STANDARD OPERATING PROCEDURE
ALARM BELL RESPONSE TO A DENTIST’S ROOM
 – COVID 19 

V8– Interim Live Document - HMPPS
	Please be aware that SOP documents contain links to the HMPPS exceptional delivery platform, the link is not to be shared externally. Colleagues wishing to share content hosted on the platform externally are asked to download and redact the content appropriately, and to be aware of any security classifications before doing so. All content hosted on the platform is to be treated as OFFICIAL. 

	Revision from Previous Version: General updates made within the hazard description box, change in CEV precautions, application of the SOP in relation to overarching documents and mechanisms. Changes made to reference links and reflected changes made throughout in relation to HMP overarching documents.

	Application of this SOP: The full contents of this SOP are to be applied irrespective of the local COVID-19 risk (whether at any particular Stage in the National Framework, or at a baseline – increased measures or response action position during Stage 1). Any variation from this application is specified in the SOP.


	Brief Description of Task: Staff response (including risk assessment) to a Dental suite where a resident has been receiving dental treatment involving an aerosol generating procedure (AGP).

	Particular Hazards:  COVID-19 is a highly infectious viral disease. Methods of transmission are from close contact with infectious persons (aerosol droplets), contact with contaminated surfaces, and via aerosols (non-close contact). Groups of people have been identified as more vulnerable or at risk of illness severity, this includes patients with serious illness requiring invasive treatments including periods of hospitalisation and intensive care unit provision. Full vaccination significantly decreases the likelihood of severe illness from currently circulating variants. GOV.UK Coronavirus will continue to a provide any change in signs and symptoms and address the potential for action on variants to current vaccines.


	PPE Quick View:


LFD – Negative Tested Patients 



Deployment of PPE Grab Pack for Control & Restraint
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Untested Patients
AGP Dentist Response (non-High Security Prisons)
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AGP Dentist Response (High Security and Long-Term Estate Prisons)
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	Special Safety Precaution Measures:  Those who were previously considered Clinically Extremely Vulnerable in the community are now being advised to take advice from their clinician about whether any additional precautions may be advisable for them based on their individual circumstances. Reasonable adjustments will be documented in a Personal Management Plan (PMP).


	Security Considerations: The normal pre COVID-19 Security arrangements/LSS and local alarm bell response procedures will be adopted and applied. This SOP sets out COVID measures to apply in relation to existing procedures.


	Special Equipment, Procedures or PPE needed: In the event emergency or routine dental treatment is due to be carried out (Involving an AGP) the Prison Healthcare department will notify the Prison at the earliest opportunity. This is to provide the Prison with the necessary time to prepare the below arrangements and ensure measures are in place.

The embedded AGP Risk Assessment Model document provides guidance on the key aspects in determining potential levels of behavioural risk whilst undertaking the AGP treatment. The document also provides further wider information on AGP treatments, and the considerations needed in determining measures and or levels of staff and supervision. 

The Prison will provide a risk assessment relating to the prisoner undergoing treatment, this assessment will identify the risk of potential issue based on current behaviour, previous incidents and any relevant intelligence or significant matters (the external escort risk assessment/Viper information would be applicable to utilise). The Prison will base any required response on the risk assessment and also inform the dental team. The Prison will allocate staff as responders in proportion to the risk identified within the assessment (for example – a prisoner with known and high risks of violence would require three staff present immediately outside the treatment room with any required PPE donned and ready to use. Conversely, where a prisoner has no known risks of violence and the assessment presents little or no risk, a single member of staff in close proximity with access to PPE may be sufficient). 

The Prison will provide shower facilities, change of clothes and laundry facility for any staff responding to the dental treatment room where an AGP has taken place.

Local care team and EAP must be identified and available in the event of staff responding within the dental suite. This will be prepared when making arrangements for the staff detailing.

Dental team staff will ensure all available ventilation measures have been adopted during AGP treatments.

When AGP treatments are being undertaken, a sign will be placed on the entry to the dental suite and on the door of the dental room clearly indicating that AGP treatment is being undertaken and entry is restricted.

Where emergency or routine dental treatment is likely to result in AGP interventions it should be booked as an AGP appointment. If an unforeseen treatment leads to the need for an AGP process it should be rebooked as an AGP appointment, or where clinically necessary undertaken after swiftly arranging the necessary risk assessment and staffing/PPE requirements. 

LFD testing of Patients prior to AGP dental treatment: 
On the day of the treatment, the prison will arrange a supervised LFD test (only for prisoners requiring AGP dental treatment). This will be arranged via the prison and in line with the existing local testing protocols. Prior to treatment a supervised LFD negative result must be recorded. Treatment may then progress, and staff would not require BP-RPE/FFP PPE in the event of a need to respond in the dental suite.
PPE Required

1, Surgical Masks
2. Nitrile Gloves 
3. Aprons 
4. Eye protection
Where the risk assessment indicates likelihood of behavioural risk during treatment, prisons will prepare adequate staff to be available in the event of a need.


Preparations in the event a prisoner refuses to undertake a supervised LFD test/LFD tests are unavailable/emergency dental treatment is required for an untested LFD patient.
	
Location of staff and PPE.
The Prison will detail a member of staff to be in proximity to the dental room as to attend for an alarm bell response, where possible this member of staff should be situated within the health care department/Dental Suite and have a powered RPE set ready, overalls, nitrile gloves on whilst the treatment is being undertaken (the RPE set will be donned and switched on prior to responding to the room). 

Two further members of staff will be identified who are working in close proximity to the dental room. These staff must have access to a radio at all times, these will be the further responding staff in the event of a requirement. 

A PPE grab pack will be made available immediately outside the dental room. This will include a minimum of 3 sets of PPE (Battery Powered RPE – BP-RPE, overalls and nitrile gloves/ HSLTE substitute FFP2/3 and eye protection for BR-RPE). The Prison will apply the necessary controls and checks to ensure the grab pack is in place for each dental treatment where and AGP is being used.

The identified staff must also have received the HMPPS PPE training as part of the COVID-19 training programme (this includes bolt on or 1-1 briefings/guidance on the use of the battery powered units).
 
Prisoner – use of overall
The prisoner will be provided with an overall with hood to wear for the appointment. Once the appointment is concluded a room will be provided where the prisoner can remove the overall and place in a clinical waste bin. The prisoner will be requested to wash their hands and face prior to leaving the healthcare unit and returning to the wing.

Similarly, if Prison staff need to respond within the dental room, they too would carry out the same procedure as outlined in the paragraph above.

C&R
In the event C&R is deployed to a positive or symptomatic case and movement of staff and the prisoner to the segregation unit takes place, areas connected with this movement will require disinfecting afterwards. This will be applied using chlorine detergent at a rate of 1000 ppm.

Where untested prisoners require dental treatment The Healthcare staff will undertake the NHS COVID-19 symptoms check prior to the appointment and this will also include a clinical indicative temperature test. 

Isolation and Testing
Where advance external dental appointments are made there may be a requirement for patients to self-isolate prior to appointments. This will be communicated via the HealthCare providers and dental teams.  Prisoners will be advised of any requests to self-isolate prior to surgery or planned appointments and will be encouraged and supported to do so. However, prisoners will not be forced to self-isolate, and sanctions will not be imposed if they choose not to do so. 

In the event RPE equipment were to be dislodged during a response the member of staff will remove the potentially contaminated clothes placing them in a plastic bag, wash/shower undertake a PCR test and go home from work. They will then self-isolate (and undertake a PCR test if one was not available in work). In the event of a positive test the necessary test and trace measures will be undertaken as specified within the HMPPS test and trace guidance. In the event of a negative test staff may return to work. Local HRLs will undertake the local management of the incident including the details of the prisoner’s and staff’s vaccination status’s (if available) and the results of any PCR outcomes.

Please note – In designated Prisons such as the High Security Long Term Estate, Battery Powered Respirators may not be in place. In this instance, FFP3 masks and eye protection will be used in conjunction with all other aspects in this SOP where the use of the BP-RPE is indicated, and be re-enforced using infection prevention and control measures

PPE (Available within the grab pack)

1, Battery Powered RPE
2. Nitrile Gloves – extra long
3. Full Body Overall with hood. 

PPE - High Security Long Term Estate Prisons (grab pack)

1, FFP3 Masks
2. Nitrile Gloves – extra long
3. Full Body Overall with hood. 
4. Eye protection

All used PPE for this task must be placed within clinical waste (BP-RPE is recyclable and must be cleaned as later specified).

Staff should wash their hands prior to donning PPE.

Staff must wash their hands/face after doffing PPE.

Where arrangements in the above special procedures cannot be achieved the appointment will be deferred.

BP -RPE Cleaning Measures
Instructions on the cleaning requirements for the battery powered RPE are contained within the attached documents. These require application of cleaning to the external elements of the kits (and internal face shield) with chlorine-based fluid.

Using TitanChlor tablets, mix a solution of 1000 ppm chlorine (this is dependent on the tablets being either TitanChlor or TitanChlor plus – please refer to dilution rates on each tub or packet). To clean the sets please do within a well-ventilated area. Nitrile gloves will be worn when mixing the TitanChlor solution and cleaning the sets.

Apply a damp cloth with the solution to the areas specified within the attached sheet. This must be undertaken as soon as possible after each set has been worn. Please note, the battery area and filters must not have contact with the fluid. The sets must be securely stored and left to dry naturally. Where possible kits should be rotated so that storage of used kits allows 72 hours.

When the kits are issued to users the internal visor and hood element can be wiped with a sterile alcohol 60% wipe.

All clothes and wipes will be disposed of within the local clinical waste provisions. Used solutions may be disposed within exterior drainage or internal sinks (please ensure adequate ventilation is in place during the disposal of the solution).

Please see detailed steps to Follow.


	Emergency Procedures, and/or Contact Point: Normal Business as usual arrangements to be adopted as in line with the building security arrangements/Risk Assessments/Safe Systems of work/Evacuation Strategies and First Aid response. Local Managers to ensure all relevant aspects are up to date prior to re-commencement of activities not already being in place.   


	Detailed Steps to Follow

1. The Prison will carry out all measures identified within the Special Procedures section
2.  In the event of an alarm bell response to a dental room where an AGP process treatment has taken place with a negative tested prisoner the following procedures will be adopted:

· The Dentist and dental team must be briefed prior to treatment commencing on the arrangements in the event of a responding member of staff to the treatment room – this will include aspects such as moving away from the patient, turning off equipment and securing dental tools where possible.
· The Dentist/Dental assistant will raise the alarm and isolate the AGP treatment equipment
· The detailed staff member will respond immediately to the area wearing a surgical mask, gloves and apron.
· The responder will assess the requirement from an open door without proceeding further unless there is an immediate and obvious reason to immediately enter the dental area to intervene.  
· The two identified staff will don PPE from the grab packs and enter the dental room to assist where required (FRSM/Gloves and Apron).
· Staff will deal with the incident in line with normal procedures.
· No more staff than is absolutely required should enter the dental room to deal with the incident. In the event additional staff are required they must also don PPE.
· After the incident has been resolved, the door must be closed and no staff should re-enter without appropriate PPE, all staff who were involved with the prisoner in the dental room must immediately wash their hands and face (and be provided with a change of clothes and shower, in the event the overalls were damaged or torn during the incident). Care team will be requested to support the staff.

3. In the event of an alarm bell response to a dental room where an AGP process treatment has taken place with an untested prisoner the following procedures will be adopted:

· The Dentist and dental team must be briefed prior to treatment commencing on the arrangements in the event of a responding member of staff to the treatment room – this will include aspects such as moving away from the prisoner, turning off equipment and securing dental tools where possible.
· The Dentist/Dental assistant will raise the alarm and isolate the AGP treatment equipment
· The detailed staff member/members of staff will respond immediately to the area after activating the power for the RPE set (numbers of staff and proximity locations as identified via the treatment risk assessment).
· The responder will assess the requirement from an open door without proceeding further unless there is an immediate and obvious reason to immediately enter the dental area to intervene.  
· The two identified staff will don PPE from the grab packs and enter the dental room to assist where required.
· Staff will deal with the incident in line with normal procedures.
· No more staff than is absolutely required should enter the dental room to deal with the incident. In the event additional staff are required they must don PPE from the PPE grab pack.
· After the incident has been resolved, the door must be closed and no staff should re-enter without appropriate PPE, all staff who were involved with the prisoner in the dental room must immediately wash their hands and face (and be provided with a change of clothes and shower, in the event the overalls were damaged or torn during the incident). Care team will be requested to support the staff.
· Staff who were part of the incident in the dental room will go home and self-isolate in the event their PPE became dislodged during the response.  The local HRL will be contacted, and a PCR test will be requested. The HRL will advise on the necessary actions staff will take.


	 Documents – Guidance for laundry of uniform, data sheets and cleaning arrangements for the battery powered RPE including use of system and general application, AGP risk assessment model:











	Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide and hand rub guidance.
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Laundry Guidance.docx
Guidance of Laundering Clothes 

Dental AGP Incident Response



Laundry of the uniforms should be carried out where the washing process should have a disinfection cycle in which the temperature of the load is either maintained at 65ºC for not less than ten minutes or 71ºC for not less than three minutes when thermal disinfection is used. Using standard detergent is sufficient for the laundry. Tumble dry laundry where possible.

Laundry should be separate to other clothes and should be retained in the bag until washed. An alginate bag should be used where possible.

Where local BBV teams carry this out as part of the dirty protest cleaning, their facilities should be used.  
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DatasheetFlipUpVisorR23FUVNUK- 0420.pdf


Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The R23FUVN is a respiratory protective lightweight headpiece with a polycarbonate 
flip up visor which offers impact protection to EN 166 1 B.


The flip up visor is supplied assembled, complete with overhead air duct, an  
elasticated PU coated Nylon head and face seal and an air supply hose. Mounted  
on a head harness fitted with an easily adjustable “wheel” ratchet which has an  
adjustable crown strap and brushed Nylon sweatband for maximum comfort.  


Typical applications are engineering, manufacturing and maintenance.


Hose PVC with plastic spiral reinforcement


Sweatband Brushed Nylon 


Screen Polycarbonate


Face/Head seal PU Coated Nylon


Browguard Nylon


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR FLIP UP VISOR 


Product Code R23FUVN


Visor Size 320mm x 155mm


Effective hose length 830mm
Headband Size 51 - 64cm


Weight
Assembled with Hose Hose only
710g 217g


SPECIFICATION


EUROPEAN STANDARDS
Product Code EN 166:2001: Personal Eye Protection EN 12941: Respiratory protective devices
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Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


PACKAGING AND MAINTENANCE
Packaging R23FUVN: 1 per Box, Box size 27 x 27 x 36cm, weight 1.18kg


Storage


The headpiece must be stored in a clean dry atmosphere within the temperature range -
5 ºC to + 55 ºC at R.H. < 90% in its original packaging. Ideal storage conditions are 5 ºC to 35 ºC 
R.H. < 60%. Transport in original packaging. If stored in correct conditions the product has a 5 
year shelf life.


Lifetime The R23FUVN headpiece has a typical in service life of at least 2 years. Excessive wear and tear 
can considerably reduce the lifespan of the product


Cleaning


Clean using warm soapy water and a soft cloth. Care must be taken to avoid scratching.  
Disinfection: The products may be cleaned using a >=1% to <2.5% Sodium Hypochlorite (NaOCI) 
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination. 
Prolonged exposure to, and or immersion in bleaches is not recommended. The products are not 
suitable for cleaning by Autoclave process.
Compatible branded cleaning/disinfection agents includes Distel (manufactured by Tristel  
Solutions Ltd) at a dilution of 1:10 in accordance with manufacturer’s recommendations.


Disposal Recycle. Look out for the recycling symbol for material category


ACCESSORIES
Spare Polycarbonate Visor 
c/w Velcro R23VN


Disposable sweatband R23SB


Spare PU Coated Nylon 
Face seal R23FN


Visor Covers R23VC50N
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DatasheetR23P25_M23P35_R23P2OD5UK-0420.pdf


Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The Concept Air R23P2/5, M23P3/5 and R23P2OD/5 filters can be used in the 
Concept Air powered respirator. The filter media is pleated and has a curved shape 
to maximise filtering surface area. Due to the large surface area of the filtering media 
it will extend its operational life. The filter is disposable and must be discarded after 
use. Each filter is supplied with a sealing gasket.


Frame ABS


Filter media (particulate) Pleated glass micro-fibres


Filter media (nuisance 
odour): Polyester matting impregnated with carbon


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR PARTICULATE FILTERS  


Product Code R23P2/5, M23P3/5 and R23P2OD/5
Frame colour White/Black


Filter weight 86g (R23P2/5) 90g (M23P3/5)
105g (R23P2OD/5)


Viral Filter Effectiveness 99.9% R23P2/5 and R23P2OD/5
99.99% M23P3/5


Particulates Solid/Liquid - Dusts, mists, fumes, bacteria, virus


SPECIFICATION


EUROPEAN STANDARDS
Product Code Certified to EN 12941


TH2P


R23P2/5 P


R23P2OD/5 P


R23P3/5 P


STORAGE AND MAINTENANCE


Storage


The filter should be stored in a clean dry atmosphere within the temperature range +5 ºC to  
+55 ºC at R.H. < 90% in its original packaging. It should be protected from direct sunlight and any 
material known to damage plastics, e.g. petrol and solvent vapours. Filters should be transported in 
the original packaging. 


Lifetime
The filters are designed for 40 hours use in heavy particle atmospheres and 80 hours use in 
medium particle atmospheres. The shelf life expiry date is 5 years from date of manufacture and is 
marked on each filter.


Cleaning The filter must not be cleaned. Please dispose of the filter when blocked or needing replacement.


Disposal Filters should be disposed of as hazardous waste.
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DatasheetR232000PLUSUK-0420.pdf


Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The ConceptAir R23/2000PLUS Power Unit is an EN 12942 TH2P certified system 
complete with integral audible and visual alarms for low battery and blocked filter  
indication. The Power Unit is supplied in kit form with a range of approved  
headpieces.
Typical applications are construction dust, welding, engineering and maintenance.


Belt Buckle - Nylon; Webbing – Polypropylene


Blower & Battery Case ABS / Polycarbonate


Battery cells Lithium-Ion (Li-Ion)


Filter Pleated glass micro fibre. Odour filter – addition of polyester matting impregnated with carbon 


Filter Frame ABS


Pre-filter Std – Polyester matting; 


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR POWER UNIT 


Product Code R23/2000PLUS
Weight  
Blower, battery, belt, filter 1100g


Air Flow Typically 200l/min (MDF 140l/min)
Battery Duration 8-9 hours (dependant on condition of filter and battery)
For use with: Concept Air Helmet/Visor, Concept Air Visor, Concept Air Welding Helmet


SPECIFICATION


EUROPEAN STANDARDS
Product Code Certified to EN 12941 Nominal Protection Factor (NPF) Assigned protection Factor (APF)


TH2P 50 20


R23/2000PLUS P P P


STORAGE AND MAINTENANCE


Storage


The power unit must be stored in a clean dry atmosphere within the temperature range +5 ºC to 
+55 ºC at R.H. < 90% in its original packaging. Ideal storage conditions are +5 ºC to +35ºC R.H. < 
60%. Transport in original packaging. If stored in correct conditions the product has a 5-year shelf 
life.


Lifetime The battery is rated for 500 discharge / recharge cycles.
Excessive wear and tear can considerably reduce the lifespan of the product.


Cleaning


Clean using warm soapy water and a soft cloth. Do not allow any liquids to enter the electrical 
contacts. Do not immerse the unit.  
Disinfection: The products may be cleaned using a >=1% to <2.5% Sodium Hypochlorite (NaOCI) 
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination. 
Prolonged exposure to, and or immersion in bleaches is not recommended. The products are not 
suitable for cleaning by Autoclave process.
Compatible branded cleaning/disinfection agents includes Distel (manufactured by Tristel  
Solutions Ltd) at a dilution of 1:10 in accordance with manufacturer’s recommendations. 
Take care to ensure electrical contacts are dry before use.


Disposal Recycle. Look out for the recycling symbol for the material category.


Filters
R23P2/5 Particulate Filter TH2P - 99.9% Viral Filter Effectiveness
R23P2OD/5 Particulate Filter TH2P with Nuisance Odour - 99.9% Viral Filter Effectiveness
M23P3/5 Particulate Filter TH2P - 99.99% Viral Filter Effectiveness


Pre-filters R23PF/10 Pre-filter
Battery R23BLI Replacement Battery
Charger R23BCLI Replacement Battery Charger


ACCESSORIES
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Respiratory Protection Systems PDF.pptx
Centurion Respiratory Protection

ConceptAir Powered Respirator Systems

Covid-19 Protection



April 2020









Contaminated Air sucked through the filter on the power unit



Clean, cool air flows up the hose and into the visor





Clean air expelled through face seal

ConceptAir

Respiratory Protection Systems

 

Airflow

Airflow in one direction only



200 l/min+ flow of clean, filtered air into the headpiece.



Higher flow of air out of the headpiece than the wearer is breathing it keeps the wearer protected.



Virus

Virus stays on the surface of the filter unless the filter is disturbed







ConceptAir System Kits 

Respiratory Protection Systems

 





Arco Code: B398333



NHS Kit Comprises:

1 x Helmet Head Top

1 x Tube

1 x Power Unit

2 x Batteries

1 x Charger

1 x Filter

Instruction Booklet

Supplied in Cardboard Box



Arco Code: B355336



NHS Kit Comprises:

1 x Soft Head Top

1 x Tube

1 x Power Unit

2 x Batteries

1 x Charger

1 x Filter

Instruction Booklet

Supplied in Cardboard Box







Respiratory Protection Systems

 

Fitting



The visor headpiece should be placed on the head and adjusted using the ratchet wheel at the rear to ensure a secure, comfortable fit.



The sweatband should be sitting on the forehead and  above the eyebrows for comfort.



The face seal should be touching the face under the chin and around the sides of the face.



For very small faces, sometimes the face seal can feel loose. Whilst the wearer is perfectly safe and protected, the face seal tension can be tightened for comfort. The face seal is attached to the headband by a Velcro attachment, which loops around the headband. To increase the tension of the elastic, pull the elastic towards the headband and shorten it and fix it in place appropriately.







In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Airflow Testing

The ConceptAir system has been designed and certified to allow the electronics to manage the airflow to the wearer.



When the unit is switched on, the electronics undertake an airflow check to ensure there is sufficient air to operate the unit safely.



In the event the unit alarms, the user can check if the issue is with the filter or the battery using the visual indicators on the top of the unit.



The user can undertake a manual check of the alarm by detaching the hose from the unit and covering the outlet with their hand until the unit recognises a restriction in airflow.











In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Filters

PAPR Filters protect against virus for multiple shifts and function in a different way to disposable masks. Filters should be changed based upon organisation best practice.



There is a greater risk of viral contamination when removing the filter than leaving the filter in place.



Centurion Safety best practice is to change the main filter every 24-40 working hours. Filters should always be changed wearing appropriate PPE and following user instructions.



Filter paper media cannot be wiped clean.



Filter paper media can be disinfected using non-invasive decontamination techniques e.g. fogging processes.



In accordance with international studies, filter paper media or PAPR unit can be stored in a clean environment at room temperature for 3-5 days and then re-used*



*Covid-19 virus dies in 3-5 days on paper media







In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Filters

The main filters for the ConceptAirSystem are both certified to EN12941 TH2P, which offers the user an Assigned Protection Factor of 20. This is the same assumed protection level as an FFP3 disposable mask.



R23P2/5 Main Filter

High Efficiency Particulate (HEPA) Filter

99.9% Viral Filter Effectiveness (VFE) >0.3 microns

EN1822 HI-Alpha HEPA



M23P3/5 Main Filter

High Efficiency Particulate (HEPA) Filter

99.99% Viral Filter Effectiveness (VFE) >0.3 microns

EN1822 HI-Alpha HEPA









In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Cleaning

The ConceptAir system can be disinfected using:

100cc bleach in 5 litres water (1000ppm) solution.

Distel disinfectant solution by light spray coverage and non-abrasive wiping down of our products up to a 1:10 dilution.

Clinell General Purpose Wipes.

If you are using anything different to these, let us know and we will check this for you.



The ConceptAir system should be allowed to air dry once cleaned.



Hood

The hood and visor should be wiped clean both inside and outside. It is particularly important to clean the inside of the hood and visor where the wearer has been breathing.



PAPR Unit, Belt & Hose

The PAPR unit, belt & hose can be wiped clean. The battery and hose should be disconnected from the PAPR unit before cleaning. Care must be taken to not get water inside the motor unit or battery connection.



Filters

Filters cannot be wiped clean. Filters situated inside the PAPR unit should not be disturbed unless being removed and disposed of.









In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Contact

If you would like further information, or any clarification regarding our Powered Respiratory Kits please contact:





Emma Hamilton | Centurion Safety Products

National Account Manager

Mobile: 07850 841 877

Email: emma.hamilton@centurionsafety.co.uk



Or



Your usual Arco Account Manager

 

  





	 





In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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AGP risk assessment model.docx
HMPPS: Dental, Hospital and Ambulance:  Patrols, Bedwatches or Escorts. 

AGP Risk Assessment Model

Prison Officers are in the unique position of, on rare occasions, being expected to remain close to a prisoner requiring medical treatment while a clinician performs an AGP on the prisoner. This means that, unless the officer(s) can be removed from the treatment area, they need respiratory and bodily protection from infection risk, similar to that required by the clinicians. The risk, from the prisoner, of violence or escape attempts must be managed so far as is reasonably practicable for the safety of the officers, clinicians, the prisoner and public. It may therefore be necessary for officers to remain in the treatment area or to be able to monitor the area visually and to enter it in short order. Any officer in such a situation would need to be provided with FFP2/3 respiratory protection and the associated fit testing approval but there is a foreseeable risk of this RPE being readily dislodged in the use of force required to bring a refractory prisoner under control if violence was to occur. The use of powered respirator hoods in place of FFP2/3 is a more physically resilient option and does not require face fit testing. 

The extent to which an escorting or patrolling officer can be exposed to an AGP is linked to 6 core factors:

· The likelihood and potential severity of the prisoner becoming violent

· The likelihood of an AGP being performed and the type of AGP 

· The security status of the prisoner and how close to the prisoner the officer(s) must remain to them

· The duration of time spent in the treatment area

· The design and layout of the treatment area

· Mutual understanding between the clinicians and officers for the type of risk presented both by prisoner and procedure and agreement of effective systems to prevent, raise alarm, intervene, vacate, control as appropriate. 

There is very limited historical incident evidence of officers needing to be present when an AGP occurs but it has happened and it is foreseeable. In order to properly control the risk a proper assessment is required of the factors above. The emphasis of the assessment process is to build up layers of control proportionate to the likelihood of violence and the nature of the AGP risk. In order to do this, planning of the event is required. Where treatment is an emergency, contingency plans should already be in place to ensure the minimisation of risk and adequate response capability. In ALL cases assessment of likely prisoner behaviour and effective communication between officer(s)  and clinicians prior to and during treatment is the FUNDAMENTAL KEY to maintaining control and being prepared. This document provides a framework for making a suitable and sufficient assessment of risk. 

Contents:

Table 1: Prisoner behavioural risk factors to be considered

Table 2: A List of officially defined AGPs which might occur, where and the likely condition of the patient and how that might any capacity for violence

Table 3: AGP Risk Assessment Model








Table 1: Prisoner Behavioural Risk Factors

Remote Risk: 

· No record of violent behaviour in prison.

· Non-violent index offence

· No recognised escape risk

· Not restricted status or Category A

· Not thought to subject of victimisation / corruption

· Prison OM, Security and HC managers do not see a realistic chance of aggressive behaviour

· Prisoner does not perceive treatment as an unwanted intervention



Low Risk:

· Limited record of violence in prison

· Not restricted Status or Category A

· Violence record hinges on specific relationships / circumstances or response to specific and known personal events which do not relate to health

· Index offence may include lower level violent crime

· Prison OM, Security and HC managers are confident that combined likelihood and severity of violence behaviour remains low

· Prisoner does not perceive treatment as an unwanted intervention and or treatment not likely to stimulate aggressive response





Significant Risk

· Record of sustained or substantial and serious violence in prison or community

· Index offence(s) incorporates serious violence

· Is Restricted status or category A

· Prison OM, Security and HC managers agree that the likelihood and or severity of violence is more than low


















Table 2: AGPs which might occur, where and the likely condition of the patient and how that might any capacity for violence

		Medical Aerosol Generating Procedure

		Likely Capacity and Function of Patient

		Impact of treatment itself, or the reason for treatment, on patient violence risk 

		Most Likely environments where officers may need to be proximate to AGP



		Bronchoscopy

		Patient conscious and functioning before, during and after treatment; local anaesthetic spray used on patient’s throat. Possible mild sedation.

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)



		Manual ventilation

		Patient likely unconscious or seriously incapacitated. Crisis intervention following respiratory collapse or blockage.

		Likely that patient is seriously physically compromised if they require MV, however, consider patient capacity on removal of MV and recovery. Discuss with clinicians prior to and during treatment or transport.

		1. Blue light ambulance

2. Accident and Emergency

3.  ICUs



		Tracheal intubation and extubation

		Patients are intubated for most surgical procedures which require a general anaesthetic but will be conscious or partly conscious for extraction. Intubation may be used in crisis intervention.  

		

Consider patient capacity both prior to and on removal of extubation.  Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance











		Tracheotomy or tracheostomy procedures (insertion or removal)

		Anaesthetised in most cases other than major emergency possibly arising in ambulance transport

		Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance



		Upper ENT airway procedures that involve suctioning and Respiratory tract suctioning

		Conscious and functioning in most cases

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance



		Upper gastro-intestinal endoscopy where there is open suctioning of the upper respiratory tract

		Conscious and functioning in most cases

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital Escort for day visits

2. Part of treatment for hospital inpatient (bedwatch). 



		High speed cutting in surgery procedures if this involves the respiratory tract or paranasal sinuses

		Anaesthetised in most cases

		Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Officers Outside / inside operating theatre



		Dental procedures using high speed devices such as ultrasonic scalers and high speed drills 

		Normal functioning in most cases

		Many dental treatments will involve the drill or descaling; high probability of AGPs without significant compromise to patient capacity. 

		1. Prison Dental Suites

2. Hospital Dental Suite

3. Community Dental Suite

4. Maxillo-facial operating room in hospital



		Non-invasive ventilation (NIV); Bi-level Positive Airway Pressure Ventilation (BiPAP) and Continuous Positive Airway Pressure Ventilation (CPAP) 

		Functioning but potentially compromised by long term respiratory weakness but not in all cases. Exceptions include Sleep Apnea treatment. 

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		



		High Frequency Oscillatory Ventilation (HFOV) 

		Patient likely to have chronic or acute breathing difficulties

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital ICU or Respiratory Suite



		Induction of sputum using nebulised saline 

		Patient conscious and functioning before, during and after treatment; local anaesthetic spray used on patient’s throat. Possible mild sedation

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital Day Visit or inpatient



		High flow nasal oxygen (HFNO)

		Patient likely to have chronic or acute breathing difficulties

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital 

2. Prison H/c
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