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Section 1. An introduction to
COVID-19

Section 1: COVID-19

COVID-19 is a new respiratory virus that belongs to the family of Coronaviruses.
It was first reported from Wuhan in China in December 2019.
How it spreads
• Virus is dispersed in fluids from the respiratory tract of an infected person
How it causes infection
• Infection is by attachment of protein spikes to the mucosa of the respiratory tract

Common routes of spread
• By coughing, sneezing and spitting on another person
• Direct contact from contaminated surfaces including hands to eyes, mouth or nose
The World Health Organization declared a global pandemic of COVId-19 in March 2020

Section 1: COVID-19
Incubation period
The time between exposure to the virus and developing symptoms is currently
estimated from five to six days but can range from 1 to 14 days.
Period of infectivity
• Individuals are most infectious when symptomatic – depending on severity of
symptoms and stage of illness
• Higher levels of virus are detected in people with severe illness compared to mild
cases
• Extent of spread from pre-symptomatic or asymptomatic people remains uncertain
but likely to occur in some cases
• Generally detectable in respiratory secretions for up to eight days in moderate cases
and longer in severe cases

Section 1: COVID-19

Environmental contamination
Survival depends on the type of surface and the environmental
conditions. Study findings showed that COVID-19 survives in the
absence of cleaning on:
•
•
•

plastic for up to 72 hour
stainless steel up to 48 hours
copper up to eight hours

Section 1: Signs and symptoms of COVID-19

The most common symptoms include
• fever – not always present in vulnerable individuals
• dry cough
• shortness of breath
• sputum production
• fatigue
• loss of appetite
• unexplained change in baseline condition

Less common symptoms include:
• sore throat
• headache
• myalgia/arthralgia
• chills
• nausea or vomiting
• nasal congestion
• diarrhoea
• haemoptysis
• conjunctival congestion (red eyes)

Section 1: Signs and symptoms of COVID-19

Vulnerable individuals often present with non-classical symptoms
Clinical judgement should be used when assessing and monitoring all
residents.
Atypical symptoms to look out for in vulnerable populations :
•
•
•
•
•

sudden altered mental status
increased confusion
worsening chronic conditions of the lungs
loss of appetite
increase in falls

Section 1: Why does COVID-19 spread more easily in residential care settings?

Residential settings are like family households which is where the greatest risk of transmission exists

• People are living in close proximity to others and gathering in social groups
• Some are dependant for activities of daily living and have high care support needs
• Many people are immunocompromised
• Many people have underlying medical conditions including cardiovascular disease, Type 2 diabetes,

underlying respiratory conditions (Asthma, COPD)
• Many residents/ clients are frail
• Many have cognitive/physical impairment and therefore unable to maintain good personal hygiene
• The risk of serious illness progresses with age (60-80+)
Consequences : increased morbidity and mortality

Section 2: Prevention of
COVID-19 in a Residential
Care Facility(RCF)

Section 2: Preparedness
• Identify a lead for COVID-19 preparedness and response in the service.
• Establish surge capacity to manage a COVID-19 outbreak - This includes identifying

additional staff that can be called upon
• Have an up to date contact list available of who to contact for IPC advice and Public Health
for advice on outbreak control
• Develop a plan for isolation / cohorting of residents (COVID-19 separate from non-COVID)

• Each ward or floor should plan for operating separately during an outbreak to reduce
potential transmission in larger facilities
• Plan how staff and equipment should be dedicated to a specific area for all shifts
• Review daily activities/workflow/ staff allocation

Section 2: Preparedness
• Ensure supplies are available- tissues, alcohol based hand rub (ABHR),
hand wipes, cleaning products (including disinfectants) and personal
protective equipment (PPE)
• Non-essential services including volunteers should be suspended
• Identify non-essential group activities and consider need for
discontinuation
• Temporarily suspend routine visiting except in specific circumstances
including end-of-life care
• Ensure a process for updating resident and family communication around
visiting arrangements

Section 2: Preparedness

• Increase staff awareness of COVID-19 including what do
• If residents develop symptoms
• When and how to get tested
• Temperature checking before starting and during working shift
• Ensure all staff are trained with standard and transmission based precautions – especially
• Hand hygiene
• Respiratory Etiquette
• Appropriate use of PPE
• Procedures for safely donning and doffing of PPE
• Decontamination of the environment and equipment
• Ensure up to date HPSC guidance on COVID-19 is available, checked daily at www.hpsc.ie and updates
communicated to staff

Check daily for any updates on Public health guidance @ www.hpsc.ie

Section 2: Staff Preparedness
A recent recommendation (22nd April) has been introduced on the routine use
of surgical masks by healthcare workers in the context of pandemic COVID-19:
• To reduce the risk of droplet transmission of infection to the wearer
• To reduce the risk of droplet transmission of infection to others
Surgical masks should be worn when providing care to patients within 2m of a
patient, regardless of the COVID-19 status of the patient
Surgical masks should be worn by all staff for all encounters, of 15 minutes or
more, with other staff in the workplace where a distance of 2m cannot be
maintained
Hand hygiene, respiratory etiquette and social distancing remain key to
prevent COVID-19 transmission

Section 2: Communication
Communication – Resident/client
It is important to keep residents informed of the measures to protect themselves and why changes
have been made to their current way of living due to COVID-19.
Educate them about ways they can protect themselves and others of the following where
possible
• Promote hand hygiene - actively assist residents to clean their hands where needed
• Promote cough etiquette (using and disposing of tissues or using bent elbow when
coughing)
• Promote and assist residents to maintain a physical distance of 2 metres where
possible
• Encourage residents to report any new symptoms of illness to a staff member

Section 2 Communication – Family
Keep family informed of measures being taken to protect the resident and reasons
Discuss the visiting arrangements
Promote contact between resident and family
Facilitate regular communication between the resident/client and their family
Encourage alternative contact methods including phones, iPad and virtual devices
Exercise sensitivity in particular where supporting end-of-life
Assist family with appropriate use of PPE and ensure privacy to spend time with their relative
in the RCF

Section 2: Cocooning
Measures to implement cocooning and physical distancing should be taken are as follows:
Residents should be encouraged to stay in their bedroom as much as practical but with
regard for the overall wellbeing of the resident
Encourage and support residents to maintain a distance of 1 to 2m from other residents
and staff
Provide advice and support to avoid touching other people (touching hands, hugging or
kissing)
Meals may need to be staggered or served in the resident’s room
For all essential group activities ensure physical distancing is maintained

3. Managing a COVID-19 outbreak
in a residential service

Section 3: Managing a COVID19 outbreak in a residential service
If one case of COVID-19 is suspected in the facility (resident or staff):

Resident
• Immediately isolate resident in single room with toilet facilities
• Implement droplet and contact precautions
• Contact GP and arrange naso-pharyngeal swab testing
• Inform family members of the situation
Staff member
• Identified Staff member should go off duty
• If there is a delay in time to leave- move staff member to a separate
room away from staff and residents

.

Section 3: Managing a COVID19 outbreak in a residential service
Organise an in-house meeting immediately with key staff on duty
Establish the following :
• are any other residents symptomatic. If so, what are their symptoms?
• are any staff symptomatic or has there been an increase in staff absenteeism?

Contact Public Health / Community Infection Control support for further guidance
Suspected cases and close contacts should be managed as a confirmed case of COVID-19 until
a diagnosis has been established
Provisionally identify residents and staff who were in close contact with the symptomatic
resident in the 48 hours before symptom onset or before isolation and transmission based
precautions were implemented

.

Check frequently the HPSC Algorithm on www.hpsc.ie for any updates as these may change

Section 3: Two or more residents or staff suspected/confirmed with COVID-19
Physically separate suspected/confirmed residents using the following options:

Option 1: Single rooms with en-suite facilities for confirmed or suspected resident
Option 2: Cohorting suspected / confirmed residents together
• Move suspected/confirmed residents to one area (zone) with dedicated staff
• This may be single rooms close together
• A multi bedded room/unit in one section of the facility
Only residents with confirmed COVID-19 should be cohorted together
Maintain as much physical distance between beds (1-2m)
This may mean reducing the bed numbers in the room

Section 3: Two or more residents or staff suspected/confirmed with COVID-19
• Ensure there is clear signage in place to indicate isolation/cohort area

• Use privacy curtains to minimise contact in multi occupancy rooms
• Where possible maintain closed doors between cohort area within the facility
• Keep equipment dedicated to the cohort area e.g. hoist, BP monitor

• Equipment must be cleaned in between patients and fully cleaned before leaving isolation rooms
• Ensure there is no cross over of staff working between cohort area and other residents
• Restrict area as a thoroughfare for staff to access other areas
• Make arrangements for staff to have a dedicated rest area for breaks and meals

Section 3: Key points on Personal Protective Equipment (PPE)
• Always wear PPE that fits correctly

• Assess type of PPE based on the level of anticipated contact with the resident
• Remember Hand Hygiene is crucial at all times
• PPE and care of a single suspected/positive :
• PPE may be worn for an individual episode of care
• All PPE should then be removed upon leaving the isolation room/home
• Sessional use of PPE- This is when you are providing care in a cohort area over a period of time
Change apron, remove gloves and perform hand hygiene between care of residents

• Change all PPE at end of work session when leaving the cohort area e.g.. going for a
lunch break

Section 3: Key points PPE – Low Contact examples
The tasks being performed are unlikely to provide
opportunities for the transfer of virus/other pathogens to
the hands and clothing. Examples:








Initial clinical assessments
Taking a respiratory swab
Recording temperature
Checking urinary drainage bag
Inserting a peripheral IV cannula
Administering IV fluids
Helping to feed a patient

Type of PPE required
 Hand hygiene
 Disposable single use nitrile gloves
 Disposable plastic apron
 Surgical facemask
 Eye protection*
*Eye protection is required to be worn as part of
standard infection control precautions when there is a
risk of blood, body fluids, excretions or secretions
splashing into the eyes
Individual risk assessment must be carried out before
providing care to include whether patients are coughing

Section 3: Key points on PPE High contact activities (examples)
High contact patient care activities that provide
increased risk for transfer of virus and other pathogens
to the hands and clothing of healthcare workers.
Examples:
 Close contact for physical examination/
physiotherapy
 Changing incontinence wear
 Assisting with toileting
 Device care or use
 Wound care
 Providing personal hygiene
 Bathing/showering
 Transferring a patient
 Care activities where splashes/sprays are anticipated

Examples of PPE
 Hand hygiene
 Disposable single use nitrile gloves
 Long sleeved disposable gown
 Surgical facemask
 Eye protection*
*Eye protection is recommended as part of standard
infection control precautions when there is a risk of
blood, body fluids, excretions or secretions splashing
into the eyes.
Individual risk assessment must be carried out before
providing care. This assessment will need to include
• Whether patients are coughing
• The task you are about to perform

Section 3: For Aerosol Generating Procedures (AGPs)
airborne precautions are required
These procedures are less common in Disability services and apply to
clinical procedures. Examples include high flow oxygen therapy and
induction of sputum

A respirator mask (at least an FFP2 or FFP3) instead of a surgical
mask

AGP’s should be carried out in a single room of a suspected
/confirmed COVID-19 resident using airborne precautions
Refer to www.hpsc.ie for more information
Nebuliser therapy are not considered an AGP that causes a
transmission risk of respiratory aerosols

Section 3: What types of PPE should be worn for cleaning procedures

Cleaning where resident/client is present

Cleaning when resident/ is not present. For example,
after the patient has been discharged or the procedure
is complete
Ensure adequate time has been left before cleaning






Hand hygiene
Disposable plastic apron
Surgical facemask
Household or disposable single use nitrile
gloves

 Hand hygiene
 Disposable plastic apron
 Household or disposable single use nitrile
gloves

Section 3: Donning and doffing PPE should be performed in separate areas

Section 3: Donning and doffing PPE should be performed in separate areas
Areas for Donning PPE require

Before Donning PPE remember

• Alcohol hand rub

Remove all jewellery including ear rings

• Chair to sit on

Ensure staff are well-hydrated and have availed of toilet
facilities

• PPE in appropriate sizes
Tie hair neatly back away from the face
• Waste bin for disposal of packaging
Perform hand hygiene and Don PPE

• A mirror to check PPE
Make sure PPE is secure and comfortable
• Signage on key steps in donning sequence
• Instructions to undertake fit check of a respirator
mask

View video on how to don PPE on www.hpsc.ie

Section 3: Doffing PPE should be performed in separate area
Doffing area should have:
• Clean chair to remove coverall
• Alcohol based hand rub
• Disinfectant wipes

• Healthcare risk bin
• Disposable gloves
• Buddy if possible is helpful

View video on how to Doff PPE @www.hpsc.ie

Section 3: Environmental Cleaning
COVID-19 has an outer coating (lipid envelope)- it is easily killed by common household
cleaning products including bleach and disinfectants

Decontamination of equipment and the care environment must be performed using
either:
• A combined detergent/disinfectant solution at a dilution of 1,000 parts per million
available chlorine (ppm available chlorine (av.cl.)
or
• A general-purpose neutral detergent in a solution of warm water, followed by a
disinfectant solution of 1,000 ppm av.cl.
• Only cleaning (detergent) and disinfectant products supplied by employers are to be
used
• Products must be prepared and used according to the manufacturer’s instructions
and recommended product "contact times" must be followed

Section 3: Routine Environmental Cleaning during a COVID-19 Outbreak

Cleaning staff should be trained in the appropriate selection and
process for donning and removing PPE
All surfaces in resident room/zone should be cleaned and
disinfected twice daily and when contaminated
These include close contact items in particular e.g. bedrails,
bedside tables remote controllers and walking frames
The resident rooms, cohort areas and clinical rooms must be
cleaned and disinfected at least daily & a cleaning schedule
should be available to confirm this

Section 3: Terminal Cleaning during a COVID-19 Outbreak

• Terminal cleaning should always be performed after a resident has vacated the room

• Remove all detachable objects from the room or cohort area, including laundry and curtains
• Remove and dispose of all waste in healthcare risk waste
• Clean lighting and ventilation components on the ceiling
• Clean the upper surfaces of hard-to-reach fixtures and fittings
• Clean all other sites and surfaces working from higher up to floor level
• Use a terminal clean checklist – this should be signed off by the cleaning supervisor/Person in Charge before the
room reopens for occupancy

Section 3: Managing Waste, Laundry and Crockery

• Crockery and cutlery may be washed as normal though dishwasher
• All waste should be discarded as healthcare risk waste as per standard precautions

• In settings where healthcare risk waste is not usually required
• Double bag the waste in household bags
• Secure the bag
• Leave in storage for 72 hours before collection
• Linen should be handled inside the resident’s area
• Laundry may be washed in a machine with hottest cycle the fabric can withstand
• Use of a hot drier setting is recommended to dry linen
• Place linen in alginate bag and handled as “infectious” linen

Section 3: Care of the Dying

A compassionate and pragmatic approach is required in the care of a
resident who is dying during an outbreak.
Pastoral care should not be restricted when requested.

Every effort should be made to arrange family and resident`s wishes.
Advise family members on:
• Wearing an apron and surgical face mask
• Performing hand hygiene after visiting
• Avoid contact with other residents and staff during the visit

Section 3: Monitoring Outbreak progress

Ongoing surveillance and outbreak control meetings should continue to
review and monitor residents and staff and identify any new cases.

The lead person in the RCF should update the line listing of any new
cases or developments as they occur and communicate to public health
on a daily basis.
Public Health will review the activity in the facility and declare when
the outbreak is declared over.
The facility should have no new suspected/confirmed cases of COVID19 for a period of 28 days (two incubation periods) before an outbreak
is considered over.

4. Online resources and links preparedness

Section 4. Online resources and links

www.hpsc.ie is the central hub for nationally approved infection control guidance
relating to COVID19. It contains a wealth of infection control guidance and resources
for residential services. You should familiarise yourself with the relevant guidance.
All guidance has been approved by the COVID-19 National Public Health Emergency
Team (Expert Advisory Group) or the HSE Heath Protection and Surveillance Centre.

The critical guidance for all residential services is:
Interim Public Health and Infection Prevention Control Guidelines on the Prevention and
Management of COVID-19 Cases and Outbreaks in Residential Care Facilities and Similar Units
https://bit.ly/2XOUXb5

Section 4. Online resources and links

Online training programmes are available on www.hseland.ie This resource is
accessible to any service public or private once they have registered online.
The key infection control resources on this site include videos to demonstrate:
• How to perform hand hygiene using soap and water
• How to perform hand hygiene using alcohol based rub
• Breaking the chain of infection – an online infection control course (with a
knowledge test)
• How to put on an take off PPE in a community setting (with a knowledge test)
• How to put on and take off PPE in an acute hospital setting (with a knowledge test)

Section 4. Online resources and links

There are additional videos on HPSC relating to putting on and taking off the new
coverall type PPE and masks with loops. Also included are scenarios for managing
patients in a GP clinic area that are useful for other settings

https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/videoresources/
Webinars: there are a number of education webinars on infection control and
reducing the risk of transmission of COVID-19 in residential services.
https://bit.ly/34YccbT

Section
4. Online
resources
and links
4. Online
resources
and
links; Preparedness

There are additional videos on HPSC relating to
putting on and taking off the new coverall type PPE
and masks with loops. Also included are scenarios
for managing patients in a GP clinic area that are
useful for other settings

https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/vid
eoresources/

Section 4. Online resources and links

There is a considerable amount of online information for residents, families and the public.
All of this information is available on the HSE website and the link is listed below.
There are many pieces of translated materials, videos in Irish sign language and specific
materials for patients who have intellectual disability or who have dementia.
Please familiarise yourself with the range of materials accessible here:
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

Section 4. Online resources and links
Some samples of online posters available for download – use this link
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

Section 4. Online resources and links
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

This link will take you to
the HSE website which
contains links to
translated COVID-19
materials, audio and
video resources, posters
and booklets

