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Guidance and standard 
operating procedures GP-
Plus regarding Covid-19 
(SARS COV-2) infection.  

Version 1.0 

January 2021  
Amendments and updates are likely to occur as this is a fast-
evolving issue and new knowledge and local/national 
recommendations may change again (and again). I thank all the staff 
and my medical colleagues at GP Plus as we were able to continue 
to provide essential services throughout the first lockdown last 
Spring and since then have collectively adopted new procedures 
and risk-reduction practices in a very gradual and organic way and it 
has been worth all the very considerable time, effort and huge 
expense. Putting into a Policy document has also been a ‘herculean’ 
effort for me, but it is a very good starting point for us all to refer to 
and then build-upon, as necessary.  Dr P.A.J. Copp 18th Jan 2021 
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1. Scope 
This guidance applies to GP Plus. It is also applicable to any third-party room users who 

have been granted practicing privileges at 24 Dundas Street. They will be given a copy 

before they resume their activities. There are many links within the document to other 

resources which are very valuable and constantly updated with the latest scientific opinion 

and guidance.  

 
We trust all healthcare professionals and support staff to use their common sense and 

clinical judgement when applying this guidance in a highly challenging, rapidly changing 

environment. 

 

2. Communications 
All matters relating to this policy should be communicated to the Medical Director, Dr 

Copp (peter@gpplus.com) and any matters related to PCR testing can also be copied to 

the GP Plus technician (events@gpplus.com)   

 

3. Case definition of COVID-19 
Please check HPS Website - Coronavirus (COVID-19) (scot.nhs.uk) for latest definition statements or 
updates by the collective UK Chief Medical Officers 
 

 

4. Infection prevention and 
control 
Infection control precautions are to be maintained by all staff, in all care settings, at all 

times, for all patients; please refer to the latest national guidance. This includes the Health 

Protection Scotland video demonstrating the correct procedures for donning and doffing 

personal protective equipment (PPE). https://www.hps.scot.nhs.uk/web-resources-

container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-

protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/ 

 

mailto:peter@gpplus.com
mailto:events@gpplus.com
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/
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Waste generated in general practice from a person who has been confirmed or is suspected 

to have COVID-19 should be double bagged, tied securely and kept separate from other 

waste for at least 72 hours before being disposed of as normal clinical or domestic residual 

waste.  

GP Plus is considered to a “low risk” environment in terms of the types of patient 

interactions which take place but if there are situations encountered of any kind and there is 

uncertainty over action to be taken; Dr Copp should be informed immediately or contacted 

urgently on 07932 638614.   It is a large office suite with very high ceilings and good air flow 

and almost always very low footfall density. Traditional Georgian sash and case windows can 

be opened.  We have 2 expensive Woodpecker Plasma Air Purifiers (Q3 and Q7 models) and 

these are normally used in dental practices with high levels of Airborne Generating 

Procedures (AGPs). We do no AGPs at Dundas Street. We have been additionally innovative 

in providing staff (and our patients) with either free ‘Sterimar’ Hypertonic nasal spray or our 

own technician prepared 0.9% Saline sprays to be used liberally at work to additionally 
protect the nasopharynx from any potential inhaled antigen activity. Details of specific risk 

interventions to follow in this document. We instructed a traditional carpenter to design our 

own polycarbonate reception shield to conform to the curved reception desk shape and 
maintain the quality and much appreciated style of our reception area.  

 

5. Guidance for staff 
 

All important infection control updates will be discussed with all support staff as the 

situation is one of shifting circumstances. Internal email notifications/informal and formal 

practice meetings will continue to take place and to reflect the need to disseminate priority 
information. All staff know that they are welcome to approach Dr Copp personally and out 

of hours if they have any additional worries about their safety and well-being and ensure 

that they fully understand the processes we have adopted to promote a safe working 

environment and to feel welcome to share any possible improvements.  

GP Plus staff are also welcomed to approach Dr Ahmed/GP Plus technician, if they feel 

unsure about raising a particular matter with the Medical Director. Opportunities for 

‘external’ counselling will be available as and when this seems appropriate. 

Staff are also aware of the role of our regulator, Health Improvement Scotland.   

Physical Distancing 

It is essential that the clear recommendation of the 2m rule outlined in the physical 

distancing guidance is adhered to by all staff, as much as that is possible. Staff when not 
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otherwise required to use PPE, should wear a Fluid Resistant Surgical facemask (FRSFM). 

These are kept in good supply. Where the 2m rule cannot be followed despite all possible 

steps being taken to try to maintain this; in those circumstances a risk-based approach is 

used. A risk assessment should be conducted and documented that considers the following 

aspects. 

• Is the task being done essential? 

• Is it essential that the task is done now, or can it be deferred?  

• Can the task be done in a different way so that 2m distance can be maintained? o Yes – do 

this and document a justification that describes why the process has changed from usual 

practice, make sure your usual Health and Safety considerations are applied. o No – then 

adapt the task to ensure physical distancing is adhered to as far as possible and document 

this.  

• Minimise the time spent at less than 2m.  

• Maintain 2m distance for breaks and lunch.  

• Maximise the distance, where the 2m distance cannot be kept, always ensure the greatest 
distance between people is maintained.  

• Apply environmental changes to minimise contact such as physical barriers, markings or 
changing placement of equipment or seating (e.g., a screen between staff and customers, or 
tape markings on the floor to show the 2m distance required). We also utilise a Bolero Rope 

Barrier System. 

• Consider changes in working practices (stagger times at which work is done or breaks are 

taken; restructure work flows to allow for physical distancing to be implemented). 

The staff comply with this within the limitations of the building infrastructure. If 3 staff 

members are behind the Perspex screen, masks are worn. Alcohol hand gel/surface spray 

and wipes are used appropriately and frequently throughout the day and keyboards/screens 

etc. are carefully wiped down before and after usage. The shift system is adapted to reduce 

staff density as much as possible but to ensure there is sufficient cover for all the 

administrative tasks required to be done. However, there are practical limitations for their 

own childcare provision and the evening cover is generally provided by one staff member as 
a matter of preference for the staff.  

Dr Copp has revised the operations of the external cleaner and to include steam cleaning of 

entire building floor surface at the weekend and room 3 twice weekly (where PCR testing 

equipment kept/operated): Karcher SC5 Steam Cleaner purchased 14th May 2020.  
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Environmental cleaning following visiting a confirmed or suspected case.  

Once a suspected case has left premises, the room where the patient was placed/isolated 

should not be used until adequately decontaminated. The room door should ideally remain 

shut until it has been cleaned with a combined detergent disinfectant solution at a dilution 

of 1000 parts per million (ppm) available chlorine (av.cl.) or a neutral purpose detergent 

followed by disinfection (1000 ppm av.cl.). The window in easily opened to allow fresh air 

exchange. Once this process has been completed, the room can be put back into use 

immediately. Whilst we continue within the UK to be in sustained transmission of COVID-19 

in the community, we should assume we are likely to encounter people with COVID-19 

infection in our routine work. Not everyone displays symptoms. Potentially COVID-19 

affected areas should be cleaned at least twice daily paying particular attention to common 

touch surfaces such as door handles, electronic devices, mobile phones, and light switches.  

Preparation: The person responsible for undertaking the cleaning with a combined 

detergent disinfectant solution at a dilution of 1000 parts per million (ppm) available 
chlorine (av.cl.) or a neutral purpose detergent followed by disinfection (1000 ppm av.cl.), 

should be familiar with these processes and procedures:   

• Collect any cleaning equipment and waste bags required before entering the room.  

• Any cloths and mop heads used must be disposed of as single use items.  

• Before entering the room, perform hand hygiene then put on a disposable plastic apron 
and gloves.  

On entering the room.  

• Keep the door closed with windows open to improve airflow and ventilation whilst using 
detergent and disinfection products.  

• Bag any disposable items that have been used for the care of the patient as clinical waste. 

• Provided curtains have been tied back during the examination and no contamination is 

evident, these can be left in situ. Otherwise, remove any fabric curtains or screens and bag 

as infectious linen.  

• Close any sharps containers, wipe the outer surfaces with either a combined detergent 

disinfectant solution at a dilution of 1000 parts per million (ppm) available chlorine (av.cl.) 

or a neutral purpose detergent followed by disinfection (1000 ppm av.cl.).  

Cleaning process  

Use disposable cloths/paper roll/disposable mop heads, to clean and disinfect all hard 

surfaces/floor/chairs/door handles/reusable non-invasive care equipment/sanitary fittings 
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in the room, following one of the 2 options below:  

1. Use either a combined detergent disinfectant solution at a dilution of 1000 parts per 

million (ppm) available chlorine (av.cl.). Chlor-Clean Solution tablets also available at GP 

Plus. Technician has in room 3 with simple instructions (1 tab per litre of water).  The 

cleaner is now using  Ecolab Bioscan Lemon Hard Surface Cleaner and Disinfectant 

Concentrate 5Ltr (4 Pack) - FC424 - Buy Online at Nisbets 

2. A neutral purpose detergent followed by disinfection (1000 ppm av.cl.): Follow 

manufacturer’s instructions for dilution, application and contact times for all detergents 

and disinfectants. Any cloths and mop heads used must be disposed of as single use 

items.  

Cleaning and disinfection of reusable equipment  

• Clean and disinfect any reusable non-invasive care equipment, such as blood pressure 
monitors, digital thermometers, glucometers, that are in the room prior to their removal.  

 • Clean all reusable equipment systematically from the top or furthest away point. Carpeted 
flooring and soft furnishings Ideally the use of examination rooms that are carpeted should 

be avoided. For carpeted floors/items that cannot withstand chlorine-releasing agents, 

consult the manufacturer’s instructions for a suitable alternative to use following, or 
combined with, detergent cleaning.  

On leaving the room  

• Discard detergent/disinfectant solutions safely at disposal point. • Dispose of all waste as 

clinical waste.  

• Clean, dry and store re-usable parts of cleaning equipment, such as mop handles. • 
Remove and discard PPE as clinical waste as per local policy.  

• Perform hand hygiene. Cleaning of communal areas If a possible case spent time in a 

communal area used for other patients, for example, a waiting area or toilet facilities, then 

these areas should be cleaned with detergent and disinfectant (as above). Once cleaning 

and disinfection have been completed, these areas can be put back into use immediately 

       

5.1 Staff with symptoms of or exposure to COVID-19 

Staff with symptoms of COVID-19 should stay at home as per advice for the public. They 

should be tested as per prevailing national guidance. If staff become unwell with symptoms 

of COVID-19 while at work, they should put on a surgical face mask (FFP3/N95 also available 

to staff) immediately, inform Dr Copp and their colleagues and return home. Staff are also 

provided with nasal saline spray to use both for preventative (and symptomatic) scenarios.      

https://www.nisbets.co.uk/ecolab-bioscan-lemon-hard-surface-cleaner-and-disinfectant-concentrate-5ltr-4-pack/fc424
https://www.nisbets.co.uk/ecolab-bioscan-lemon-hard-surface-cleaner-and-disinfectant-concentrate-5ltr-4-pack/fc424
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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Please refer to government guidance for healthcare staff, which includes information on 

staff exposure to COVID-19, Test and Trace and return to work criteria. Advice is available 

on how and when staff should pause use the NHS COVID-19 contact tracing app. In 

Scotland this may be with “Test and Protect:  Coronavirus (COVID-19): Contact tracing in 

Scotland | NHS inform 

5.2 Staff testing 

GP Plus staff displaying symptoms of COVID-19, or those in their households, can access 

testing via the GOV.UK website. Symptomatic practice staff and members of their 

household may also access swab testing available on site if this is agreed with Medical 

Director and offers advantage. All staff know that this is a notifiable disease and positive 

results shared with Health Protection Scotland as for our service users.   

Lateral flow antigen testing is now being rolled out in primary care for asymptomatic staff 

delivering NHS services in England. GP Plus have acquired Roche Rapid Antigen kits for this 

and other purposes. Staff have been instructed on how to undertake these swabs and it 

should be overseen by the technician or another staff member and the result recorded in 

the results book in Room 3. As of 25th January 2021, there will be an excel spreadsheet on 

the GP Plus share file which will be used to record all results. Staff should be tested weekly, 

for the prevailing period but this need may change as disease activity changes. The Medical 

Director will be responsible for determining this. Staff with further background health 

issues or deemed to be at higher risk may be tested differently depending upon those 

circumstances. If this type of testing becomes a statutory requirement and all results to be 

shared with the relevant authorities, then we will of course comply and ensure that all staff 

understand these implications.      

Information about the COVID-19 antibody testing programme can be found on the GOV.UK 

website and our 28 May letter clarifying its implementation for staff working in primary 

care. The indemnity arrangements for any statutory staff antibody testing in GP Plus would 

be discussed with the MDU in London who provide our corporate indemnity cover for GP 

Plus Ltd.   

5.3 Staff at increased risk from COVID-19 

All staff should ideally be risk assessed and mitigations should be put in place as required: 

these risk assessments should be updated considering changes to individual staff 

circumstances or local risk of COVID-19. It is important to communicate any concerns with 

the Medical Director and/or discuss them with your own NHS GP if there are exceptional 

issues. It remains a dynamic situation and being a small and flexible employer should make 

it easier to support everyone as best as possible.  

The Faculty of Occupational Medicine has published the Risk Reduction Framework for NHS 

https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/
https://faq.covid19.nhs.uk/article/KA-01100/en-us
https://faq.covid19.nhs.uk/article/KA-01100/en-us
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/test-and-protect/coronavirus-covid-19-contact-tracing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/test-and-protect/coronavirus-covid-19-contact-tracing
https://self-referral.test-for-coronavirus.service.gov.uk/
https://www.gov.uk/government/publications/coronavirus-covid-19-antibody-tests
https://www.gov.uk/government/publications/coronavirus-covid-19-antibody-tests
https://www.england.nhs.uk/coronavirus/publication/antibody-testing-programme-roll-out-for-nhs-staff-and-patients-letter-from-pauline-philip-and-professor-steven-powis/
https://www.fom.ac.uk/covid-19/update-risk-reduction-framework-for-nhs-staff-at-risk-of-covid-19-infection
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staff (including Black, Asian and minority ethnic (BAME) staff) at risk of COVID-19 infection. 

Staff may be referred to an independent (external) occupational health professional for 

further advice and support when this is considered to be appropriate.  

6. GP-Plus operational activity 
6.1 Access to GP Plus clinic at Dundas Street 

 

All staff will ensure that our clients/patients (and especially those known to us and who see 

me for review of long-term medical conditions (a major part of the work undertaken at GP 

Plus) understand that the practice is open and able to be of assistance. 

The option to speak to the doctor first (or have email/video triage) is to be encouraged if 

there is any doubt about the patient having symptoms and features consistent with active 

SARS COV 2 infection. These patients are welcome to a remote consultation but are always 

advised to utilise the NHS care-pathway for testing and triage etc.  

The change in access to general practice may disproportionately affect certain patient 

groups and this should be mitigated as far as possible. Reception staff are well versed in 

how they ascertain these issues and to discuss with the GP/Medical Director.   

New patients are sent our standard word document to complete and submit prior to their 

appointment: copy appended. All patients to wear masks/face coverings. Surgical masks 

immediately provided to them on-site when necessary. Signage at front door to remind 

visitors of our protocols.     

 

Reference to the General Medical Council’s guidance on remote consultations, our joint 

guidance with the Royal College of General Practitioners (RCGP) on principles on safe video 

consulting and the RCGP’s safeguarding resources may be helpful, and accessible to Dr 

Copp/Dr Ahmed.  

6.2 Face-to-face assessments: Preparation: Execution 

When assessing patients face to face, ensure careful consideration is given to protecting 

staff and patients from risk of infection. Practices should co-ordinate care so that as much 

as possible is done in a single consultation, and use careful appointment planning to 

minimise waiting times and maintain social distancing in waiting areas. Dr Copp is the 

principal doctor and now schedules his appointments at 45-minute intervals. The intention 

helps to minimise the number of individuals in the building at any one time. Those 

attending for pre/post travel PCR testing will always wait in the hallway and always aim to 

maintain the optimal distancing of patients.  

On entry, there is a foot-operated alcohol gel dispenser to be used before entering the 

https://www.fom.ac.uk/covid-19/update-risk-reduction-framework-for-nhs-staff-at-risk-of-covid-19-infection
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0479-principles-of-safe-video-consulting-in-general-practice-updated-29-may.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0479-principles-of-safe-video-consulting-in-general-practice-updated-29-may.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0479-principles-of-safe-video-consulting-in-general-practice-updated-29-may.pdf
https://elearning.rcgp.org.uk/mod/page/view.php?id=10392
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waiting room and patients then they will be asked to use the counter-top Instascan 

(FaceSafe) automated device. Their facial pictures are NOT stored digitally. Everything has 

been carefully positioned for the patient “journey” to reception.  Staff are aware that 

those registering a fever are asked to take a seat in the outer hallway at front door and 

that GP informed immediately (even if consulting) and an initial triage takes place to 

confirm the fever is unrelated to Covid-19. Patients may then be welcomed to enter main 

hallway or asked to return home and have video consultation; as appropriate.  

Preparing our clinic for patient visits 

We refer to the Health and Safety Executive guidance on making your workplace COVID-

secure, and government guidance on working safely during coronavirus (COVID-19). The 

following advice may also be helpful: 

 

• Use clear signage to direct patients to the appropriate place. 

• Ensure alcohol gel/handwashing facilities are readily available for patients and 
staff, including at site entrances. 

• De-clutter communal spaces and clinical rooms to assist decontamination. We have 
purchased many new storage cupboards to facilitate this. The technician now comes into the 
consulting room when she is free and helps Dr Copp with wiping down surfaces and preparing 
for next consultation. 

• Communal areas allow for physical distancing between patients; floor 
markings have not been needed. The flow and seating arrangements follow a 
process overseen by the reception staff and also communicated in advance 

when the booking is made.   

• We ensure clinical rooms have the necessary equipment for patient examination 
readily available, and adequate and accessible provisions of PPE and foot-operated 

clinical waste bins. Perspex table screens also available in both consulting rooms if 

there are concerns about possible droplet spread from coughing etc.  

• Toilet facilities for the sole use of patients are available and separate facilities for 

staff.  

• Reception knows to ask patients to wait outside or in private vehicles, where 
possible, to reduce numbers in communal spaces. 

Face coverings 

Government has published advice on the use of face masks and face coverings by staff and 

the public in primary care. The safety of both our staff and our patients is of paramount 

importance and face coverings or face masks should be worn by patients in a practice 

setting, in line with government guidance. We expect that all patients who are able to do so 

https://www.hse.gov.uk/coronavirus/working-safely/index.htm
https://www.hse.gov.uk/coronavirus/working-safely/index.htm
https://www.hse.gov.uk/coronavirus/working-safely/index.htm
https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
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will follow these recommendations. 

 
For the small number of patients who may not follow this guidance, we will take all 

reasonable steps to identify practical working solutions with the least risk to all involved. 

For example: 

 
• offering the patient, a high-quality mask, if the patient is willing to wear one. 

 

• booking the patient into a quieter appointment slot, or one in a separated area 

• providing care via a remote appointment. 
 

Symptomatic patients may be given a surgical face mask to minimise the dispersal of 

respiratory secretions and reduce environmental contamination. In all cases, please follow 

the infection prevention and control guidance.  

 

Home visits 
 

Dr Copp and Dr Ahmed will always pre-plan their requirements and a wide enrage of PPE 

including FFP3/N95 masks/aprons/visors and gloves are always available, always.    

Reserve supplies stored at 42A Great King Street.   

PPE waste can be left behind in a bag and stored for 72 hours before being put into the 

patient’s domestic waste stream, as set out in the COVID- 19 waste management SOP. 

6.3 Specialty/Imaging referral pathways 

GP Plus should continue to refer patients to secondary care using the usual pathways and 

to base judgements around urgency of need on usual clinical thresholds (taking into 

consideration need for non-face-to-face consultations, likely delays in restarting routine 

elective activity, and communicating likely delays to patients at point of referral).  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.england.nhs.uk/coronavirus/publication/covid-19-waste-management-standard-operating-procedure/
https://www.england.nhs.uk/coronavirus/publication/covid-19-waste-management-standard-operating-procedure/


GP PLUS 2021  

13  GP Plus in the context of coronavirus (COVID-19), version 1 

 

 

 

7. Information and support for 
patients and the public 
COVID-19 guidance 

Please refer to the government guidance on COVID-19 for general public information; this is 

translated into multiple languages. Doctors of the World has translated relevant NHS 

guidance into 60 languages. Information is also available on NHS Test and Trace and NHS 

COVID-19 contact tracing app. Government has also published guidance on domestic abuse 

and how people can get help during the COVID-19 outbreak. Dr Copp did several “YouTube” 

videos in the early months of this crisis back in spring 2019. These are available on the 

website (www.gpplus.com) and many patients have found them extremely helpful and 

especially regarding possible preventative and self-care strategies.     

 

8. Managing patients with 
symptoms of or exposure to 
COVID-19 
 
COVID-19 case reporting and coding 

COVID-19 is a notifiable disease; please refer to Health Protection Scotland (HPS) 

guidance for reporting notifiable diseases. Suspected/PCR confirmed COVID-19 cases 

should always be notified by GP Plus. The technician is also happy to undertake HPS 

reporting on behalf of the clinician.   

 

It is important to ensure suspected and confirmed cases of COVID-19 are correctly recorded 

in patients’ electronic records. Resources include NHS Digital’s website for SNOMED codes. 

The Faculty of Clinical Informatics has published advice on COVID-19 clinical coding for 

general practice. 

 

NHS 24/111, COVID-19 Clinical Assessment Service (CCAS) and GP interface 

Patients with symptoms of COVID-19 are encouraged to make direct contact with NHS 24 

Call 111 – Scotland's Health on the Web 

https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance#guidance-for-non-clinical-settings
https://www.doctorsoftheworld.org.uk/coronavirus-information/
https://www.doctorsoftheworld.org.uk/coronavirus-information/
https://www.doctorsoftheworld.org.uk/coronavirus-information/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/
https://www.nhs.uk/apps-library/nhs-covid-19/
https://www.nhs.uk/apps-library/nhs-covid-19/
https://www.gov.uk/guidance/domestic-abuse-how-to-get-help
https://www.gov.uk/guidance/domestic-abuse-how-to-get-help
https://www.gov.uk/guidance/domestic-abuse-how-to-get-help
http://www.gpplus.com/
https://hscic.kahootz.com/connect.ti/COVID19_info_sharing/grouphome
https://facultyofclinicalinformatics.org.uk/coding-advice
https://facultyofclinicalinformatics.org.uk/coding-advice
https://facultyofclinicalinformatics.org.uk/coding-advice
https://www.scot.nhs.uk/nhs24call111/
https://www.scot.nhs.uk/nhs24call111/
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Patients who contact NHS24/NHS 111 will be assessed and triaged to determine 

whether they require urgent hospital admission, advice on self-help/isolation at home or 

referral into CCAS. Following a remote clinical assessment, CCAS may refer patients back 

to general practice for further management. GP Plus is able and prepared to undertake 

this activity if the patient decides to approach us instead of their normal NHS GP. This 

may relate to issues such as secondary respiratory infection; D-Dimer testing and follow-

up; asthmatic exacerbations and those with persisting symptomatology (including 

possible “Long Covid”). GP Plus staff are also aware that a smaller proportion of affected 

patients have atypical symptoms, and that Covid-19 can present in unusual ways and 

vigilance is always maintained. As only a small proportion of our service users have acute 

care needs; our risk assessment is that we remain at low risk of un-anticipated exposure.     

 
 

Guidance on assessment and management of patients with symptoms of COVID-
19 

 

Ensure that an adequate assessment is undertaken to exclude alternative diagnoses in 

patients with symptoms of COVID-19. 

COVID-19 testing 

People with symptoms of COVID-19 can access testing via the NHS website.  

Although we have Bosch “Point of Care” PCR testing available for Covid-19 we are 

focussing this tool upon the needs of those who require testing for employment/busines 

and holiday travel etc. GP Plus is on the UK GOV approved list of testing for these purposes 

and although not yet invoked; for possible “test and release” customers. We are now UKAS 

registered (for point of care and external testing with swabs sent to TDL (London)) and this 

will be an arduous and time-consuming process and will involve a practice visit at some 

point in the future as we work our way through the different stages. We will see this as an 

opportunity for quality improvement, but we may require input from others for the 

purposes of external quality assurance. Dr Copp was already in close liaison with NHS 

Lothian Microbiology last year in relation to LFA serology testing (Biozek, Holland) provided 

free to front line NHS workers. Further contact will be made with the same Microbiology 

Consultant (Dr Sara Jenks).   

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/
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Follow up and remote monitoring of patients with COVID-19: 

When considering follow-up for patients with symptoms of COVID-19, we are mindful that 

patients may deteriorate later in the course of their illness. Thrombo-embolic complications 

are of note with the potential for delayed presentation post-convalescence.  

If patients acquire an oximeter and ask for guidance; it may be best to refer to:  SOP on 

COVID Oximetry @home, which includes broad information in this regard. Any advice given 

must be carefully recorded.  

Long-term effects of COVID-19 

A growing number of people are reporting associated long-term symptoms following 

COVID-19 infection: the Office for National Statistics estimates that around 1 in 5 people 

who test positive for COVID-19 experience symptoms for 5 weeks or longer, and 1 in 10 for 

12 weeks or longer. We currently refer to the NICE guideline for guidance on identifying, 

assessing, and managing people with long-term effects of COVID-19. This guidance applies 

to people who present to any healthcare setting, irrespective of whether they were 

hospitalised or had a positive or negative COVID-19 test result. 

 

Systems are establishing Long COVID assessment services within the NHS and there are 

some private hospitals offering this service in London; 

https://www.hcahealthcare.co.uk/facilities/the-wellington-hospital/centres-and-

teams/acute-rehabilitation-centre/post-covid-rehab 

 

The RCGP has produced an e-learning module on Long COVID and an e-learning module 

on recovery from COVID-19, which summarises current knowledge on the clinical 

sequelae of COVID-19. 

 

Additional guidance and advice 

• NICE has published rapid guidance for relevant conditions in the context of COVID-

19, including Managing suspected or confirmed pneumonia in adults in the 
community and Managing symptoms (including at the end of life) in the 

community. 

• The BMJ has a collection of resources on COVID-19, including guidance on the 

remote assessment of patients with symptoms of COVID-19 and on interpreting a 
COVID-19 test result. BMJ Best Practice has an evidence- based overview of 

COVID-19. 

• The RCGP has a collection of resources in its COVID-19 resource hub. 

https://www.england.nhs.uk/coronavirus/publication/novel-coronavirus-covid-19-standard-operating-procedure-covid-oximetry-home/
https://www.england.nhs.uk/coronavirus/publication/novel-coronavirus-covid-19-standard-operating-procedure-covid-oximetry-home/
https://www.ons.gov.uk/news/statementsandletters/theprevalenceoflongcovidsymptomsandcovid19complications
https://www.nice.org.uk/guidance/ng188
https://www.hcahealthcare.co.uk/facilities/the-wellington-hospital/centres-and-teams/acute-rehabilitation-centre/post-covid-rehab
https://www.hcahealthcare.co.uk/facilities/the-wellington-hospital/centres-and-teams/acute-rehabilitation-centre/post-covid-rehab
https://elearning.rcgp.org.uk/course/view.php?id=416
https://elearning.rcgp.org.uk/course/view.php?id=397
https://www.nice.org.uk/guidance/conditions-and-diseases/infections/covid19
https://www.nice.org.uk/guidance/ng165
https://www.nice.org.uk/guidance/ng163
https://www.bmj.com/coronavirus
https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/368/bmj.m1182
https://www.bmj.com/content/369/bmj.m1808
https://www.bmj.com/content/369/bmj.m1808
https://bestpractice.bmj.com/topics/en-gb/3000168
https://bestpractice.bmj.com/topics/en-gb/3000168
https://bestpractice.bmj.com/topics/en-gb/3000168
https://elearning.rcgp.org.uk/course/view.php?id=373
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Children with symptoms of COVID-19 

COVID-19 tends to be a mild, self-limiting illness in children. Prolonged illness and/or severe 

symptoms should not be attributed to COVID-19 and should be evaluated as usual. The 

threshold for face-to-face assessment in general practice and for referral to secondary care 

should not change during the COVID-19 pandemic.  

 
The Royal College of Paediatrics and Child Health produced a summary of key current 

evidence regarding COVID-19 in children and young people and guidance on paediatric 

multisystem inflammatory syndrome temporally associated with COVID- 19. 

 
Hospital admission and discharge of patients with symptoms of or exposure to COVID-
19 

 
Patients can travel by private transport, accompanied by a family member or friend if the 
family member/friend has already had significant exposure to the patient and is aware of 

the risk of COVID-19. Otherwise, hospital transport should be arranged. 

Patients should not use public transport or taxis to get to hospital. 
 

NHS England have published advice and guidance on the healthcare needs of COVID-

19 patients following discharge from hospital. 

 

 

9. Patients at increased risk of 
severe illness from COVID-19 
The Government has produced guidance for people considered clinically extremely 

vulnerable (CEV) from COVID-19 (who have previously been advised to follow shielding 

measures during the pandemic). The RCGP has produced guidance on CEV patients. 

 

The Shielded Patient List (SPL) will continue to be updated and will remain important to help 

identify patients who may require additional support. Identification and notification of 

people who are CEV from COVID-19 should continue and patients made aware of this. More 

information on this process is available on NHS Digital’s website including template letters 

to inform people they are being added / removed from the SPL. On a local practical level, 

patients we see who have somehow not been added to this list for known (CEV) medical 

conditions can be dealt with by contacting: covid.highrisk@nhslothian.scot.nhs.uk 

 
 

https://www.rcpch.ac.uk/resources/covid-19-research-evidence-summaries
https://www.rcpch.ac.uk/resources/covid-19-research-evidence-summaries
https://www.rcpch.ac.uk/resources/covid-19-research-evidence-summaries
https://www.rcpch.ac.uk/resources/guidance-paediatric-multisystem-inflammatory-syndrome-temporally-associated-covid-19
https://www.rcpch.ac.uk/resources/guidance-paediatric-multisystem-inflammatory-syndrome-temporally-associated-covid-19
https://www.rcpch.ac.uk/resources/guidance-paediatric-multisystem-inflammatory-syndrome-temporally-associated-covid-19
https://www.rcpch.ac.uk/resources/guidance-paediatric-multisystem-inflammatory-syndrome-temporally-associated-covid-19
https://www.england.nhs.uk/coronavirus/primary-care/discharge/
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.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://elearning.rcgp.org.uk/course/view.php?id=377
https://elearning.rcgp.org.uk/course/view.php?id=377
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://digital.nhs.uk/coronavirus/shielded-patient-list
https://digital.nhs.uk/coronavirus/shielded-patient-list
mailto:covid.highrisk@nhslothian.scot.nhs.uk
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10. Other considerations for 
general practice 
Medicines and prescribing 
Private prescribing can continue as before and there is no need to provide larger supplies 

as this may impact upon the needs of others. Appropriate intervals should be set and for 

those issued CD’s and have a remote/video review: these must be posted by special 

signed-for recorded delivery.   

Employment guidance, self-certification and fit notes (MED3) 

The Department for Business, Energy and Industrial Strategy has published guidance for 

employees in relation to COVID-19. Digital isolation notes provide patients with evidence 

for their employers that they have been advised to self-isolate due to COVID-19 and so 

cannot work. These notes can be accessed through the NHS website  

 

Employers may require fit notes for non-COVID-19 health conditions. Employers have been 

asked to exercise discretion in asking for medical evidence to support periods of sickness 

absence at this time, which again should reduce fit note requests (including a signature). 

These notes should be scanned and emailed or posted to a patient. Employers should 

accept e-mailed notes which are classed as ‘other medical evidence’. We must always give 

due consideration to GDPR, with necessary consent. The use of Egress encryption or 

passworded ‘Tresorit’ Links is to be our standard default. GPs can issue fit notes for a 

clinically appropriate period of up to 13 weeks in the first six months of a condition, in line 

with existing guidance. 

 

Other considerations: 

GP Plus does not currently provide any ‘cover’ for residents of nursing homes. If we are 

asked to assess a patient in this setting, we must contact the senior member of nursing staff 

to discuss the appropriateness of this request and how it is best conducted to consider the 

protection and well-being of all concerned. We would ordinarily recommend that the GP 

has a Roche Rapid test performed before leaving Dundas Street (witnessed) and the result 

shared appropriately and to adhere strictly with the facilities SOP and our own pre-

discussed use of higher-level PPE.      

https://www.gov.uk/guidance/guidance-and-support-for-employees-during-coronavirus-covid-19
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://generalpracticebulletin.cmail19.com/t/d-l-miyydit-juttudlhkt-t/
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