
  

 
 

COVID-19 GUIDANCE FOR HEALTHCARE IN 

SECURE ENVIRONMENTS 
Practical advice for clinicians 

 

This advice aims to provide 

practical answers for clinicians 

working in secure environments. It 

has been informed by national 

guidance and by primary care 

clinicians with expertise in the 

context of secure environments. It 

does not supersede advice from 

PHE, NHS England and NHS 

Improvement, HMPPS or local 

operational guidance. Healthcare 

professionals in Scotland, Wales 

and Northern Ireland will have 

specific governance arrangements  

but principles of care will be 

relatable.  

Further (non-COVID-19) resources 

for healthcare in secure 

environments can be found in the 

RCGP Spotlight on Healthcare in 

Secure Environments Toolkit.  

 

RCGP Secure Environments Group 
Healthcare in Secure Environments 

COVID-19 

 

https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
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 D2iii: Initial management – unwell 

 D2iv: Monitoring 

 D2v: Discharge from isolation 

 D2vi: Reporting 

D3:  Management of clinical deterioration      1



https://www.rcgp.org.uk/policy/rcgp-policy-areas/covid-19-coronavirus.aspx/#latestadvice
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.doctorsoftheworld.org.uk/coronavirus-information/
https://www.doctorsoftheworld.org.uk/coronavirus-information/
http://www.aphasiafriendly.co/covid-19-accessible-information.html
https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance
https://www.rcgp.org.uk/clinical-and-research/about/clinical-news/2020/march/covid-19-next-steps-in-primary-care-surveillance.aspx


https://www.rcgp.org.uk/about-us/rcgp-blog/top-10-tips-for-covid-19-telephone-consultations.aspx
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection#criteria
https://www.bmj.com/content/bmj/suppl/2020/03/24/bmj.m1182.DC1/gret055914.fi.pdf
https://www.bmj.com/content/bmj/suppl/2020/03/24/bmj.m1182.DC1/gret055914.fi.pdf
https://elearning.rcgp.org.uk/course/view.php?id=380#section-2
https://elearning.rcgp.org.uk/course/view.php?id=380#section-2
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
http://www.legislation.gov.uk/uksi/2020/129/contents/made
http://www.legislation.gov.uk/uksi/2020/129/contents/made
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¶ 

https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/RCGP-hand-washing-feb-2020.ashx?la=en
https://www.doctorsoftheworld.org.uk/coronavirus-information/
http://www.aphasiafriendly.co/covid-19-accessible-information.html
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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national guidance during the pandemic wave and/or during any specific outbreak 

of COVID-19 in prisons. 

¶ Wherever possible, single cells or single person use of multiple occupancy cells is 

preferred, for each of the 3 cohorts.  

¶ In practice, there may not be 3 specific areas, however, it is important that: 

o RCU residents are separated for at least 14 days and screened, both for signs of 

infection with COVID-19 and also for medical conditions that necessitate 

shielding or isolation/stringent social distancing (i.e. ‘extremely vulnerable’ or 

‘high risk’ categories.)  

o If RCUs receive new residents sequentially over several days, there should be 

appropriate separation maintained between residents, who should be grouped 

according to their date of arrival, in order to prevent cross-contamination. 

Different groups of residents should not mix as they access the restricted regime.   

o ‘Extremely vulnerable’ residents should be offered the opportunity to ‘shield’ in a 

SU to minimise their risk of COVID-19 infection.  

¶

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


https://www.youtube.com/watch?time_continue=207&v=j3hfEpjAx0E&feature=emb_title
http://www.nipcm.hps.scot.nhs.uk/media/1408/nipcm-appendix6-20180712.pdf
http://www.nipcm.hps.scot.nhs.uk/media/1408/nipcm-appendix6-20180712.pdf
https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/statement-on-phe-ppe-guidance/
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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¶ It is important to remember there is a risk of increased morbidity and mortality from 

non-COVID-19 conditions.  

¶ Referral to secondary care should continue where indicated. Hospitals may offer 

telephone consultations and these should be facilitated, with a member of the healthcare 

team present during the consultation.  

¶ Where examination is important and can be facilitated remotely e.g. skin conditions, a 

video consultation should be arranged, where possible. Alternatively liaise with security 

staff to facilitate photography so that images can be 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.nhs.uk/conditions/coronavirus-covid-19/advice-for-people-at-high-risk/
https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#medicine
https://www.rheumatology.org.uk/news-policy/details/covid19-coronavirus-update-members
https://www.bad.org.uk/shared/get-file.ashx?itemtype=document&id=6674
https://www.bsg.org.uk/covid-19-advice/bsg-advice-for-management-of-inflammatory-bowel-diseases-during-the-covid-19-pandemic/
https://www.bsg.org.uk/covid-19-advice/bsg-advice-for-management-of-inflammatory-bowel-diseases-during-the-covid-19-pandemic/
https://www.brit-thoracic.org.uk/about-us/covid-19-identifying-patients-for-shielding/
https://digital.nhs.uk/coronavirus/shielded-patient-list/methodology/rule-logic


https://www.nice.org.uk/guidance/conditions-and-diseases/infections/covid19/products?ProductType=Guidance&Recent=NewInLast6Months
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.nhs.uk/conditions/coronavirus-covid-19/advice-for-people-at-high-risk/
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people with reduced mobility can be found on the RCGP Spotlight on Healthcare in 

Secure Environments Toolkit. 

¶ 

https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.justice.gov.uk/downloads/offenders/psipso/pso/pso-6000.pdf
https://www.justice.gov.uk/offenders/psos/pso-4700-indeterminate-sentence-manual
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://static1.squarespace.com/static/5b5f1d4e9d5abb9699cb8a75/t/5e7885fb34a6bb7701bd2713/1584956923657/Rockwood+CFS.pdf
https://www.nice.org.uk/guidance/ng159
https://www.nice.org.uk/guidance/ng159
https://www.bma.org.uk/media/2226/bma-covid-19-ethics-guidance.pdf
https://www.rcgp.org.uk/about-us/rcgp-blog/advanced-decisions-to-refuse-treatment-living-wills.aspx
https://compassionindying.org.uk/wp-content/uploads/2018/10/IN12-CPR-decisions-and-DNAR-forms-v1.pdf
http://endoflifecareambitions.org.uk/wp-content/uploads/2018/06/Dying-Well-in-Custody-Self-Assessment-Tool-June-2018.pdf
http://endoflifecareambitions.org.uk/wp-content/uploads/2018/06/Dying-Well-in-Custody-Self-Assessment-Tool-June-2018.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-22-March-2020.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-22-March-2020.pdf
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suggestions for simple, non-pharmacological and pharmacological measures that can be 

initiated for patients with palliative needs around COVID-19. See also Sections E6, H4. 

¶ Further links relating to DNACPR, advance decisions (ADRT), palliative and end of life 

care can be found in the RCGP Spotlight on Healthcare in Secure Environments Toolkit. 

 

C4:  MENTAL HEALTH  
 

With thanks to Dr Alexandra Lewis, Consultant Forensic and Child & Adolescent Psychiatrist 
 

¶ Adverse psychological and behavioural responses to the COVID-19 pandemic are likely 

to be highly prevalent throughout the prison population and this may affect the delivery of 

physical health care interventions as well as the general operation of establishments. 

¶ Individuals with pre-existing mental health disorders are not necessarily more vulnerable 

to adverse psychological and behavioural responses in pandemics, although some may 

become more symptomatic (e.g. those with Obsessive Compulsive Disorder (OCD) and 

anxiety disorders). 
 

C4i: PSYCHOLOGICAL AND BEHAVIOURAL RESPONSES 
 

¶ Psychological responses: most commonly seen in pandemics: 'distress symptoms'  

o irritability 

o distractibility 

o increased sense of vulnerability  

o sleep difficulties* 

o medically unexplained physical symptoms* 

¶ The last 2* can lead to a surge in healthcare demand creating a significant burden on 

primary care services. Studies from the SARS pandemic found a ratio of 50-100 

individuals seeking care due to concerns about exposure: 1 actual exposure.  

¶ Having a plan in place to manage such presentations can help to manage the demand 

¶ Behavioural responses: to pandemics: 'risky behaviours' 

o increased use of illegal drugs, tobacco, alcohol 

o interpersonal violence 

o forgetting to take medication/running out of medication 

o unsafe sex 

¶ These behaviours can have implications for healthcare provision as well as for the 

functioning of the general regime. 
 

C4ii: PSYCHOLOGICAL FIRST AID - responding to psychological and behavioural 

responses 
 

¶ Psychological First Aid (2007) is an evidence based intervention that seeks to build 

resilience and can be delivered by specialists or lay people. It is based on 5 principles: 

1) Safety - provide credible information about how to protect self/family, educate about 

prevalence of misinformation and conspiracy theories, especially on social media (Zika 

study)  

2) Calming - emphasise importance of sleep, nutrition, exercise, hydration,  avoid 

watching rolling news, be aware of old news being presented as new 

3) Increase self and community self-efficacy – e.g. employing behavioural 

interventions such as diaphragmatic breathing, progressive muscle relaxation, 

https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
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visualisation, yoga instead of medication to manage sleep difficulties/anxiety, find 

opportunities for meaningful activity 

4) Connectedness - through messages such as 'we are all in it together', normalise the 

shared experience, develop new shared routines, facilitate communication with loved 

ones 

5) Hope/Optimism - strong messaging – e.g. 'This will end', 'Most people will do well', 

https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/covid-19-and-mental-health
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinical-resources/prison-health/resources-for-secure-environments.aspx
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/community-and-inpatient-services-covid-19-guidance-for-clinicians
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C4iv: PUBLIC HEALTH LAWS, MENTAL CAPACITY ACT AND MENTAL 

HEALTH ACT 
 

¶ Public Health England has published COVID-19: infection prevention and control (IPC) 

guidance and the UK government has passed a Coronavirus (COVID-19) action plan 

together with Health Protection (Coronavirus) Legislations 2020. 

¶ The coronavirus legislations exercise powers detailed in the Public Health (Control of 

Disease) Act 1984 with the purpose of limiting the spread of COVID-19. Regulation 14 

refers to the initial detention of persons to enable screening and assessment.  

¶ If a prison resident appears to symptomatic for COVID-19 or there is reason to think that 

they may be contaminated and may infect or contaminate others, they should be asked 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/coronavirus-action-plan
https://www.legislation.gov.uk/uksi/2020/129/contents/made
https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/
https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/
http://www.legislation.gov.uk/ukpga/1983/20/contents
https://www.drugabuse.gov/about-nida/noras-blog/2020/03/covid-19-potential-implications-individuals-substance-use-disorders
https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol?utm_source=d375ca9e-25f4-4ba6-8071-2caf26a79af3&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol?utm_source=d375ca9e-25f4-4ba6-8071-2caf26a79af3&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
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vaping/COVID-19. Where smoking cessation advice cannot be delivered face to face, it 

may be provided on in cell TV and radio and through written information. 

¶ Opioids use other CNS depressants: Residents must be made aware of the dangers 

of opioid use and other CNS depressants that could impact on breathing, particularly if 

they are infected with COVID-19. 

¶ Advice should be given about drugs including methamphetamine, cocaine which may 

cause or exacerbate lung disease. 

¶ Psychotropic drugs including spice and cannabis may exacerbate anxiety, paranoia 

and other mental health disorders, making it harder for residents to cope with the 

restrictions and loss of control associated with secure environments and with anxieties 

about COVID-19. 

¶ Substance misuse prescribing: see Sections E3, E7

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection#criteria


https://www.cebm.net/covid-19/are-there-any-evidence-based-ways-of-assessing-dyspnoea-breathlessness-by-telephone-or-video/
https://www.cebm.net/covid-19/rapid-diagnosis-of-community-acquired-pneumonia-for-clinicians/
https://www.nice.org.uk/guidance/ng163
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¶ Once in 

https://www.rcgp.org.uk/about-us/rcgp-blog/top-10-tips-for-covid-19-telephone-consultations.aspx
http://www.aphasiafriendly.co/covid-19-accessible-information.html
https://elearning.rcgp.org.uk/course/view.php?id=379
https://www.doctorsoftheworld.org.uk/coronavirus-information/


https://www.gov.uk/government/publications/public-health-in-prisons-and-other-secure-settings-contact-phe-specialist-leads/contact-details-for-national-and-local-public-health-england-health-and-justice-specialists
https://www.gov.uk/government/publications/public-health-in-prisons-and-other-secure-settings-contact-phe-specialist-leads/contact-details-for-national-and-local-public-health-england-health-and-justice-specialists
https://www.gov.uk/government/publications/public-health-in-prisons-and-other-secure-settings-contact-phe-specialist-leads/contact-details-for-national-and-local-public-health-england-health-and-justice-specialists
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/585671/multi_agency_prison_outbreak_plan.pdf


https://www.nice.org.uk/guidance/ng159
https://www.nice.org.uk/guidance/ng159
https://www.bma.org.uk/media/2226/bma-covid-19-ethics-guidance.pdf
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¶ Healthcare teams 

https://www.gov.uk/government/publications/covid-19-guidance-for-stepdown-of-infection-control-precautions-within-hospitals-and-discharging-covid-19-patients-from-hospital-to-home-settings/guidance-for-stepdown-of-infection-control-precautions-and-discharging-covid-19-patients
http://endoflifecareambitions.org.uk/wp-content/uploads/2018/06/Dying-Well-in-Custody-Self-Assessment-Tool-June-2018.pdf
http://endoflifecareambitions.org.uk/wp-content/uploads/2018/06/Dying-Well-in-Custody-Self-Assessment-Tool-June-2018.pdf
https://www.nice.org.uk/guidance/ng163
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[NG163]: managing symptoms (including at the end of life) in the community (April 

2020) with anticipatory prescribing. See Section E5 and E6. 

 

D6:  RESUSCITATION  

 

¶ Identify residents at increased risk of severe illness and rapid clinical deterioration 

with COVID-19 infection (‘extremely vulnerable’ and ‘high risk’ medical conditions). See 

C3 and D3 re-DNACPR and treatment escalation discussions. 

¶ Reduce the likelihood of on-site cardiac arrest and unprotected CPR by identifying and 

tracking patient deterioration with NEWS2 (or other EWS) and facilitating timely hospital 

transfer. 

¶ If a resident has a cardiac arrest, PPE MUST be put on prior to initiating 

resuscitation. Level 3 PPE with an FFP3 respirator is recommended for carrying 

out CPR since The Resuscitation Council UK considers that during CPR, there is always 

the potential for rescuers to be exposed to bodily fluids, and for procedures (e.g. chest 

compressions, tracheal intubation or ventilation) to generate an infectious aerosol.  

¶ Early application of an AED, while other healthcare professional colleagues don Level 

3 PPE, will maximise healthcare professional safety, while also providing the patient the 

best chance of effective resuscitation.  

¶ Regular training on PPE use will reduce the time taken in the event of a cardiac arrest.  

¶ If a patient has additional oxygen provision, this may be continued during cardiac 

compressions. If airway support is required, staff should only use equipment for which 

they have been trained. This may be an oro-pharyngeal airway, bag and mask or, if 

trained, a supraglottic airway (e.g. i-gel). 

¶ After resuscitation, PPE should be correctly removed and disposed of. Equipment should 

https://www.nice.org.uk/guidance/ng163
https://www.nice.org.uk/guidance/ng163
https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/
https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/statement-on-phe-ppe-guidance/
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
https://elearning.rcgp.org.uk/course/view.php?id=378


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0090-guidance-for-medicines-and-pharmacy-service-continuity-in-HJ-services-270320.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0090-guidance-for-medicines-and-pharmacy-service-continuity-in-HJ-services-270320.pdf
https://www.nice.org.uk/covid-19
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¶ Medicines distribution: IP medicines can be given out by unregistered staff. STT 

requires registered healthcare professionals. Support to self-medicate can be provided 

by officers or social care workers. 

¶ On transfer to another establishment: supply 7 days of medication (currently no IPT). 

¶ On release back to the community: Ideally prescribe 28 days medicines for supply or 

using FP10 (including CDs) and 14 days FP10MDA to manage reduced access to 

primary care and substance misuse services post-release.  

¶

https://www.nice.org.uk/covid-19
https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#medicine
https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#medicine
https://www.rheumatology.org.uk/news-policy/details/covid19-coronavirus-update-members
https://www.bad.org.uk/shared/get-file.ashx?itemtype=document&id=6674
https://www.bsg.org.uk/covid-19-advice/bsg-advice-for-management-of-inflammatory-bowel-diseases-during-the-covid-19-pandemic/
https://www.brit-thoracic.org.uk/about-us/covid-19-identifying-patients-for-shielding/
https://www.nice.org.uk/covid-19
https://www.gov.uk/government/news/coronavirus-covid-19-and-high-blood-pressure-medication
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Coronavirus/FINAL%20Guidance%20on%20safe%20switching%20of%20warfarin%20to%20DOAC%20COVID-19%20Mar%202020.pdf?ver=2020-03-26-180945-627


https://www.smmgp-fdap.org.uk/free-resources
https://www.smmgp-fdap.org.uk/free-resources
https://www.smmgp-fdap.org.uk/free-resources
https://www.rcgp.org.uk/-/media/Files/Policy/2019/RCGP-safer-prescribing-in-prisons-guidance-jan-2019.ashx?la=en
https://www.rcgp.org.uk/-/media/Files/Policy/2019/RCGP-safer-prescribing-in-prisons-guidance-jan-2019.ashx?la=en
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/community-and-inpatient-services/providing-medication
https://www.nice.org.uk/guidance/ng163
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E5i: SYMPTOM CONTROL  
 

Cough 
 

¶ Non-pharmacological: avoid lying on back if possible (cough ineffective). 

¶ Pharmacological: opioid cough suppressants, if cough causing distress. Avoid if risk 

sputum retention e.g. bronchiectasis. Short-term only. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fever 
 

¶ Non-pharmacological: keep the room cool; wear loose clothing; cool face with 

flannel/cloth; fluids – up to 2 litres/d; avoid portable fans (possible risk infection spread) 

¶ Pharmacological: If fever AND other symptoms, consider paracetamol or lowest 

effective dose NSAID for shortest period to control symptoms, taking into account 

risk/benefit of chosen medicine. 

 

 

 

 

 

 

 

 

Breathlessness 
 

• Non-pharmacological: Calm and reassure the patient by touch, talking and 

explaining. Encourage breathing techniques - pursed lip (nose in 5 secs, mouth out 5 

secs), co-ordinated breathing training. Air across the face may help (open a window if 

possible; do NOT use a fan (risk infection transmission).  

 

             COUGH  
  (only if causing distress; short-term use – risk dependence) 

 

o 1st choice: codeine phosphate 15-30mg every 4h PRN (max qds); increase to 

30-60mg qds PRN (max 240mg/24h)  

 

o 2nd choice: morphine sulfate (oral solution 10mg/5ml) 2.5-5mg every 4h PRN; 

increase to 5-10mg every 4h PRN 

 

o If patient already taking regular morphine, increase regular dose by 1/3rd 

 
o NB constipation risk – consider regular stimulant laxative 

 
 

 

https://www.nice.org.uk/guidance/ng163/chapter/3-General-advice-for-managing-COVID-19-symptoms
https://www.england.nhs.uk/coronavirus/publication/acute-use-of-non-steroidal-anti-inflammatory-drugs/
https://www.england.nhs.uk/coronavirus/publication/acute-use-of-non-steroidal-anti-inflammatory-drugs/


https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
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Agitation, anxiety and distress  

 

• (see also Breathlessness) 

• 

https://www.cebm.net/covid-19/rapid-diagnosis-of-community-acquired-pneumonia-for-clinicians/
https://www.nice.org.uk/guidance/ng165/chapter/4-Managing-suspected-or-confirmed-pneumonia
https://www.nice.org.uk/guidance/ng138/chapter/Recommendations#choice-of-antibiotic
https://www.nice.org.uk/guidance/ng138/chapter/Recommendations#choice-of-antibiotic
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depending on staff capacity and skill mix, oxygen cylinder procurement, delivery and 

return, and collaborative risk assessment with prison/security teams.  

¶ For end-of-life breathlessness, if available, consider a trial of oxygen therapy. 

Continue if it alleviates breathlessness. 

 

E5iv: INTRAVENOUS AND SUBCUTANEOUS MEDICINES 

 

• IV/SC provision as part of ‘step up’ primary care will be agreed locally depending on pre-

existing workforce skill mix, capacity, access to 24h pharmacy and availability of 

equipment.  

 

E6: END OF LIFE CARE 

 

¶ Follow the ambitions set out in the Dying Well in Custody Charter (section D5), use 

NICE COVID-19 rapid guideline [NG163] and NICE Guidelines (NG31): Care of dying 

adults in the last days of life. (2015) 

¶ See also Northern Care Alliance NHS Group and the Association for Palliative Medicine 

of Great Britain and Ireland COVID-19 and Palliative, End of Life and Bereavement Care 

in Secondary Care  

¶ See E5i and Appendix H4 for flow charts of symptom relief.  

¶ Anticipatory prescribing is required but should be in the context of agreed levels of 

end of life care, depending on skills and capacity of workforce, availability of 24h 

pharmacy and equipment.  

¶ It should also take account of NHS advice regarding waste and medicines shortages; 

smaller quantities or different medicines/formulations/routes of administration should be 

 

 END OF LIFE CARE

 

See 

http://endoflifecareambitions.org.uk/wp-content/uploads/2018/06/Dying-Well-in-Custody-Self-Assessment-Tool-June-2018.pdf
https://www.nice.org.uk/guidance/ng163
https://www.nice.org.uk/guidance/ng31
https://www.nice.org.uk/guidance/ng31
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-27-March-2020.pdf
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consumption or daily pick over the weekend, in the locality that a resident is being 

released to. The risk of OST overdose in this scenario would 

https://volunteering.royalvoluntaryservice.org.uk/nhs-volunteer-responders
https://volunteering.royalvoluntaryservice.org.uk/nhs-volunteer-responders
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.bmj.com/content/bmj/368/bmj.m1211.full.pdf
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/covid-19-and-mental-health
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/covid-19-and-mental-health
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¶ It is important to lead with compassion and to avoid a 'get on with it' culture where 

expressing uncertainty, grief and fear can be hard for staff.  

¶ Without being able to express and to have fear and stress acknowledged, staff may 

develop risky self-care behaviours such as increased alcohol consumption, forget to use 

seatbelts, forget to take medication, fail to maintain strict hygiene procedures, 

experience relationship difficulties and disturbed sleep. 

¶ Simple interventions for supporting staff well-being:  

o 

https://www.gov.uk/government/publications/covid-19-prisons-and-other-prescribed-places-of-detention-guidance
https://www.gov.uk/government/publications/covid-19-prisons-and-other-prescribed-places-of-detention-guidance
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/laboratory-investigations-and-sample-requirements-for-diagnosing-and-monitoring-wn-cov-infection
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/laboratory-investigations-and-sample-requirements-for-diagnosing-and-monitoring-wn-cov-infection
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/laboratory-investigations-and-sample-requirements-for-diagnosing-and-monitoring-wn-cov-infection
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NHS England and NHS Improvement: 

https://www.england.nhs.uk/coronavirus/
https://www.rcgp.org.uk/covid-19.aspx
/covid-19
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/guidance-for-psychiatrists-and-other-professionals-working-in-mental-health-settings-(covid-19)
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/guidance-for-psychiatrists-and-other-professionals-working-in-mental-health-settings-(covid-19)
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/digital-covid-19-guidance-for-clinicians
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/digital-covid-19-guidance-for-clinicians
https://bestpractice.bmj.com/topics/en-gb/3000168
https://www.bmj.com/content/368/bmj.m800
https://www.bmj.com/content/bmj/368/bmj.m1211.full.pdf
https://www.bmj.com/content/bmj/suppl/2020/03/24/bmj.m1182.DC1/gret055914.fi.pdf
https://www.rcgp.org.uk/about-us/rcgp-blog/covid-19-gp-guide-personal-protective-equipment.aspx
https://www.rcgp.org.uk/about-us/rcgp-blog/covid-19-gp-guide-personal-protective-equipment.aspx
https://www.nice.org.uk/covid-19
https://www.nice.org.uk/guidance/ng31
https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#medicine
https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#medicine
https://www.brit-thoracic.org.uk/media/455098/osa-alliance-cpap-covid-19-advice-20-3-20-v10.pdf
https://www.brit-thoracic.org.uk/media/455098/osa-alliance-cpap-covid-19-advice-20-3-20-v10.pdf
https://digital.nhs.uk/coronavirus/shielded-patient-list/methodology/rule-logic
https://www.cebm.net/covid-19/rapid-diagnosis-of-community-acquired-pneumonia-for-clinicians/
https://www.cebm.net/covid-19/rapid-diagnosis-of-community-acquired-pneumonia-for-clinicians/
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FURTHER LEARNING RESOURCES – STEP UP PRIMARY CARE 

 

Resources for Acute Care Cross Training – University of Bradford 

https://icmanaesthesiacovid-19.org/cross-skill-training-for-pandemic-covid-19  

Topics include: Advanced Respiratory Monitoring and Support in Critical Care, Maintenance 

of Nutrition and Hydration Status in the Critically Ill, Advanced Cardiovascular Monitoring 

and Support in Critical Care, General Care of the Unconscious Patient.  

  

E-learning produced by the University of Huddersfield 

resources https://hhs.hud.ac.uk/covid19/ 

Topics include: Management of acute respiratory symptoms, Auscultation and respiratory 

assessment, Critical care skills for non-critical care nurses, End of life care, Transmission 

and Cross Infection)  

  

Sunderland University: Respiratory Masterclass COVID-19 

https://www.sunderland.ac.uk/study/short-courses-cpd/respiratory-masterclass/ 

Aimed at staff with minimal critical care experience who need to have knowledge of nursing 

those with Covid-19 respiratory symptoms. It will include the anatomy of the respiratory 

system, respiratory failure, supplementary oxygen therapy options, and an overview of NIV, 

CPAP and ABG analysis. 

 

 

 

 

https://icmanaesthesiacovid-19.org/cross-skill-training-for-pandemic-covid-19
https://hhs.hud.ac.uk/covid19/
https://www.sunderland.ac.uk/study/short-courses-cpd/respiratory-masterclass/
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H4ii: Restlessness and agitation (adapted) - with permission, from 

CareUK End of life care for patients in prison: COVID-19 

 

 

Reduced 
Confusion, 

restlessness & 
agitation 

Restlessness and Agitation 

Where anguish and anxiety are 
predominant: 

 

• Oral Diazepam 5-10mg or Oral 
lorazepam 0.5mg -1mg SL qds PRN 
(max 4mg/24h); reduce to 0.25


	 Adverse psychological and behavioural responses to the COVID-19 pandemic are likely to be highly prevalent throughout the prison population and this may affect the delivery of physical health care interventions as well as the general operation of es...
	C4i: PSYCHOLOGICAL AND BEHAVIOURAL RESPONSES
	 Health promotion messages encouraging a compassionate approach towards one another, with simple praise and support given by staff for positive and caring behaviours displayed by residents.
	 Sharing of anxiety management tips via radio/in-cell TV will benefit both residents with pre-existing mental health problems and those who are feeling more anxious as a result of the current COVID-19 pandemic.
	 Prescribing should follow NICE COVID-19 rapid guideline [NG163]
	• Rapid diagnosis of suspected community acquired pneumonia will only require auscultation and BP measurement if they are crucial to decision making e.g. alternative diagnosis or whether to admit (NEWS2). If limited examination is performed, this shou...
	• Management should follow NICE COVID-19 rapid guideline [NG165]: managing suspected or confirmed pneumonia in adults in the community (April 2020)
	 Occupational health should be involved where there is uncertainty around staff return to work, however, in general, symptomatic staff can return to work on day 8 after the onset of symptoms if:

	PHE:
	COVID-19: prisons and other prescribed places of detention guidance
	Guidance on shielding and protecting people defined on medical grounds as extremely vulnerable from COVID-19
	NICE guideline [NG31]: Care of dying adults in the last days of life (2015) https://www.nice.org.uk/guidance/ng31
	H4i: Breathlessness (adapted) - with permission from CareUK End of life care for patients in prison: COVID-19
	H4ii: Restlessness and agitation (adapted) - with permission, from CareUK End of life care for patients in prison: COVID-19


