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Dear Colleagues

UPDATED PERSONAL PROTECTIVE EQUIPMENT (PPE) GUIDANCE FOR PHARMACY

We are writing to you to make you aware of the updated ‘Novel Coronavirus (COVID-19)
Guidance for Primary Care - Management of patients in primary care, including pharmacy’
which was issued on 20 August 2020 by Public Health Scotland. The full updated guidance
can be accessed on the following weblink - https://www.hps.scot.nhs.uk/web-resources-
container/covid-19-guidance-for-primary-care/

The pharmacy guidance section was updated on 17 August 2020. It is important that you
and all of the pharmacy staff familiarise yourself with this guidance as soon as possible. It
provides advice and guidance on a number of key factors in infection, prevention and control
within the community pharmacy setting, including physical distancing, use of PPE and
environmental cleaning.

We would also like to remind you that face coverings became mandatory in Scotland in
health care settings, including in community pharmacies, from 10 July. Scottish Government
guidance on face coverings can be accessed here -
https://www.gov.scot/publications/coronavirus-covid-19- phase- 3-staying-safe-and- protecting-
others/pages/face-coverings/.

The updated guidance for community pharmacy staff advises on the steps that must be
taken to protect staff and patients against the spread of coronavirus. Where 2 metre physical
distancing cannot be followed, a risk based approach should be used. For face to face
consultations, PPE should be worn as detailed in Table 2 in the updated guidance. Table 2 is
provided in Annex A to this letter for ease of reference. Table 4 provides additional
considerations for PPE where there is sustained transmission of COVID-19 taking into
account individual risk assessment. Table 4 is provided in Annex B of this letter for ease.
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At the end of a session involving use of PPE, it should be removed and disposed of as per
appendix 2 of the guidance. This is provided at Annex C of this letter for ease.

We would like to thank you again for all of your efforts in responding to the coronavirus

pandemic. We appreciate your continued hard work and dedication to safeguard our
communities across Scotland.

Yours sincerely,

5 Ox%pﬁé’ %@Q

Dr Rose Marie Parr Harry McQuillan

Chief Pharmaceutical Officer Chief Executive Officer
Scottish Government Community Pharmacy Scotland
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Table 2 — Recommended PPE for Primary, Outpatient, Community and Social Care by Setting, NHS and Independent Sector.
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Table 4 - Additional Considerations, in Addition to Standard Infection Prevention and Control Precautions
Annex B
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Putting on and Removing PPE Annex C

Appendix 2- Putting on and removing Personal Protective Equipment
(PPE)

Putting on PPE
Before putting on PPE:

. Check what the required PPE is for the task/visit (see PPE section)
. Select the correct size of PPE
. Perform hand hygiene

PPE should be put on before entering the room.

. The order for putting on is apron, surgical mask, eye protection (where
required) and gloves.

. When putting on mask, position the upper straps on the crown of head and
the lower strap at the nape of the neck. Mould the metal strap over the bridge of
the nose using both hands.

The order given above is a practical one; the order for putting on is less critical than the
order of removal given below.

When wearing PPE:

. Keep hands away from face and PPE being worn.
. Change gloves when torn or heavily contaminated.
. Limit surfaces touched in the care environment.

. Always clean hands after removing gloves

Removal of PPE

PPE should be removed in an order that minimises the potential for cross-
contamination.

Gloves
. Grasp the outside of the glove with the opposite gloved hand; peel off.
. Hold the removed glove in gloved hand.
. Slide the fingers of the un-gloved hand under the remaining glove at the
wrist.
. Peel the glove off and discard appropriately.
Gown
. Unfasten or break ties.
. Pull gown away from the neck and shoulders, touching the inside of the
gown only.
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. Turn the gown inside out, fold or roll into a bundle and discard.
Eye Protection

. To remove, handle by headband or earpieces and discard appropriately.

Fluid Resistant Surgical facemask

. Remove after leaving care area.

. Untie or break bottom ties, followed by top ties or elastic and remove by
handling the ties only (as front of mask may be contaminated) and discard as
clinical waste.

. For face masks with elastic, stretch both the elastic ear loops wide to
remove and lean forward slightly. Discard as clinical waste.

To minimise cross-contamination, the order outlined above should be applied even if
not all items of PPE have been used.

Perform hand hygiene immediately after removing all PPE.

1. Instructional video

An instructional video for the correct order for donning, doffing and disposal of PPE for
healthcare workers in a primary care setting has been produced.

You can access this in the following locations:

YouTube

Vimeo
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