose of them in th€linical Waste bifyellow
hazardous contaminated waste) in accordance
with the regulation of your HWMC

Disinfect hands immediately as there is danger
being contaminated without gloves!

Remove mask carefully so that the cords or ban
of the mask do not touch the face or mucous
membranes of the face (and eyes) and dispose
it in the Clinical Waste biffyellow hazardous
contaminated waste) in accordance withe
HWMC

Patient keeps maskK
and gloves on

Single use gama camera
couch paper cover is
removed and deposedf
into the corresponding
bin according to hospital

policy.

Disinfection
DecontaminationDeep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseases
Control Committe
Camera manuf
instructions of:

Gamma camera, camers
heads, remote hand
control
and entire gantry
inside gantry and
outside
- Gantry keypad
- generator cart
- Immobilization
Velcro straps and
positioning sponges,

Stress Lab room and Camera room
appropriately cleaned, should be
closed, and after a delay of up to 2
hours (based on local practice
recommendation) the imaging room
can be cleaned.

For patients with known active
COVIRL9 or thought to be higkrisk
for COVIBLY, between patients,
equipment including cameras, beds
and anything that has been in conta
with any patient and/or staff should
be decontaminated, using
appropriate PPE (as per local polici
and standards), by locally available
cleansing agents and as per
manuf act ur endations r

DisinfectionDecontaminatiorDeep
cleaning of:

Surfaces desks and tables, chairs

Cameras gantries, imaging viewing
stations, Keyboards and mice beds,
stretcher, treadmill, blood pressure
cuff and equipment, and infusion
pumps should be cleaneafter each
test and sheets/linen replaced in
compliance with local infection
control recommendation

contact points (door and cupboard
knobs) by the use of a suitable
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Disinfect- Wash hands well (again because you

disinfectant in accordance to
touched your mask)!

Hospital Infectious Diseases Cont

Attention to the krobs, keyboards,
console, mouse, phone, mobile

phones, pagers, lighting switches, a
they are also contaminated.
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PET CT CARDIAC STRESS TESTING

Use pharmacological Nuclear Stress testing
Cardiac PET CT

Select the protocol with the shortest duratioof
scan time and exposure to staff

Consider using standard dose imaging with rg
imaging protocols

Consider attenuation corrected imaging

Obtain consent using virtual visit or telehealth
equivalent) equipment from the patient befo
they come tathe nuclear laboratory and docume
it in the electronic health record

Ensure that patients and staff use the cent
entrance and do not enter the departme
without permission and without specific reaso

Do not allow patient to wait in the waiting ran
for long periods, adopt international guidelin
for social distancing of at least 1 m (3 feet) 3
adapt best practice of local and nation
guideline.

Confirm that medical exposure has been justif
as urgent accordingly and/or cannot |
rescheduled

and departure of
patients and staff
in the radiology
department and
only using the
central entrance

Provide patient
with mask and
gloves to wear
during the
proceduie

Decontamination with the
use of appropriate
technique and means
according to Hospital
Infectious Diseases Contr
Committee between
patients depending on
their infection status

PETCT scanner
(immobilization straps,
positioning sponges)

Auxiliary equipment (i.e.
ECG, Defibrillator, suction
device, Oxygen mask)

Control of Nuclear Medicine Radiographer/Techragist Tasks Patient Equipment considerations Imaging RoonEnvironmental
COVIB19 Considerations Considerations
Check List
Preparation | Pre- procedure consideration Controlled arrival Disinfection Disinfection

Decontamination with the use of
appropriate technique and means of
areas and patient contact surfaces
according to Hospital Infectious
Diseases Control Committee beten
patients depending on their infection
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Inform the referring physician that the patie
would not be allowed to enter the departmert
and examination room unless wearing t
appropriate  mask in accordance with tf
Hospital Infectious Diseases Committ
guidelines.

Ensure areas and equipment have €
adequately disinfectedlecontaminated.

Disinfect- wash hands.

Don PPEwith all appropriate steps- see appendi
CA

Be sure to wear &N95/FFPZFHRP3 mask with eye
protection either goggles or face mask, gown ¢
and single use gloves when receivingpaper
referral, identify the patient and continue wit
the procedure
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During

Stress Test Portion of PET CT Cardiac
Stress Testing Protocol

selection minimize contact for written consent

(wiping, gloves, disposing pens), consider verbal
consent, or written consent with minirméd contact
and exchanges of papers and pens (e.g., separatg
pens, gloves), wiping surfaces before and after us

Pharmacological stress with vasodilators is preferr
to minimize droplet exposure to exercise staff and
minimize close contact between stafhid patients

Regadenoson may be the preferred stress agent i
available and not contraindicated for the patient,
since it requires a single 10 second infusion, after
which providers can maintain distance from the
patient. For adenosine and dipyridamoleests
testing, extralong tubing can be used to keep
distance between staff and patients

Automatic BP cuffs should be considered

During Pharmacological Stress portion of study eV
effort should be made to minimize the number of
staff in contact with thepatient is best practice to
have two persons, one donning full personal
protective equipment to attend to the patient, and
the other to operate the stress lab equipment durir
this portion of the test

Pharmacological PET CT Cardiac Stress test

During aPharmacological PET CT Cardiac stress
every effort should be made to minimize the numb
of staff in contact with the patient imaging in a
COVIBEL9 positive patient is best performed using
two nuclear medicine radiographers/Technologist,

Patient continues tg
wear mask and
gloves

PETCT Scanner hand
control and Gantry
controls are considered
contaminated so they mug
be used with gloves and
the

PET-CTscannercouch is
covered with single use
paper per patient.

PH -CT Scanner console
keyboard, mouse and
exposure pad are
considered clean so they
must be used only by the
clean Nuclear Medicine
Radiographer/
Technologist
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one donning il personal protective equipment to
attend to the patient, operate the scanner , generato
injection cart and the other Nuclear Medicine
Radiographer/Technologist will be considered clean
and will operate the control room equipment, includin
acquisition and processing equipment . The persona
operating the EKG machine and injecting the stress
agent should also be Donning in full personal protect
equipment and considered dirty as they will also be
attending to the patient as well.

Ensure that the tolley or stretcher is removed from
the examination room

Cover the PETCT Scanner couch with disposable
paper

Remove any metallic objects in the regionimtierest
from the patient with particular care (especially
when it comes to artificial dentures where there is
risk of getting infected).

Remove gloves and dispose of them in tknical
Waste bin(yellow hazardousontaminated waste) in
accordance wh the regulation of your Hospital
Waste Management Committe¢HWMC)

Remember, when exiting the PEIT scanner room
(contaminated area) clothing may be contaminated

Don't take off mask!

Disinfect hands with ahand sanitizebefore you
enter the PET CTonsole area (clean area) i.e. befo
touching the keyboard and mouse, the control
console,principles of justification, optimization,
radiation dose limitation as well as the Nuclear
Medi ci ne Radiographer
and RG/RT ProfessianRights at all times

s /|
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Post procedure

When entering the PET CT scanner room (dirty
area), wear disposable gloves.

Caefully remove the used paper cover from
N95/FFP2/FFP3 or PAPR the PET CT couch wit
touching your clothing and dispose of it in the
corresponding bin according to hospital policy.

Disinfect gloves, and ensure decontamination
disinfection of the PET @buchgantry keypad,
control panel and surfaces / contact points
(sponges, fixing pads, knobs) by the use of a
suitable disinfectant in accordance to Hospital
Infectious Diseases Control Committee CT
manufacturer’s instruc

After disinfection/decontarmation/deep cleaning
the RG/RT must visually inspect the scanning a
PET CT scanner and auxiliary equipment witho(
removing gloves and mask.

Must not remove your mask yet!
Carefully remove your gloves carefully FIRST!

Dispose of them in th€linicalWaste bin(yellow
hazardous contaminated waste) in accordance
with the regulation of your HWMC

Disinfect hands immediately as there is danger (
being contaminated without gloves!

Remove mask carefully so that the cords or ban
of the mask do not touch ta face or mucous
membranes of the face (and eyes) and dispose
it in the Clinical Waste biffyellow hazardous
contaminated waste) in accordance withe
HWMC

Patient keeps mask
and glove on

Single use PET CT couch
paper cover is removed
and deposeaf into the
corresponding bin
according to hospital

policy.

Disinfection
DecontaminationDeep
Cleaning by the use of a
suitable disinfectant in
accordance to Hospital
Infectious Diseases
Contol Committee
Camera manuf
instructions of:

PET CT couch control

handle and entire gantry
inside gantry and outside

- Gantry keypad
- generator cart
- Immobilization
Velcro straps and
positioning sponges,

Camera room should be closed, an
after a dday of up to 2 hours (based
on local practice recommendation)
the imaging room can be cleaned.

For patients with known active
COVIBEL9 or thought to be higkrisk
for COVIBELY, between patients,
equipment including cameras, bedd
and anything that has lea in
contact with any patient and/or stafj
should be decontaminated, using
appropriate PPE (as per local polici
and standards), by locally available
cleansing agents and as per

manufacturer’'s r

DisinfectionDecontaminatiorDeep
cleaning @

Surfaces desks and tables, chairs

Cameras gantries, imaging viewing
stations, Keyboards and mice beds,
stretcher, treadmill, blood pressure
cuff and equipment, and infusion
pumps should be cleaned after eacl
test and sheets/linen replaced in
complian@ with local infection
control recommendation

contact points (door and cupboard
knobs) by the use of a suitable
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Disinfect- Wash hands well (again because you

disinfectant in accordance to
touched your mask)!

Hospital Infectious Diseases Cont

Attention to the knobs, keyboards,
console, mouse, phone, mobile

phones, paers, lighting switches, as
they are also contaminated.
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Nuclear Medicine and PET GEneral Advice

1 Lung Scan consider not performing ventilation scans and only perfornpegfusion imaging part ofhe procedure with SPECT CT if
available
o Review of a wrrent chest radiograph or CT thdemonstrates lungp pac i fic at i osepatenteskoald lbe,refetrel or
alternative testing, generally with CT pulmonary angiography (CTPA). If the lungs are clear, the patient should proceed to perfusion
scintigrapy, usingeither planar or tomographic imagin
o If multiple machine are availabléesignate onanachine forCOVIEL9 patients, if possible, designate a portable gamma canfera
COVIBL9 Areagfloor
1 All nonurgent nuclear cardiology studies should be tposied, and only urgent studies performed whenever clinically appropriate to
expedite, management of outpatients, as well as assessment and disposition of inpatients and emergency department patients
o Performance of imaging will be based on the guidingqpile that imagng is per appropriate use criteria and will result in a
change in patient management ihe:-
o near term(Priority 1, perform as scheduled)
o intermediateterm (Priority 2, postpone by-2months)
o longterm (Priority 3, postpone by > 4 months
Cardiac PET if available may be preferred for rapid throughput and to help minimize time spent by the patient in therlaborato
Exercise stress testing, without or with vasodilator agents, should be generally avoided
18Ffluorodeoxyglucose (FDG) PET scan
o Patients referred for FDG PET for myocardial viability should wait in a separate room during theginsolse manipulation
procedure
0 Special precautions should be taken for minimizing potential exposure to and transmiss@@\WWBL19 in patients with
suspected endocarditis
o FDG PET should be considered for endocarditis in a febrile patientactieraemiaas an alternative tdlransoesophageal
echocardiography, which carries a very high droplet risk exposure for operators
1 CT images acquired for attertian correctionon SPECT ©F PET C3cars should be interpreted in the context of possiiEOVIEL9
" g r oegul nafiisdings Qutpatient images should be reviewed befdfee patient leaveslf there are signsonsistent with COVHD9 on
the imagesthe s@anner needs to be d e deariedand room allowed appropriate air exchangaor to the next patient in case the
patient.
1 Requespatientsand staffto wear surgical masito protect immunocompromised patiestluring Oncology PET CT scanning

= =4 4
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1 Nuclear mediaie scans and Oncology PET CT scans require an uptake phase ranging from a few minutes to a few hours. During this time,
the patients may be waiting in separate radioactive patient agan uptake bays if waiting for PBWhile waiting patiens mustwear
masks at all time#or their protection.

1 In-patient procedures- to minimise unnecessary patieftansfer, administerisotope in the patient roonon the wardand ensure
appropriate radiation considerations are made for the environment and potential pragetaff are identified.Radiographer/
technologistshould wear all appropriate PPE when on flaoga. Also,nuclear medicindadiographer/Techologistsshould remove all
unnecessarynjectionequipmentfrom injection trays when going to patient hospitaoom for injection

1 Plan forunit dosedeliveryof radiopharmaceuticals should be in place during crisis
1 During crisisa radiopharmaceuticals plan should be confirmaad all products reviewed to ensure they casiill be supplied as there
may be some idruption
1 When possible with two facilities make one facility ®VIBL9 facility and have the other noBOVIBL9 facility,
T Review hospital’'s |Iicense for authorized users and ®re@Wcal®phar m

and authorized users needed to perform appropriate tests needed. If neeqgady for emergency amendment to your license to allow
for isotopes to be delivered appropriately

If possible, one camera should be set aside for-epmptomatic patients oly (out or inpatients) with a different camera being reserved
for symptomatic / unconfirmed / confirmed patients whenever possible. Also, if possible if you have a portable gamma eaménes h
used for the COVID flobAreasin hospital and when posdileave irthe unit
1 Immunocompromised oncology patients should be separated from other patients, and have separate personnel attending to them fo
their testing.
1 Therapeutic Nuclear Medicine:
o Each patient needs to be assessed on an individual basis.
o Radoiodine therapy appointments for benign Hyperthyroidism may have to cease, since they are in the maingeat) and
would pose radiation protection issues should they be admitted to ITU. However, consideration should be given to giving the
treatment to those patients who are unable to tolerate asitiyroid medications, or those who have other seveaenorbidity
issues, whereby a delay in treatment would cause more harm than good.
o Administration of radioiodine ablation therapy to Thyroid cancer patiesds careful consideration.
Please follow Thyroid Cancer guidance for actions to be taken for low, mediurhigindsk patients in terms of delay of
treatment and measures to be taken should the decision be made to go ahead with treatment.
0 Lutathera br patients with low and medium grade Neuroendocrine tumours will need to be reviewed in light of local risk
assessments/guidelines. However, since these patients could be considered as at risk due to possible marrow depletion post
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procedure, it may be saf to defer treatment for a few months. Each patient should be reviewed in their own clinical and local
contexts.

0o Radium223 dichloride can be administered as an outpatient procedure, provided the patients do not have comorbidities that
would put them at igh risk due to low immunity. Please review each patient in their own clinical and local contexts.

1 Avoid inperson image review with referring services and use remote reviewing or screen sharing wherever possible and/or telephssiordis

1 Patient-facing staff in the waiting room and laboratory should wear a facemask at all times, if available

1 Adopt WHO guideline osocial distancindm (3 ft.)or adapt best practice of locak national guidelinesvhere possiblee.g.2m @ ft.) distance in all
patient/staff interactions when possible

1 Rotating staff schedules for onsite and offsite work

1 Minimize crowding in workplace

9 Limit interaction between inpatients and outpatients

1 Consider the possibility of separate imaging teams to handle inpatients and ositysti

1 Suspected or confirmedOVIBL9 caseswill result in the room / area to requirthorough cleaningo be performed by the designated "cleaning

team" or those appropriately trainefbllowing infection control policies at that institution, with striallderence to local guidelines

o0 Thelmagingroom should be closed, and after a delayupfto 2 hourgbased on local practice recommendation) the imaging room can be
cleaned.

o For patients with known activ€ OVIBL9 or thought to be higkrisk forCOVIBLY, between patients, equipment including cameras, beds, and
anything that has been in contact with ANY patient and/or staff should be decontaminated, using appropriate PPE (asppéiciesand
standards), by locally available cleansing agentsandaspen uf act urer’ s recommendati ons

o PUI or activeCOVIBEL9 patients, additionally, air/ventilation system disinfection may be performed per local infectious disease
recommendations

0 Regular cleaning of surfaces should also be performed using appropriate ®BEr, [@cal policies and standards), including rdeandles
table surfaces, computer keyboards, telephones and dictation equipment at least daily and, preferably, between users. Géhiwita
locally available wipes or soaps, in keeping with instinaloecommendations

o stretcher, treadmill, blood pressure equipment, and infusion pumps should be cleaned after each test and sheets/liner rieplace
compliance with local infection control recommendation
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Control of
COoVIB19
CheckKlist

Role of RTT

Patient Considerations

Equipment
Consideration

Treatment/ Radiobiological/ Environment Considerations

1. Preparation
for

Patients not
known to
have COVID
19

Training or
refresher course
including visual
andquick guides
for putting on
and taking off
PPE for RTTS.
RTTsnust
undertakehand-
washing
/sanitizing before)
performing
treatment/proce
dure for all
patients

Request patients to attend
appointments without
accompaning person. If not,
limit to maximum o
accompanying person per
patient.

Advise patients on treatment
to inform staff if they develop
fever or respiratory symptoms|
before coming for treatment
Patients must wash their
hands on entry into the
treatment room and usé&and
sanitizer

If patients rormally attend for
special preparation for
example ahead of time for
bladder filling—where possible
this is managed in a specific
area of the department, as
patients will be in the waiting
room for longer.

Patients should not arrive
ahead of their given
appointment time unless
needed for treatment
preparations

 Remove
unnecessary
accessorieffom
the treatment
room.

= —-

Consider evidencbased shorter fractionation schedules and
deferring radiotherapy for some groups

Use the RADS (Remote, Avoid, Defegrten) principle to help plan
individual patient treatment

Consider rescheduling of nofurgent routine followup cases
Explore remote monitoring of patients via telephone or video
conferencing and follow up on those who are vulnerable and neef
support

Contact new patients ahead of first appointments to screen patier,
on symptoms, temperature, travel history and risk of exposure
Daily screening process should be in place to screen all patients |
accompanying family member before entering the clinic.

If patient is found to have fever or high risk to exposure during
screening, to isolate patient in a separate room and assess by
doctor/ nurse to determine if
treatment. If patientsare suspected of fever with resitory
symptoms, or of high risk group. Please follow the hospital guidel
for action.

Adopt international guideline for social distancing of at least 1 |
(3 feet) or adapt best practice of local and national guidelines
within the radiotherapy departmene.g.at patient waiting area to
minimize cross infectian
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During

Staff to use
surgical masking
and gowns in ling
with WHO
personal
protective
equipment
guidanceof
radiation
therapists when
treating all
patients

9 Provide reassurance and
comfort to pdient

il

Infection control
and barrier
precautions

Post
Procedure

RTTs must follow
the principles of
infection control
and wash and
sanitize their
hands between
treating patients

Wipe down of
the treatment
couch or
accessories aften
each patientin
line with
department
guidance during
the pandemic

1 Evaluate current workflow to minimize intsection/ department
interaction
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2. Preparation
for

Patient

who are on
selfisolating

/ quarantine
due to close
contact with
COoVIB19
patients

Preparation of
PPE

Availability of
quick guides for
putting on and
taking off PPE fol
RTTS.

Patient should be wearing
surgical mask when coming in
for treatment.

Advise patients on treatment
to inform staff if they develop
fever or respiratory symptomg
before coming for treatment
Performing Switest on
suspected patient to guide
management

Should minimize waiting time
of the patient in the
radiotherapy department
Upon arrival, patient should b
waiting in an isolation room
and prevent from moving
around the department

Consider evidencbased shorter fractionation schedules and
deferring radiotherapy when possible

Use the RADS (Remote, Avoid, Defer, Shorten) principle to help |
individual patient treatment:

Remote monitoring of patients via telephoneideo conferencing
whenever possible

Schedule patient appointment to be different timing from other
patients who are at particularly increased risk of severe illness frg
CoVvimo.

Clearly identified Isolation waiting areas for both CT and Treatme
areas and for patients requiring specific treatment preparation ahe
of treatment for example bladder filling

If possible, to arrange for patient to be treated as the last patient ¢
the dayor in larger departments-allocate equipment foCOVIBEL9
only pafents.

During

Recommended
PPE to be worn
when caring for
suspected
COVIE9
patients
whenever
possible

Consider
employing
“cont ami
and non
contaminated
RTTsvhen
delivering
treatment

Provide reassurance and
comfort to patient

Ensure infection
prevention
measures are
employed when
managing the
treatment room
used to treat
patient
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Patient
who are
confirmed
CoOVIB19
patients

transferring or
caring forCOVID
19 patients

transport

Separate entrance faEOVID
19 patients whenever possiel
Staff receiving the patient
should be dress in PPE
Patient should be treated
immediately upon arrival

measures are
employed when
managing the
treatment room
used to treat
patient

Post Proper disposing Appropriate
Procedure of PPE after eacl decontamination

patient to based on

prevent cross hospital

infection f/international

guidelines

3. Preparation PPE must be Confirm patients shouldrrival Ensure infection Consider evidencbased shorter fractionabn schedules and
for worn when in separate designated prevention deferring radiotherapy when possible

Use the RADS (Remote, Avoid, Defer, Shorten) principle to help |
individual patient treatment:

Schedule patient appointment to be different timing from other
patients who are at particularly incread risk of severe illness from
COoVIBL9

Patient should be waiting in an isolation room away from the mair
waiting area Designated *

I f multiple treatment machi ne
machine forCOVIBL19 patients. If not possible, to arrge forCOVID
19 patient to be treated as the last patient of the day

Consider having split teaarrangement:-

o Forexample1- Team A and Team-Hxplore alternate work
week or morning afternoon shift between the 2 teams (if
possible to avoid or minimézphysical contact between the
2 teams).

o If split work shift arrangement is not possible, may consid
designation of 2 different teams consisting of doctors,
radiation therapists, nurses, physicists and support staff t
specific treatment machine.

o ieTeam A Machine’s
designated TEAM A staff and vice versa.

Implementing working from home whenever possible. Remote
dosimetry/physics/ oncologist treatment planning through remote
access

This is to ensure continuityf gervice, minimize risk to patients and
limiting the risk ofCOVIBL9 exposure at work from fellow
colleagues.

pati ent
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1 Machine servicing and QA checks to move to weekend as much

possible
During 1 Employ 9 Provide reassurance and Ensure infection
“cont ami comfort to patient prevention
and non measures are
contaminated employed when
RTTsvhen managing
delivering treatment
treatment. machines used
by patient
Post Proper disposing Appropriate
procedural of PPE after eacl decontamination
patient to based on
prevent cross hospital
infection guidelines and
including air
exchange
cleaning

4. Preparation
for

Radiation
Therapists
(RTTs)

If possible, avoid
staff rotation to
different
machines or
location during
this period to
minimize cross
infection.
Consider twice
daily
temperature

taking for all
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staff- Once
before reporting
to work and once
in mid-day.

1 Mandate self
reporting of
symptoms and
exposure by all
staff.

1 |Ifpossible,
identify
vulnerable
category of RTTS
staff to arrange
for non-patient
contact work

5. Preparation| 1 RTT should not | 1 Isolation of all patients and 1 Appropriate

for attend work if staff that may be in close decontanination
Radiation they develop contact with the confirmed of the whole
Therapists symptoms while COVIBL9-RTTs work area used
(RTTs) if at home (off f Closely monitor the patients by staff basedn
exposed/ duty), and notify and staff on isolation and to hospital
confirm their supervisor provide support guideline
CoVIB19 1 Support staff

who are on self
isolating to keep
in touch as much
as possible, to
support their
mental
wellbeing.
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Radiation Therapy Procedures General Advice

Consider rescheduling of nowurgent routine followup cases

Screening process should be in place to screen all patients anthpaaying family member before entering the clinic.

To limit to only one adult accompanying patient

Consider twice daily temperature taking for all staffg.Once before reporting to work and once in nddy. Mandate selfeporting of
symptoms and expase by all staff. Symptomatic staff should remain home or follow hospital reporting workflow

If possibleavoid staff rotation to different machines or location during this period to minimize cross infection by staff

Adopt international guidelines fagocial distancing of at least 1 m (3 feet) or adapt best practice of local and national guideline
Maintain WHOsocial distancingr local and national guidelinasithin the radiotherapy department (at patient waiting area) whenever
possible

Encourage surgal maskingand possibly gowns, in line with departmental procedusésadiation therapists when treating all patients
Encourage patient and therapisandwashingsanitizing prior to and after entry into the treatment/procedure rooms for all patients
U< of full PPE when treating of confiethor suspectedCOVIBL9 patients

Wipe down of the treatment couch or accessories touch by patients to prevent cross infeckios with departmental policies

If multiple treatment machines available, to designatel i r t y’ machine for al/l infectious pat.i
patient to be treated as the last patient of the day.

1 Consider having split team arrangement.

Forexample1- Team A and Team BEXxplore alternate workveek ormorning afternoon shift between the 2 teams [ibssible to avoid

or minimize physical contact between the 2 Teams). This is to ensure continuity of service, minimize the risk to patlanisranihe
risk of COVIBEL9 exposure at work from fellow colleags.

If split work shift arrangement is not possible, may consider designation of 2 different teams consisting of doctorenrtukeaipists,
nurses, physicists and support staff to a specific treatment machinéfeamA Ma c hpatianés’wdl only beattended by the
designated TEAM A staff. To consider implementing social distancing betwe2 M #&M$o minimize cross infection

= =4 -4 A

=A =4

=
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Student EducatiorGeneral Advice

Clinical placement of radiography students
A pandemic outbreak like with th€OVIBL9 virus also impacts on educational programmes. Both traditional classroom teaching and clinical
placements will mainly be placed on hold and postponed due to general regulations on social distancing.

Most radiology departments will need to prioritisedtin activities during such a health crisis and are unable to allocate personnel to take care
of students in clinical placement. While traditional classroom learning activities can be substituted by various onlireesestinical skills

will need pracical training guided by a competent mentor. However, this critical requirement of the education of most radiography students
must at some point be continued. This must be managed with extreme care for the protection of not only the students apdbfiaialso

the health workers and patients they meet.

All inperson clinical placement activities with patiestsould be considered tbe halted andvhere possible the timeonverted to virtual or
other options that do not involve #person activities.

Options that include activities such as distance simulation, special online resources, and online activities such as teleteledadictogy and
similar means of care delivery are encouraged.

During the crisishe staff numbers to maintain an effectiveorkforce is required, and some studentgytake up support workforce roles

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
standard radiation protection procedure#\pril20207 Version 1



79

Useful linksg Bibliography

COVID 19: Performing Portable Chest Xy i n ‘at risk’'—-— patients in ED or wards

Standard operating procedurecheck list published byhe British Society of Thoracic Imag#égction Cards
https://eur02.safelinks.protection.outlook.com/?url=https%3%62F%2Fwww.youtube.com%2Fwatch%3Fv%3D_6igmx46nrY%26feature%3Dyo
utu.be%26fbclid%3DIWAR3MGITQ5YcDgcu7RaHYX5UW7GP9JtLrg9YaznTYWKNsS84KFXQI2gKsLiO0&amp;data=02%7C01%7C%7Ca8fdf91a5l
76a8c2f08d7d4861602%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C6372 1BIGERGHVIp;sdata=WESWREQeSDOtIGbfcimE
alpP%2FXkAHgL0zigoc55Xz9w%3D&amp;reserved=0

GuidanceCOVID-19 personal protective equipment (PRE)pdated  April 2020
https://www.gov.uk/government/publications/wuhamovelcoronavirusinfection-preventionand-control/ COVIBEL9-personatprotective-
equipmentppe

The Health Care BlegCOVIBL9 Infection Control folCOVIEL9 Imaging- Article by Stephen Borstelmann, MEaddressing CiBsues and
estimated Turnaround times (TAT)
https://thehealthcareblog.com/blog/2020/03/26/infectiorcontrol-for-COVIBL9-imaging/

COVIBEL9: Donning of Personal Protective Equipment (PPE)
https://www.youtube.com/watch?v=kKz_vNGsNhc

COVIBL9: Removal and disposal of Personal Protective Equipment (PPE)
https://www.youtube.com/watch?v=0Uo501JmLHO

ASE Statement on Protéah of Patients and Echocardiography Service Providers During the 2019 Novel Coronavirus Outbreak, American
Society of Echocardiography
file:///D:/COVID StatementFINAEApril-1-2020.pdf

Cinical guidance regarding provision of echocardiography durin@¥I1B19 Pandemic
https://bsecho.org/covid19
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https://www.astro.org/DailyPracticelCOVIBL9-Recommendationgnd-Information
https://www.sor.org/news/COVIBL9-personaiprotective-equipmentppe

COVIB19: Guidane for infection prevention and control in healthcare settings. Version 1.1, 27/03/20
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/876577/Infection preventidncantr
ol guidance for pandemic coronavirus.pdf

https://www.gov.uk/government/publications/ COVIBE19-managementof-exposedhealthcareworkers-and-patients-in-hospitalsettings
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-acute-treatment-cancer23-march-2020. pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-acute-treatment-cancer23-march-2020. pdf
https://www.astro.org/Daily -Practice/COVID19-Recommendationsand-Information

https://www.sor.org/news/ COVIBD1L9-personalprotective-equipment-ppe

https://www.nice.org.uk/guidance/ng162
https://www.ecdc.europa.eu/sites/default/files/documents/Infection-prevention-control-for-the-care-of-patients-with -2019-nCoVthealthcare
settings_update31-March-2020.pdf

Studentsuseful linksbibliography
NHS Allied Health Professions student support guidance d@d\gIBEL9 outbreak

https://www.hee.nhs.uk/sites/default/files/documents/AHP%20student%20support%20guid EROBL9.pdf

COVIEL9- ISRRT Response Documeappropriate and safe use of Medical Imaging and Radiation Therapy with infection control measures considered in addition to
standard radiation protection procedure#\pril20207 Version 1


https://www.astro.org/Daily-Practice/COVID-19-Recommendations-and-Information
https://www.sor.org/news/covid-19-personal-protective-equipment-ppe
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F876577%2FInfection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf&data=02%7C01%7C%7Cf8be5f4f25774545031d08d7d70ccc9d%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637214322296738444&sdata=IEn7yxpF%2FmgLxcvfK0tehJ0tniC6xEKd%2BDKY69xCOl0%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F876577%2FInfection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf&data=02%7C01%7C%7Cf8be5f4f25774545031d08d7d70ccc9d%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637214322296738444&sdata=IEn7yxpF%2FmgLxcvfK0tehJ0tniC6xEKd%2BDKY69xCOl0%3D&reserved=0
https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-acute-treatment-cancer-23-march-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-acute-treatment-cancer-23-march-2020.pdf
https://www.astro.org/Daily-Practice/COVID-19-Recommendations-and-Information
https://www.sor.org/news/covid-19-personal-protective-equipment-ppe
https://www.nice.org.uk/guidance/ng162
https://www.ecdc.europa.eu/sites/default/files/documents/Infection-prevention-control-for-the-care-of-patients-with-2019-nCoV-healthcare-settings_update-31-March-2020.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Infection-prevention-control-for-the-care-of-patients-with-2019-nCoV-healthcare-settings_update-31-March-2020.pdf
https://www.hee.nhs.uk/sites/default/files/documents/AHP%20student%20support%20guide%20Covid-19.pdf
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Appendix A

Advice on the use of PPE equipmenbonningand Doffing Removaland Disposa)

Donningof Personal Protective Equipment (PPEJOVIDL9 ¢ see AppadixC ande
1. Perform Hand Hygiene
2. Puton long sleeve fluid resistant gown
3. Put onN95/FFP2/FFP3askor PAPR(If radiographer wears glasses take off until FFP is secured in plaagasses back on)
4. Place Face mask (if reuses N 95 mask face serves ms)m@argoogles in place (M05FFP3ut surgical mask over yol95/FFP3 (The facial mask
should be put on first, then head/hair cover that covers all hair and both ears.)

5. Clean hands with antibacterial liquid before putting on gloves and put ofSteaiie Nitrile gloves (be sure gloves cover cuffs of gown)
6. You may now enter patient room
7. In general, shaving is recommended during this epidemic acknowledging that some people have cultural and religious rtbegsarend

recommended to seek advice froraligious leaders for appropriate guidance for their own and patient saB#iurce Intensive Care Society

Doffing - Removal and disposal of Personal Protective Equipment (RRE)VID19 ¢ see appendix D

=

Do not step into clean area when removing PPE

2. Satly remove gloves by first grasgoutside of the glove with the opposite gloved hand, peel off, hold the removed glove in gloved hand peel off

glove and throw away

Clean hands with hand gel

4. Remove gown slowly undwecktieand waist tie, pull gown awaydm neck and shoulders touching the inside of the gown only using a peeling
motion as outside of gown is contaminated, roll into bundle discard in garbage. Clean handsatibititerial soapbetween every removal of PPE
device/clothing

5. Remove visor, stanstraight reach for elastic strap at back of head, close eyes and lift the strap upward than over the hear using botHdwnds, p

visor into clinical waste bin. Clean hands vatitibacterial soap

Step into clear area wearing respirator and now clear Isaanghin with alcohol hand gel

7. If glasses are worn remove glasses and clean with alegpeld on’ t put back on wuntil you have compl ete
should be removed in control | ed Facenmskhoole e keptomuntll clearfacca.t ed” and “cl ean”

8. RemoveN95/FFP2/FFR@spirator without touching the front of the respirator whichdsntaminated poth hands find bottom strap and bring it
up to the top strap, lift both straps over the top of the head, let the respir fall away from your face and drop into waste bin

9. Wash hands with soap and water for 20 seconds waittibaderial soap

w

o
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AppendixB
Decontamination of couch®s and other equi pment

Decontamination of reusable neinvasive care equipment should be undeén after suspected or known contamination.
Principle of decontamination
Equipment must beleanedfirst, thendisinfected

Step 1- Thorough cleaning with water and a neutral detergent, or disposable detergent wipes, to remove substances suctsasimysind
organic matter, along with a large proportion of migsor gani s ms . Foll ow manufacturers’ instruct
with local policy.

Step 2- Disinfection by use of chemicals to reduce the number of viableoraigganisms to a level that is not harmful to health.

Equipment needed

PPE; disposable plastic apron and siugle nonsterile gloves

Clean, coloucoded bucket (unlesgou are using disposable detergent wipes)

Colourcoded cloth or disposable detergewipes

Cleaning trolley

Generalpurpose detergent or general surface cleaner (unless you are using disposable wipes)
Non-abrasive cloth (if you are cleaning a mattress)

Disposable disinfectant wipesfor mattress cleaning.

=A =4 =4 =4 4 -4 4

The procedure
1 Wash your hands,uyt on an apron and a pair of gloves (Fig 1).

! Based onWigglesworth N(2019) Infection control 1: decontaminatiohnoninvasive shared equipmemursing Timegonline]; 115: 3, 1820.
https://www.nursingtimes.net/clinicalrchive/infectioncontrol/infectioncontrol1-decontaminatiofof-nonrinvasive sharedequipment02-03-2019/
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9 I'f not wusing disposabl e wipes, prepare the <c¢l eani ngcesghebuaketi on
on a cleaning trolley.

T Raise or lower the couch to a convenient height.

T If damp dusting, dampen or rinse the cloth in the cleaning solution. If using detergent wipes, take a wipe from the container

1 Clean from top to bottom, working downwards to the base and wheels (Fig 2a). If damp dusting, turn the cloth regulaniyeaaduiarly
in the cleaning solution; change the cleaning solution when it becomes soiled. If using wipes, replace when they becosulelly o

1 Take care to clean the edges and undersides of surfaces after cleaning the tops.

1 If cleaning the mattress, wipe impermeable cover clean using ast@&ped motion (Fig 2b) and nabrasive cloth. Turn the mattress and

clean the underside, then clean all the edges. Change the cleaning solution and cloth when soiled or wipes when soilédlaw dng

mattress b dry, then wipe all surfaces with a disinfectant wipe.

When the couch and mattress are dry, replace any items that were removed before cleaning commenced.

Lower or raise the couch to its original position.

Dispose of the cloths or wipes and cleaning sohut

Clean and dry the bucket according to local policy.

Remove the apron and gloves. Wash your hands.

Document that cleaning has taken place according to local policy.

Fig 1. Personal preparation

=A =4 =4 -4 4 -4

Fig 2. Cleaning a hospital bed and mattress

2a. Clean the bed from top to bottom, working downwards to 2b. Wipe the mattress cover clean using an S-shaped motion
the base and wheels

. . Wash hands, put on apron and gloves
Diagrams courtesy of Public Health England = B 2
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AppendixC
PPE; Donning diagrams

Donning or putting on PPE

Before putting on the PPE, perform hand hygiene. Use alcohol handrub or gel or soap and water.
Make sure you are hydrated and are not wearing any jewellery, bracelets, watches or stoned rings.

&3 o | o F £
1 &3 €D (4 | (5 ]
— . — = Q2 =g
Put on your plastic Put on your surgical face Put on your eye Put on non-sterile You are now
apron, making sure mask, if tied, make sure protection if nitrile gloves ready to enter the
it is tied securely at securely tied at crown there is a risk of patient area.
the back. and nape of neck. Once splashing.

it covers the nose,

W W
A 'f \ make sure it (7/ 720N \\?
( " is extendedto ¢ l__{/ \
\ cover your mouth M\ ™~
\ \ and chin. r \ /

\\ | /
‘ |/

Diagrams courtesy of Public Health England
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AppendixD
PPE; D ¢ PPE; Doffing (Removal) diagrams

Doffing or taking off PPE

Surgical masks are single session use, gloves and apron should be changed between patients.

Remove gloves, grasp the outside of the cuff of e Perform hand hygiene using 0 Snap or unfasten apron lies the
the glove and peel off, holding the glove in the alcohol hand gel or rub, or neck and allow to fall forward
gloved hand, insert the finger underneath and peel soap and water.

off second glove.

Snap waste ties and fold apron in on itself, not handling the outside as it is contaminated, and put into clinical waste.

o Once outside the patient Perform hand hygiene Remove surgical mask. Now wash your hands with
room. Remove eye using alcohol hand gel or soap and water.
protection. rub, or soap and water.

/4

Fak

Diagrams courtesy of Public Health England
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AppendixE Facial hair and FFP3 respirators

Facial hair and FFP3 respirators safe usage

4
‘\’SH
)

@

\ —
R4 x x
= R &
C/\ &/

3
i
i
]
i

@D -
9 |
)

%

Sidebarra Mandeber” Wsron chops
v x
. ;\r 'T '.-| '7_7‘
&) S @)
v v x

“Enzure that hair coes not cross the respirator sealing surface

For any style, hair zhould not crozs or interfere with the respirator sealing surface. If the respirator
has an exhalstion valve, hair within the sealed mask ares should not im:inse upon or contact the
vaive.

*Adspzed from The LS Castere for Dissase Conensl and Prevantion, The Nations! Pemonal Protective Tectnology Lascratory (NPPTLL
NICEH. Facial Halrergiee 30 Fitaring Facepiecs Respinnsn. 3017
Axniasia ovive 3¢ N e cfc X Birzl Accaesed 26/00/2200.

Diagramadapted from The USentresfor Disease Control and Prevention, The National Personal Protective Technology Laboratory (NPPTL), NIOSH. FacetdHairstyles
FilteringFace piec&espirators. 2017. Available onlinehdtps://www.cdc.gov/nio sh/npptl/Respiratorinfographics.html Accessed 26/02/2020.
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AppendixF

RCR and SCQOIRoster- Personal protective equipment advice for imaging department and teaqns

Imaging Departments

https://www.rcr.ac.uk/sites/default/files/radiology ppe poster a3.pdf?utm source=twitter&utm medium=social&utm term=radioipgy pdf&utm ca

92

mpaign=ovidl19

https://www.rcr.ac.uk/posts/tailoredppe-guidancepostersimagingand-cancerteams

Xray, CT, MRI nuciear Imaging,
fuceoscopy, Wirasound, portablo
xemy

Wiih closa patient contact within2
Tares

St working In he Imagng
dagartment

notin dosa patient contaot
ymone than 2 matres) mask ondy - no
RO 1D WREr SN and cloves

Coneider oye protocion Fiha
pationt is coughang

and ask the pationt 1o wear & mask If
Tayantk o

Personal protective equipment advice CoR
for imaging departments and teams Ay

‘ll

s Bann Pk A Bt e et
O e s 4

Oa ol 1w vupipmtd Bl you e g
R ]

Uhee P wppscpsem PP A P shamon pos e
warting N 1Gemernt | MG on righ Pewe Ry

ol o7 yrims PPN sabery

Tont wrwnen oot wwreren ym e egm wwy

Feor mare inioesstion on isfection
and aonirod of COMDAB please vl

W P RGP VI SR Wl W ANS CHDE a1 NCO e TS | & G

£ RCR

Tre Roye| Cellage of Radafogists

Imaging deparimant 10am whan
pertorTing

20ro30l genorating procoduros
e

Portablo imaging In a highor risk
ocuto cars arsa

2.9 HOUY TTLY Rosus/ warda with
normvasve verlistony any ana
wheee ACPs reguiaty padfiormed.
Some IR cesss

IR suftos, biopsios, drainagos and
lin% Insartions but not AGPs
223bove but usa 3 Mukd resistant
sungpcad mask, not an FFF mask

"I tha contad of sustsined communty COVID- 10 tranamission. scesions! use of FRE for all Detionts i3 rocormmended.
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Appendix G
RCR and SCQOIRRoster- Personal protectiveequipment advice for imaging department and teanas

Oncology Departments

https://www.rcr.ac.uk/sites/default/files/oncology ppe poster a3.pdf?utm_source=twitter&utm_ medium=social&utm_term=ppe_oncology mdf&aut
mpaign=covidl9

https://www.rcr.ac.uk/poss/tailored-ppe-guidancepostersimagingand-cancerteams

Personal protective equipment advice @ RCR
for oncology departments and teams LRSS TheRepel Cllage of Rabeleeis
Chamotherapy Farforming &0

Radotharapy 20rosol gencrating procedura
Outpationt cinios (AG R for oampla nasandoncopy
Acuto oncology

withclosa patiant conlact faethin 2

mares

Working in a highar riak scute

Carm anes for wamoie 3 high
capancanoy unigt (HDUAntansve-
thampy unk (FTUY ress/warns wen
FON VRS VRO

Sattworkng in ha ancology
capartmant

ot in closa patiant contact
(mang than 2 makos) mask only - no
raed 10wear somn and glovaes

F s g Bamy batran wdt afpn v cowwmrt
o e ety Ve e o ol o (P

Dese ol O swspmed Bl you bow sy a.c‘,'*“
e e UncRr el aracsthatio - 36 above
Uss e appsngrion POE - - - - o~ X .
Consider oye pro%cuon H 1he vertirn tn Koo { A ar Vo s Al -mwlnc;mg?m t srgGal
" masi, not 3n FFP mask
p"“...cu“wg e T i PPN asbey
Tt SRS A rrrm o Sl e ey
and askthe patent 1o weor o maesk ¢
oy are sbic 1o

For more rloemation en infectioo prevention
and oontrod of COVID-1E please visl:
W AP T PR R IN W WS CIORA e e BeCROA (T RO b S LT

*Intha contnd of suanec comumunity COMD-1 D tensmamion, scamional usa of FRE for ol pationts & rocommended.
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