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Virtual First approach with mmole consulisftions remaining standard
practice during phase 2 The physioherapist musl undertake & risk
‘asssssment and make a alinically reasoned decision for cffering face to facs

- pomsant which must be documensed Tor each sessian. The patient shoud ba

made Ewere of &l cument riEks and MUST give thell consent Bnd it ba

“focumantad.

The 2 rapist is for ing AcCess 10 iN paraon
sarvices bassd on thelr clmical judgement.  When datermining pricrity
enysintherapists are encouraged 1o reflect upon: Aculty of patients condition
f{Bueh B8 recent surgey, rerncyval of cast or immobfiser or recen RTA)L,
Functional impalrment on quslity of He incluging abikty or woek or camy out
ADL's, Likeiihood that in the absancs of earvices patient will requirs services
N an emamgency cars serfing snd necessiy of sandicss which can only be
peovided in persan e Disgnostic Ultmsound or Saockwave Therapy.

Ecrean patlents prior to attendance at the WCQB environmant tar sigrs,
symptoms or fisks of Covid-19 inclsding about curnent sympHors,
intarrational baved and contsct with mnhcld.nla whe hava B confirmed or
presumptive dagrosls of Covid-19

It Pétient screenlng reveals riek [AClors services must be deferrad unil signs
and ByTRiomS Navs rascivad and & minimum of 7 days of ssif lsoiation afise
st day of eymolome,

Ecreen patients for signe and symptems Lpca anfval. In te event that &
patiant afends e practice  envircament wnilst exhibiting elgns Bnd
sympteme conslstant with raepiratoey liness whathar Covid-19 iz suspactad

“or 1ol the physictherspist must: Provide and hava the patisnt don PPE

{aurgical Mmaske) and comphete hand hgnglm isalate the patiant, explain The
TONCHM, and and disinfect ths
ractics arza mmeciatety.

Physlotharaplsis arg. axpectad 1o practice mutine hand hyglens consistent
M!h WH's 'S momets for hend l“wnmc Bcfure 1ouching @ petlent, before

After body fl sk, After touching a
patient, s touching petient surrcundngs.  Physiotherapists much aisa
i taiching their face and practice respiratory stiquette,

Staff SnCoursged o protect skin by &ppiying hand smollent craam sgulaty;

Uilforms andt work chathing 1o be washed at the hoffest ismperaiune sultable

for the fabric. Check the Care label, which is usually near a seam in tha

garment. A 10-mirate wash at B0°C removes aimaoet all ricre-o

Was‘urm with detergent at a2 runcc of temperatures hetwccﬂ
HOVES Moat MiCTo-

ThB Govarnment sdvice an desning s.ujzm Includas tha folloning:

The eppropiete s of personal pratective eguipment [PRE) will prorect st

- unifomm Trom in most Ligl taciiities

should provide changing rooms/aras where staff can change Into wniforms
an arival et work. Unifarms should be not waen in the oommute {o work and
‘washed afler eyery shift.

FPE won i MSK chlc raguined: GICM?S aﬂﬂ Anlm mr euevy patient,
CSpoEn i

s
The tapic of mask us= i an ongoing sowse of debate and w&m ad
heretors will be canminualy reviewed. We enould Aot Ba sesing ary patients
whe hevs suspectsd Conid-19¢ are symplometic or had ny contact wih a
conflnmad case a8 this will have bean succassfully ecraenad for pror to

-elinic visit, Tharefore B swigical mask or fhid-resistant surgical mesk (Tvpe

IRy use ls a0t cumsnlly squired In the afoementicned CSP guidalines,
Contrucus. Masking for duration of fece to face consultations for the
therepist end I requested for the numm wih single usz surgical mass wil
b worn howsaver Ut further clarificst

Aecssigned processes 1 eneur soclsl distancing In pace. The subjective
assassmant k5 done at & 2m distanca end contsct ime kept 1o & minimum.
Work i prore wherever possiBle or i non forward facing postions.

Ercura bocking practices comply with ongeing directives on group
gatheringe - Petients 1o wait in their vehicks toba eslled N, wauuate Bma
‘batwaan patients 10 clean snd disindect clinic equigmant and toush points,
posting sgnags reminding petisnts 1o periomn hand hwgisns. limiting
sxohange of paper - onine nates and exercise prescription, contactiess
payment upnuns 3 To ume contactiess payment in 2 lots of £25 on iZeitis or
paymet by BA

Taking sieps 10 review work sciedides mcuding stert & finish tmes/shit
pattems, working fram home stc. to reduce numibar of workers on site at any
ane time.  Making surs only ona Physiotherspist i in sach of the clinics
vy day and encouraging patients to attend the olinc dons.

Frequently cleanng end disimiecting obiscte and surfacss that are touchad
regulorty perficulerly In oreas of high use such es door handles, figh
witches, reception area. Using approgriate cleaning products and methods
n the cinica. Cizaning pinths atter sach petient with cisinfectant wipes.

Bereaning pokoy as previously stated will radece the potential 10 expesire to |
an_endmnment where Govid-19 wes present and thersty reduce the
infection risk for & Vishar to the alinic,

Patients shoud bs asked to completa hend ygiens using aleoho! besed
hand ruby of S08p and water upon arival at 1he practice setling, before and
afier use of walghts o exsrcite equichmant. Prlor 1o processing payment,
wrior 1B departure from the prectics.

Temporary changes to cancellation golicies 1o patlents; aveiding
urintentianally ineentivising patients bo attend clinic.

Paticrit to oonsent 1o face fo iece eppointments and be made fully ewars of
the riskes and measures put in place & miligated thess risks.

Enzure bwﬁm proctioss comply with ongsing direstives on group
gatherings - Petiaats o wait in their vehicles o be called n, adequate tme
tetween patients 10 clean end disindect clinic equipment and 1ouch points,
posting signage reminding petients to perioem hand hygiene, miting

“axphange of paper - onfing noles and exsoise prescription, comBotess

payment 0plions eg T Lse coRacliess payment in 2 iots 6f £25 on iZeltls o
paymart by BACS. § 18-

Enoouraging patients o etrend the cinic alene.
PPE une by Physicthermoists as previously started avalenie on request for
patiant

use.

or see these ol sk groups at the start of

groups

Rarforcing Puble
Hegith Arvice

Cheaning

Covid-15 confirmed
©aE8 In patiant or staff
guidance,

Ciovid-19 Btaff
slokness guidange:

Offer ¥

clinkos if face to face required and virtual appointments not appropriate. Galy
Auctey residsns ssan within elinics held at Audley, Above mitigation actions
also fallowed in thess cases regarding Patisnt Proritisation, Scresning, Hand
washing, PPE and sactal distanting.
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Frequenty clearing end disintecting objects and sutaces that &8 Wouched
agularty particulsry In areas of high use such as door nandles, fight
switches, rmoepton arsa. Usng epproprate cleening products and methods
1 the cinics. Cleaning plinths after sach petient with disinfectant wipes.

Ensurng sufficient res: breaks for staff and bresks 1o ensure cleaning regme
& hiapt up with in-betwean petlents, Managenent chacks to ansure 1ha le
arihand to

It advised that & membar of staff or public has developed Covid-19 and were
recently on cur pramises (Including whars & member of staff has visited
sther work plage premises suoh as domestic premises), e management
1aam of the workplace wil cortact tha Practice Manger and If sdvisad Publiz
Heslth Authority to discuss the case, identify people who have teen in
conzact with them and wil take sdvice on any actions o precauticns thet
anould be akan. Npa=fwew.publichealn hsoni.net’

Lerwful release of pasent information 10 enable contact taecing: and statf
queraTving ordars in the evant that 8 patient testad in tha prectics Eter tasts
posithe for Govid-19

if awone bacomes unwall with a new coatirucus cough or 3 high
{emperatee in the erplnoe they wil be sent nome anc advised 1o follow
he sty at home guidance. The managsment tesm of ths workplsce wil
coact the Practice Mmu and i advised Pubkc Healih Authority 1o
discuss the case and start following above Cowd-18 confrmed case
guigalines if epprogeiate.

Line managers will maintain regular cantact with staff memters during thls
fime. Line managers will offsr support to staff who & aftectsd by
Gorgnavinus or has a family member affeated,
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Summary of CSP Guidelines 12/05/2020

Our advice directs members to consider a number of key factors when undertaking decisions to see patients face-to-face or not. These factors include

» Legal, regulatory and professional responsibilities

» Risk assessment of the working environment for which you are
responsible

« Infection prevention and control measures

« Access to personal protective equipment

+  ‘Virtual first’ approaches

» Patient risk assessment and clinical reasoning

+ Patient consent for treatment

KEY FACTORS:

Duty of Care

HCPC standards of proficiency for physiotherapists

https://www.hcpc-uk.org/standards/standards-of-proficiency/
physiotherapists/

. Profic
Pr

y for physi pists, standard 16 - Understand
the need to establish and maintain a safe environment

. Comply with government social distancing and shielding directives
and mitigate as far as reasonably practicable the risk of transmitting
the disease to patients and the wider general public, particularly to
those in the vulnerable and extremely vulnerable categories

Use of PPE

The HCPC has specific guidance for registrants on how to adapt
practice and apply standards in the context of Covid-19 in the
community.

KEY POINTS RE RISK ASSESSMENT:
Social distancing Directives and IPC guidance

Mitigating actions are likely to include but are not limited to:
+ screening patients for COVID symptoms before they attend

+ reducing clinic capacity to ensure any patients attending can be kept
2m apart

- hand sanitising procedures as patients enter and leave the environment
- a one way system of patient movement in your practice

- longer appeintment times to allow for full cleaning in between patients
- staggered appointments or asking patients to wait outside the clinic

- a screen for reception staff

+ processes for the safe disposal of PPE

Supporting Staff: ensure all staff are trained and competent in new
procedures.

Additional guidance for Domiciliary

Patient Risk Assessment and Clinical Screening

Patient consent for treatment

For safe management of patients, safety of the wider public and staff working in the
practice environment.

= you must demonstrate that all measures designed to mitigate risk and fulfil legal
and regulatory obligations are in place.

*  You must follow Public Health England (PHE) COVID-19 infection prevention
and control {(IPC) guidelines.

« You must provide and use appropriate personal protective equipment (PPE) and
have systems and policies in place that govern its use.

= A'virtual first' approach with remote consultations must remain standard
practice during this period.

*  You must undertake a risk assessment and make a clinically reasoned decision
for offering either a face-to-face or remote consultation for each patient and for
each of their planned contacts. You must document your rationale for these
decisions.

* You must engage your patients in discussions regarding the rationale for remote
or face-to-face consultations. If both parties deem it necessary to proceed with
face-to-face care, the patient should be made aware of all current risks
associated with this approach. They must give their consent and you must
document these discussions and the outcome.

A duty of care is a legal responsibility to provide a reasonable standard of care to
patients and to act in ways that protect their safety. The CSP directs members to
uphold the statutory standards for UK-wide registration through its duty of care
guidance https://www.csp.org.uk/publications/duty-care

Ethical framework, standard 6 - Identify and manage risk

» 6.1 You must take all reasonable steps to reduce the risk of harm to service
users, carers and colleagues as far as possible.

+ 15.1 Understand the need to maintain the safety of both service users
and those involved in their care. 15.3 Be aware of applicable health
and safety legislation, and any relevant safety policies and procedures
in force at the workplace, such as incident reporting and be able to act
in accordance with these. 15.4 Be able to work safely including being
able to select appropriate hazard control and risk management,
reduction or elimination technigues in a safe manner and in
accordance with health and safety legislation. 15.6 Be able to establish
safe environments for practice which minimise risk to service users,
those treating them, and others, including the use of hazard control
and particularly infection control.

. hitps://www gov uk/government/publications/quidance-on-shielding-and-
protecting-extremely-vulnerable-persons-from-covid-19

https://www.gov.uk/government/publications/wuhan-novel-coronavirus- infection-
prevention-and-control

- . .org/covid-19/advice/:
pra -thecommunity/

hitps://fwww.gov.uk/coronavirus, e https://www.gov.uk/government/publications/
wuhannovel-coronavirus-infection-prevention-and-control.

Contained within our Risk Assessment:

Yes

Yes

Yes

MNot needed as only one patient in clinic at a time

Yes

Yes

Not needed for our patients as they do not approach reception

Yes - orange bags in clinic, hitps://www.gov.uk/government/publications/wuhan-
novel-coronavirusinfection-prevention-and-control disposing

hitps://fwww.gov.uk/government/publications/guidance-to-employers-
andbusinesses-about-covid-19/guidance-for-employers-and-businesses-on-
coronaviruscovid-19 .

If you are a private practitioner providing services in domicilary or care home,
settings, you must follow this additional guidance https://
assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/882376/Domiciliary_guidance_England.pdf. https:/www.gov.uk/
government/publications/covid-19-how-to-work-safely-in-carehomes

This process may not necessarily be a formal exercise but all decision making with appropriate
rationale should be recorded 1n a patient’s clinical record. In short, the clinician must be able to
justify that the benefits of seeing a patient face-to-face are demonstrably greater than the risks
of infection transmission.

If a clinician determines it is necessary to see a patient face-to-face, they must discuss the risks
of this contact with the patient, and the measures that will be taken to mitigate risk, and gain
their consent for treatment



