HSE Social
Inclusion

Overdose Response and Naloxone Guidance during the Coronavirus (COVID-19)
Pandemic

Thisinformationis based on the best available evidence provided by Public Health experts and may be subject
to change at intervals during the COVID-19 pandemic.

The following content is based on HSE documents ‘CPR Guidance for confirmed or suspected COVID-19in
Community Assessment Hubs’ which has been tailored foraddiction and homeless service providers in Ireland.

Content dated 30/04/20

COVID-19is a newillnessthat affects lungs and airways. Itis caused by a virus called Coronavirus. Asitisa new
virus we are still learningabout how to respondinrelationto people who use drugs.

People who use drugs are at greaterrisk of illness from the virus as they may have pre -existingillnesses. Drug
use can also loweraperson’simmune system leadingtoincreased risk of illness from COVID-19.

People who use opioids such as heroin may be at greaterrisk of overdose if they have COVID-19. The main
effects of opioids onthe respiratory system and diminished lung capacity from COVID-19 could be extrarisky
for this population.

International travel restrictions could impact on the chain of supply of drugs meaningthere can be changesin
the market. It is recommended that people who use drugs are encouraged to consider the additional risks to
theirhealth duringthistime and follow the latest HSE advice.

Responding to a drug overdose and delivering Cardiopulmonary Resuscitation (CPR) during the COVID-19
Pandemic

We understand this is a concerning time and want professionalsto protect themselves while caring for
others. As with every emergency, personal safety comes first. Standard hygiene practices not only help
prevent the spread of these novel viral ilinesses, butalso more common viruses.

Please find below the recommended variation to normal technique advised for overdose responseand
administering CPR duringthe COVID-19 pandemic.

e Protectyour personal safety and the safety of others. Treat every case asif thereisa risk of COVID-19
transmission.

o Look forthe absence of signs of life and normal breathing. Do notlisten orfe el forbreathing by placing
your earclose to the person’s mouth.

e Limitthe numbersof personnel attending the resuscitation due to the risk from Aerosol Generating
Procedures.

e Use Personal Protective Equipment (PPE) —gloves, an apron, eye protective goggles and surgical mask.

e Applymask, e.g., surgical masktothe personinreceiptof care to limitthe aerosol spread of COVID-19.
If used, apply surgical mask over oxygen.

e Provide CPRwith chestcompressionsonly. Studies have shown that compression-only CPR may be as
effectiveas combined rescue breaths and chest compressionin the firstfew minutes of cardiacarrest.

e Do not provide mouth to mouth or mouth to mask ventilation.
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e |Ifthereis accessto the use of a Bag Valve Mask (BVM) with the appropriate viral filter and staff have

beentrainedinthe use of this equipmentthenthiscan be used. Please seeadvice inthisregardissued
by PHECC (Appendix 2).

Administering naloxone during the COVID-19 pandemic

Those required to administer naloxone should take additional persecutions during this time for theirown
protection andforthe protection of others.

e Aswe continuetolearnabout COVID-19and howi it is transmitted, people should considerthe use of
intramuscular naloxone (injection) as an alternative tointranasal administration during this time

e Practice standard hygiene procedures. Duringthistime itisrecommended that full personal protective
equipment (PPE) isworn —gloves, surgical mask, an apron and eye protecting goggles

e Followingthe use of naloxone, pleaseensurethe correct disposal isin place and that itemsare putina

sharps bin, as per normal practice. Itis recommended thatintranasal products are sealed in bagsin
advance of disposal in sharps bin

Hand hygiene and area clean up

e Aftercontact with the individual, wash your hands thoroughly with soap and waterfor at least 20
seconds at the earliest opportunity. Alcohol hand gel is recommended if soap and wateris not
available.

e Avoidtouchingyourmouth, eyesornose, unless you have recently cleaned your hands after having
contact with the individual

e Ensuretheareaiscleaned, see Appendix1‘HPSE Infection Prevention and Control Guidance for
CoVID-19’
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Appendix 1: Resources

Title Link

CPR Guidance for confirmed or Resource: bit.ly/3bHFQV3
suspected COVID-19in
Community Assessment Hub Poster: bit.ly/2W4spbm

Ethical considerations for PPEuse | bit.ly/2ySdQ2B
by health care workersina
pandemic

HSE video: www.youtube.com/watch?v=_4l7qvh5p80&feature=youtu.be

‘How to put on and take off PPE’

HPSC information bit.ly/3aUr2ll

Infection Prevention and Control
Guidance for COVID-19

Guidelinesforthe Emergency www.hpsc.ie/a-z/EMIToolkit/
Management of Injuries and
Post-exposure Prophylaxis (PEP)

HSE National Social Indusion | bit.ly/2V5tija
Office

Overdose awareness for staff
working with clientson OST

Drugs.ie bit.ly/2JNgb0O

Overdose awarenessinformation
for people who use drugs

Drugs.ie bit.ly/2UVM8ux

Naloxone information for people
who use drugs
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Appendix 2
PHECC COVID-19 Advisory vl
20th March 2020

To: All PHECC Responders, Registered Practitioners, Recognised Institutions, Approved Training Instructions
and Licensed CPG Providers.

Dear Colleagues,

The global pandemicof SARSNCOV2 (COVID-19) has resulted in significant challenges and changesin how
healthcare (including pre-hospital care) is being delivered in Ireland.

Thisinnovation and flexibility is likely to be required even more inthe weeks ahead.

The PHECC Medical Advisory Committee wishes to provide guidance to practitioners and responders of all levels
at thistime. We are conscious that many individual licensed CPG providers and others are already taking steps
to delivertheirservicesinthis contextandalsotosupportthe state in how we all manage this unprecedented
situation.

The overarching national guidelines on precautions and clinical management of COVID-19are issued by the
Health Protection Surveillance Centre (HPSC) and updated regularly with input from a national Expert Advisory
Group (EAG). This should be your main source of accurate information along with the HSE and Department of
Health;thereisa lot of informationin circulation regarding COVID-19, not all of it accurate. There are some
specificissuesthat are pertinent to pre-hospital care, which PHECC would like to highlight in patients with
confirmed or suspected COVID-19 infection. This advisory guidance isintended to complement existing HPSC
guidelines and yourown training.

The Medical Directors for licensed CPG providers may issue updated advice based on evolving national
guidance - please be cognisant of any such advice.

COVID-19

The SARS NCOV2virus which causes COVID-19, infects through contact with the mucous membranes. Itdoes
not infect through the skin.

The greatestelement of risk for a healthcare worker (responders and practitioners) is transfer of the virus to
the mucous membranes by contact of contaminated hands (including contaminated gloved hands) with the
eyes, nose or mouth. The key interventions to manage thisrisk are to minimise hand contaminatio n (keep your
handsto yourself when possible), avoid touching your face and clean your hands frequently (with alcohol hand-
rub or soap and water).

Thereisalso a significantrisk of direct transfer of the virus on to mucous membranes by droplet transmission,
that is, by directimpact of larger infectious virus droplets generated from the patient’s respiratory tract landing
directlyinyoureyes, nose or mouth. Thisis most likely to happenif you are within 1 meter of the patient. This
riskis managed by use of appropriate PPE (surgical facemask and eye protection) and by encouraging the
patienttoweara surgical facemask or cover theirnose and mouth when coughing orsneezing (respiratory
hygiene and cough etiquette).

Thereis evidence thatairborne transmission can occur when certain procedures (Aerosol Generating
Procedures (AGPs)) are performed. The biggest riskis related to a healthcare worker performing endotracheal
intubation.

Keeping safe meansfocusing on the majoridentifiablerisk. In almost all healthcare settings the greatest risks of
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infection of healthcare workers are likely to be related to anxiety, fatigue, distraction and multi-taskingin
critical situations resultingin unintended contact of contaminated hands with the eyes, nose or mo uth.

Infection Prevention & Control (IP&C), Personal Protective Equipment (PPE)

The HPSC has provided detailed guidance on IP&Cand PPE requirements for healthcare workers

at www.HPSC.ie. This guidance from the HPSCshould be followed and appropriate PPE used forall potential
COVID-19patients. If AGPs are being performed a surgical facemask s not sufficient therefore a properly fitted
respirator mask (FFP2) isrequired. All patients with respiratory symptoms should have asurgical facemask
applied.

Case Definition —The current HPSC screening case definition for COVID-19should be used at all times. As of
today, thisincludes: all patients with fever/chills, signs & symptoms of respiratory tractinfection (including
cough) or exposure to a confirmed case of COVID-19.

Please check HPSC for daily changes to case definition, as it is regularly updating.

As COVID-19becomes more prevalentin the community, the clinical index of suspicion for COVID-19 infection
should increase also.

Training & Education

Training at all levels remains important. The COVID-19 pandemicis likely to persist for some time, so we must
give thought to how training continuesin thisnew environment. Training and education (including assessment
& examinations) should be conducted in such a way that infection risk is minimised. This may require delivery
on-line orinsmallergroups than normal tofacilitate social distancing. HPSC advice for contacts and
symptomaticcases shouldalso be followed here.

PHECC recommends that mouth to mouth or mouth to mask ventilation should not be taughtinthe current
situation. Such elements of training may be omitted and taught at a later date.

Public Awareness

All PHECCresponders and practitionersare in a position to take a lead in ensuring thatimportant publichealth
messages regarding hand washing, cough etiquette and social distancing are reinforced. This can be particularly
effectivewhen good behaviouris modelled to others.

Personal Well Being

Thiswill be a difficult timeforeveryone inthe health servicesincluding PHECC responders and practitioners.
Many of you will work long hours and may become ill yourselves. As with all calls, personal safety comes first. A
sickresponderor practitioner cannot help others. So please ensureyou use your PPE and take time to look
afteryour own physical and mental well-being. PHECC will support youin any way we can and | know you will
all support each othertoo.

Clinical Matters

Responders

Responders may encounter patients with suspected COVID-19 within their workplace or when tasked to normal
everyday emergency incidents (Firefighters etc.). Responders may also come across an incident by chance

where pre-hospital emergency care is required.

Standard infection control precautions should be applied when treating all patients.
Patients should be treated accordingto CPGs, howeverif there is a presentation as outlined in the ‘case
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definition’ abovethen the patient should be treated as asuspected COVID-19 case. Such patients should have a
surgical facemask applied during contact time to limit the spread through droplet dispersion.

Patientsin cardiacarrest should have compression only CPRapplied. Responders who are trained to use a BVM
may do so but should ensure a viral filter (compliant with BS EN 1SO023328-1:2008) is attached. To ensure agood
seal on the facemask, to minimise droplet risk, the two-person operation of the BVMis recommended.

Oxygen - if responders are administering oxygen it should be administered at the lowest appropriate flow rate,
with a surgical facemask oversame if patient tolerates this.

Suctioning— should be avoided where possible. Portable suction units entrain and exhale room air, which
although notdirectly from the patient, may contribute to droplet dispersion. Thisis particularlyimportantin
confined spaces (e.g. firstaid room etc.).

Practitioners

Oxygen-— ifrequired, should be administered at the lowest appropriate flow rate, with asurgical facemask over
same if patient tolerates this.

Aerosol Generating Procedures (AGPs) —AGPs include tracheal intubation, extubation, positive pressure
ventilation (PPV) viaBVMand suctioning. AGPs should be avoided where possible, as outlined above. Where an
AGP is necessary, this should take place in awell-ventilated area, with appropriate PPE as outlined above. If an
AGP isnecessaryinthe ambulance, the vehicle should be stopped temporally to allow the procedure to be
carried out safely and efficiently (doors may be opened unlessinclement weatherincreases the risk of turbulent
airflow in the patient compartment). Patients requiring PPV during transfer should, where possible, have a
closedcircuit; i.e. SGA/filter/catheter mount/BVM. Thisis to minimise the risk of exposure and minimisethe
number of practitioners required to manage the airway and ventilator support.

Of note, nebulisation is not considered by the HPSC as an AGP.

Oropharyngeal Suctioning— should be avoided where possible. Portable suction units entrain and exhale room
air, which although not directly from the patient, may contribute to droplet dispersion. Thisis particularly
importantin confined spaces (e.g. ambulance with doors closed).

Intubation —should be avoided. Supraglottic airway device is recommended foradvanced airway management.

Tracheal Suctioning — should be avoided (unless a closed suction system in which staff have been trainedis
used (thisis notnormal EMS equipment).

Tracheostomy Suctioning — should be undertaken only when absolutely necessary, with great care and using a
closed suction system wherever possible (again recognising that thisis not normal EMS equipment).

CPAP — CPAP isan aerosolising procedure and should be avoided in a confined space (e.g. amb ulance
compartment).

CPR - Asan AGP, FFP2 mask and otherappropriate PPEis required. Compression only CPRshould be
commenced until an appropriately fitting BV Mfacemask is available for ventilations. A well-fitting supraglottic
airway should be placed as soon as practical. PPV via SGA or BVM facemask should ensure agood seal to
minimise dropletrisk. The two person BVMfacemask process should be utilised when manpower permits. A
viral filter (compliant with BS EN 1S023328-1:2008) should be used with BV Mviafacemask and SGA at all times.

Nebulisation — As with oxygen delivery, nebulisers should be delivered with a surgical facemask overthe
nebuliser maskif the patienttoleratesit.

Treat & Refer— the delivery of community testing for COVID-19represents asignificant component of the
health service response to this situation. PHECC recognises the importance of the NAS developing pathways for
thisundertheirmedical directorate. PHECCis supportive of this developmentin keeping with the philosophy of
furtherdeveloping Treat & Refer CPGs.
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Emergency Department Reception—most EDs are implementing COVID-19 pathways for this patient cohort.
Practitioners should clarify this with the receiving ED in advance of bringinga patientinto the ED. Pre arrival
notification of COVID-19 patients requiring resuscitation or early assessment is recommended.

Critical Care Transfers — The inter-hospitaltransferof acritically ill COVID-19 patient represents a particular
challenge. Wherever possible the NAS specialist retrieval services should be utilised for this purpose. The NAS
Critical Care and Retrieval Services are contactable via NEOC.

Dispatch

PHECC supports the decision of NAS to restrict CFR groups dispatch to choking and cardiac arrest calls (with
compression only CPR) only foraslongas COVID-19remains a concern.

Ambulance Vehicle

The patient compartment should be cleared of any unnecessary exposed equipment prior to transportinga
patient with COVID-19.

Ambulance windows should be kept closedin transitto avoid turbulent airflow and potential distribution of
droplets. The partition between the patient compartment and the driver compartmentshould be closed if
present. If there is no partition, the driver must wear appropriate PPE, including surgical facemask, forthe full
journey.

Decontamination of the ambulance and equipment should be performed accordingto HPSC guidelines. After
removal of a COVID-19 patientfrom the ambulance, it should be left with doors open foratleast 20 minutes
before cleaning.

Itislikelythatthere will be further updates to this advisory as the COVID-19situation develops. PHECCis
committed to working with all stakeholders to maximise the health service response to this unprecedented
situation and to ensuringthe safety of the patient, the publicand responders/practitioners.

Yours Sincerely,
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