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Background 
 
A coronavirus is a type of virus. As a group, coronaviruses are common across the world.  
 
Typical symptoms of coronavirus infection include fever and cough; in some people, the illness may progress to 
severe pneumonia causing shortness of breath and breathing difficulties. Generally, coronavirus can cause more 
severe symptoms in people with weakened immune systems, older people, and those with long-term conditions 
like diabetes, cancer, and chronic lung disease. 
 
COVID-19 is a new disease caused by a recently discovered virus (SARS-Cov-2), first identified in Wuhan City, China.   
The transmission of COVID-19 is now widespread in many countries, including the UK.  
 
From what we know about other coronaviruses, the spread of COVID-19 is most likely to occur when there is close 
contact (within 2 metres) with an infected person. It is likely that the risk increases the longer that someone has 
close contact with an infected person.  
 
Respiratory secretions (droplets) containing the virus are likely to be the most common means of transmission, 
these are produced when an infected person coughs or sneezes.  
 
There are 3 main routes through which people could become infected: 
 

1. Secretions can be directly transferred into the mouths or noses of people who are nearby (within 2m) and 
then inhaled into the lungs. 
 

2. Transmission through touching a person, a surface or object, that has been contaminated with respiratory 
secretions (such as shaking hands or touching door handles) and then touching their own mouth, nose, or 
eyes. 
 

3. Transmission through performing an aerosol generating procedure. 
 

Personal Protective Equipment 
 

It is important to stress that correct Personal Protective Equipment (PPE) should be used when dealing with a 
casualty.  
 

o Face coverings made from general fabrics, neck-tubes/snoods are NOT PPE and should not be used 
in place of appropriate face masks as described below.  
  

o Eye protection must be closed-sided goggles or full-face visors, glasses or glasses-type eye 
protection are not sufficient. If visors are used, it is important that an appropriate face mask must 
still be used at the same time. 

 
 



 

Tel: +44 (0)1925 551 784                     Email: info@traumaresus.com                         www.traumaresus.com 

 

  
 

Clinical Governance Position Statement Update   

COVID-19 Emergency Response   

 

 

Emergency Response during the COVID-19 pandemic 
 
The highest risk of transmission of respiratory viruses is during Aerosol Generating Procedures (AGPs) of the 
respiratory tract. The use of enhanced respiratory personal protective equipment is indicated when performing or 
assisting in such procedures.  
 
In an advanced first aid scenario the use of Bag Valve Mask ventilation is considered to be an AGP. 

 

Assessment and Treatment 
 

Scene Safety  
 

• DO NOT approach within 2 metres of the casualty without wearing the following PPE as a minimum 
(see Appendix 1 – ‘PHE COVID-19 – Donning Quick Guide’): 
 

o Disposable gloves 
o Disposable plastic apron or gown 
o Fluid resistant (Type IIR) surgical face mask 
o Single-use closed-sided goggles or full-face visor 

 

• Inform the ambulance service that you are dealing with a casualty with suspected or confirmed COVID-19  
 

• Standard assessment and treatment techniques can be followed with the exception of: 
 

o Breathing Assessment 
o Bag Valve Mask ventilation 

 
Breathing  
 

• DO NOT perform the look, listen, and feel assessment of breathing near the casualty’s head 
 
o Assess breathing by: 

 
▪ Counting the respiratory rate 
▪ Observing the pulse-oximeter reading (SpO2) 
▪ Looking at the colour and overall condition of the casualty 
▪ Examine the chest using ‘DCAPP’ 

 
o If oxygen therapy is required, then administer using either a non-rebreather mask or Filtamask.  
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Breathing – Ventilations using Bag Valve Mask 
 

• If the casualty has a respiratory rate of less than 10 and requires bag valve mask ventilation: 
 

o Ensure rescuer and team working within 2 metres are wearing the following enhanced PPE: 
 

▪ FFP3 or FFP2 respirator 
▪ Eye protection (full-face visor or closed-sided goggles) 
▪ Coverall 
▪ Double gloves 

 
o Place a HME filter between the mask and the valve 
o Ventilate where possible using a 2-person technique (O-ring grip), ensuring the best possible seal 

that can be achieved 
o If using an i-gel, place the HME filter between the i-gel and the valve 
o DO NOT perform mouth to mouth ventilations, even with a ‘pocket mask’ 

 
Paediatric Advice 
 
We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a 
respiratory one, making ventilations crucial to the child’s chances of survival.  
 
For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be 
stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop, and full 
cardiac arrest will occur.  
 
It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing 
rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. 
However, this risk is small compared to the risk of taking no action, as this will result in certain cardiac arrest and 
the death of the child.  
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Post incident procedures  
 

• Remove all Personal Protective Equipment in the correct order  
(see Appendix 2 – ‘PHE COVID-19 – Doffing Quick Guide’): 
 

1. Gloves (then clean hands with alcohol gel) 
2. Gown / apron 
3. Gown / eye protection 
4. Respirator /mask 
5. Clean hands with alcohol gel 

 

• The doffing process should be done slowly and methodically, with a thorough alcohol gel hand-wash and dry 
between each stage 
  

• Wash your hands thoroughly with soap and water at the earliest opportunity 
 

• Avoid touching your mouth, eyes and/or nose, unless you have recently cleaned your hands after having 
contact with the individual 

 

• Decontamination of equipment should be as per Appendix 3: ‘PHE guidance on the decontamination of 
reusable non-invasive patient care equipment’. 

 
 
 
Trauma Resus Ltd recognises that these are unprecedented times, and that normal practice needs to be adapted to 
ensure responders’ safety.  
 
We understand that, although this may feel very unnatural, the safety of responders remains paramount.  
 
National guidance continues to change as further evidence and experience is gained, and we will ensure you are 
updated on a regular basis.   
 
We are here to support you throughout this pandemic.  
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Appendix 1 – ‘PHE COVID-19 – Donning Quick Guide’ 
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Appendix 2 – ‘PHE COVID-19 – Doffing Quick Guide’ 
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Appendix 3 – ‘PHE guidance on the decontamination of reusable non-invasive patient 
care equipment’ 
 
 

 

 


