
 

 

 

 

  

SCHOOL MEDICAL 

SERVICE PROTOCOL 
 

SEK International 

Schools 

Developing protocol for reopening post COVID-19 

August 2020 



 

 

COVID-19 contingency plan   

Medical Service 
SEK-Ciudalcampo: 
 

 PRODUCED BY REVIEWED BY APPROVED BY 

VERSION 
 
 

1 
 

   

DATE 
 
 

2020/7 
 

 
Yolanda Requena Silla 

  
Yolanda Requena Silla 

 

INDEX OF UPDATES 

# Version-date MODIFIED POINTS 

2-24 August  Page 9: 2.1.2 and 2.1.3: page 10 2.1.5, pg 11: 2.1.5 

  

  

 

 

  



 

 

 

1.  GENERAL ORGANISATION AND ACCESSIBILITY 

1.1 General organisation of access to medical assistance 

1.2 Access to the appointment 

1.3  Waiting room and patient flows 
 

1.4        General recommendations of the appointment agenda  

 

2. GENERAL ASPECTS OF ASSISTANCE 

 

2.3 Recommendations for the care of COVID-19 patients 

 

2.1.1 Action measures  

2.1.2 Case isolation 

2.1.3 Evacuation measures 

2.1.4 Hygiene measures 

2.1.5 Tracing of contacts  

2.1.6 Contact handling 

2.1.7 Follow-up measures 

2.1.8 Incident investigation 

2.2 Recommendations for the care of non-COVID-19 patients 

      3.  CLEANING THE MEDICAL SERVICE 

      4.     CRITERIA FOR EXCLUSION FROM SCHOOL AND RETURN TO SCHOOL / WORK  

 4.1 Exclusion from school 

 4.2 Return to school / work 

     5.   REFERENCES 

     6.    APPENDICES 

 

   

 

 

 



 

 

 

Prepared by: Dr. Yolanda Requena Silla.  Adaptation of different resources (see REFERENCES). 

NB:  All protocols in this document will be periodically reviewed and updated following the recommendations of the public health 

authorities.  Last update 25-August - 2020  



 

 

COVID-19 PROTOCOL MEDICAL SERVICE SEK CIUDALCAMPO 

 

Coronaviruses are transmitted mainly by respiratory droplets larger than 5 microns and by direct 

contact with the secretions of infected patients.  Because of this, possible, probable or confirmed 

patient handling precautions for SARS-CoV-2 should include standard precautions, contact 

precautions, and droplet transmission precautions. 

According to the "Action procedure for work health and safety services against exposure to SARS‐

CoV‐2", from the Spanish Ministry of Health dated 14 July 2020, and depending on the nature of the 

activities and mechanisms of transmission of the coronavirus, it is established that medical workers 

are at risk of exposure. 

This is based on the fact that in this service there are work situations in which close contact with a 

possible, probable or confirmed case of SARS-CoV-2 can occur. 

Given that the school medical / nursing service is considered one of the areas with the highest risk 

of transmission of SARS-CoV-2 in the school, the measures below will be adopted. 

 

 

 



 

 

1. GENERAL ORGANISATION AND ACCESSIBILITY 

1.1 General organisation of access to assistance. 

 Close collaboration between the educational community should be encouraged, 

reinforcing the capacity for self-care, prevention and individual responsibility in the 

use of the medical service that will be for cases of moderate / serious illnesses or 

injuries.   

 

• For this reason, and to reduce the potential exposure of students / teachers to 

communicable diseases, unjustified visits to the infirmary will be avoided as far as 

possible with the help of teaching staff. 

• Students may go to the infirmary whenever their symptoms prevent them from 

continuing with the class normally or teachers are concerned for their state of health. 

• But we will try to minimise visits to the infirmary in the following cases: 

- Small cuts without bleeding, old injuries, stings, etc. that do not require 

professional attention.  They will be washed with soap and water. 

- Mild headache and / or fatigue separately.  It is preferable that they drink water 

and wait in a ventilated area for about 15 minutes before going to the infirmary. 

- Mild abdominal pain or nausea They will be allowed to go to the bathroom and 

/ or wait about 15 minutes, before going to the infirmary. 

- Minor bumps that do not require immediate attention. Ice will be requested 

from the infirmary if necessary, but students will be prevented from passing 

through the common areas if it is not essential. 

- Any mild condition where teachers believe that they can make the student wait 

safely for 15-20 minutes to see its evolution. 

 

• To minimise the risk of contagion, in case of emotional / mental disturbance or distress, 

we recommend students go to the guidance department without first going through the 

infirmary. 

• Students will be informed that in the event that they have to go to the medical service, 

they will do so unaccompanied, except in cases that require the physical help of another 

person. 

• Teachers will be asked to administer an infirmary pass to students in order to access the 

medical service.  That paper pass will be kept on file in the infirmary and will not be 

returned to the teacher as it has been until now.  Pass is attached in the appendix. 

• Students who want to go to the infirmary during break will have to ask permission from 

the supervising teacher before entering the infirmary.  

• As long as there is community transmission of SARS-CoV-2, the medical service will 

maintain, as far as possible, patients with possible, probable or confirmed COVID-19 

separate from non-COVID patients.  

1.2 Access to the appointment 



 

 

The coexistence of both COVID-19 and Non-COVID patients, which is expected to last for several 

months, makes it necessary to maintain various types of filters that regulate the care and 

redistribution of patients. 

• Only one person may be in the waiting room at a time.  

• All patients will have their temperature taken with an infrared / laser thermometer, they 

will be provided with a mask if they do not have one, and hand sanitizer gel will be 

provided for hand hygiene at the entrance and exit of the medical service. 

• The questions to be asked in triage include both for symptoms classically defining the 

disease and the less frequent or atypical ones to minimise the risk of contagion to 

healthy patients in non-COVID spaces.  For the same reason, an attempt will be made to 

filter those that, despite being asymptomatic, could be infected due to having 

maintained close contact with a case.  Therefore, patients should be asked about the 

presence of any of these symptoms in the previous fourteen days: fever (current 

presence or in the previous days), cough, dyspnea, acute respiratory symptoms in upper 

airway, acute digestive symptoms (vomiting, diarrhoea, abdominal pain), loss of sense 

of taste and smell, recent onset skin lesions (especially in children and young people), 

close contact with a suspected or confirmed case of COVID-19. 

• In the presence of any of these symptoms, the patient will be referred to the COVID 

consultation area, although the reason for the visit may have been for unrelated 

reasons.  

• If none of these symptoms are present, the assessment and care process will continue.  

Attention to emergencies will always be channelled without delay. 

• Once the face-to-face consultation is finished, the patient will be instructed to perform 

hand hygiene with soap and water or with a hand sanitizer gel, either before leaving the 

consultation room or in the waiting room. 

1.3 Waiting room and patient flows 

• The space for COVID care will be as close as possible to the entrance of the medical 

service, to reduce the circulation of patients through common areas, and close to the 

rooms that this group of patients may need. 

• The infirmary will be redistributed in order to have a COVID area that is easy to clean. 

• To reach this area, the flows of patients destined for COVID and Non-COVID care will be 

visibly signalled, so as to facilitate access to the rooms destined for each group. Signs 

and beacons or separation methods will be used mainly to regulate traffic, rather than 

to act as a barrier to contagion.  

• Throughout the medical service, COVID and Non-COVID spaces will be clearly marked by 

identifying colours. Cleanliness and vigilance of distancing measures will strictly 

enforced and complied with in common areas. 

• The seats available in the infirmary must be at least 1.5 meters apart.  To ensure this 

safety distance, unnecessary seats will be removed.  

• There will be an active surveillance of the number of people who are in the waiting room 

in case it is necessary to regulate the entrance to the medical service or distribute them 

in other spaces. 



 

 

 

 

 

1.4 General recommendations for the appointment agenda  

• The premises for scheduling the appointment agenda will be to avoid having COVID and 

NON-COVID patients and in the waiting room. 

• When the new school year starts, the temporary suspension of routine school medical 

check-ups will be assessed to avoid the accumulation of students in the infirmary or its 

surroundings.  However, a visual acuity test will be considered for all students, especially 

early childhood and primary students. 

• Snacks for students with special diets in ESO and BTO will no longer be distributed in the 

infirmary.  They will now be distributed in the classrooms of each group. 

• As far as possible, the paper notes on the use of the medical service that until now were 

distributed by hand, will be sent to the parents by email. 

 

2.  GENERAL ASPECTS OF MEDICAL CARE 

All patients entering the infirmary must come with their face mask or visor / screen.  They must 

use hand sanitizer gel at the entrance and exit and avoid touching any object in the infirmary.  

Toys and books that are currently available to students in the infirmary will be removed. 

2.1. Recommendations for the care of patients with possible COVID-19 symptoms 

Any student or school employee who begins to feel unwell, has sweats or chills, cough, sore 

throat, shortness of breath, vomiting, moderate headache or other persistent symptoms, will 

go, after notifying their teacher, to the infirmary.   

2.1.1 Action measures 

 

• At the entrance to the infirmary, their temperature will be taken with an infrared / laser 
thermometer, they will be provided with a mask if they do not have one, and they will 
be asked to wash their hands with soap and water for 40 seconds.  

• They will be taken to the COVID isolation room for medical assessment / examination. 

• Medical staff will assess patients and provide them with care while assessing the risk of 
COVID-19 infection: personal history of comorbidity, age, vital signs, assessment of signs 
and symptoms, etc. and according to health criteria will decide on the treatment or 
measures to be applied. 

• The presence of symptoms that will lead to exclusion from school will be taken into 
account and recorded: 

- Vomiting and / or diarrhoea, fever, chills, muscle aches associated with fever, 

fatigue. 

- If they have respiratory symptoms suggestive of COVID-19 and in the absence 

of other respiratory problems such as bronchial asthma or pollen allergies. 

- New, undiagnosed skin rash. 



 

 

 

 
2.1.2 Case isolation 

 
• While at school, the patient classified as a possible, probable or confirmed case of SARS-

CoV-2 must be separated from other people, put on a surgical mask and immediately be 

taken to the COVID area of the medical service authorised for this purpose.   

• The doctors and nurses who treat these patients and the people who enter the COVID 

isolation zone must wear personal protective equipment for the prevention of infection 

by microorganisms transmitted by droplets and by contact that includes a waterproof 

smock, gloves, and anti-splash eye protection o FFP2 visor and mask (always ensuring 

they follow the action protocol for cases of novel coronavirus). 

• Strict hand hygiene must be observed before and after contact with the patient and 

removal of PPE. 

• Once in the isolation room, students / staff will not be able to leave that area until they 

are discharged to go with their parents / guardians. 

2.1.3 Evacuation measures 

 

Once the above measures have been adopted and according to the clinical situation of 

the student or the adult member of staff, they will be sent home or to the corresponding 

health clinic according to the channels that the pertinent health authority has 

established for these patients. 

If during the examination, if it is determined that the student needs to go home: 

• The medical service will call the parents or guardians by phone to come to pick up the 
student within the hour. 

• During the wait, the nurse will continue to monitor their symptoms (temperature, 
respiratory distress, if any, etc.). 

• Students’ belongings will be collected from their locker with gloves and taken to the 
infirmary to be delivered to the student who will take them home. 

• The medical service will collect information about the year group and subjects that they 
have taken over the past 48 hours to ensure tracking and tracing of close contacts. 

• Reception will notify of the arrival of parents and the nurse will accompany the student 
or member of staff to the waiting area, respecting the circulation circuit. 

• The nurse will give parents a copy of medical assessment report and will recommend 
going to their Health Clinic or give them the corresponding health guidelines from the 
relevant authorities.  As soon as the student / member of staff’s doctor has diagnosed 
the patient, the parents / members of staff must notify the school medical service of the 
diagnosis by telephone or email. 

• Attendance will be recorded, the risk assessment carried out and the class group of the 
student / member of staff will be assessed to detect further risks. 

• Finally, the medical service will notify the School Management of the intervention for 
its monitoring and planning of other measures if necessary. 

 



 

 

If necessary, the health authority will be contacted by calling the 112 or COVID-19 hotlines 

of the corresponding Autonomous Region. 

• Referral to a health clinic:  When it is necessary to transfer patients in an ambulance, 

patient must wear PPE.  The ambulance staff will be informed in advance and will use 

the protection measures recommended by the health authorities for this type of 

transport. 

2.1.4 Hygiene measures 

• COVID space.  Once the isolation room is empty, the cleaning service will be notified to 
proceed with the disinfection of the COVID space.  

• The sanitary material used in healthcare will be disinfected with 70% ethanol. 

• Work / study area of the patient: the work / study area will be cleaned, especially the 
work surfaces and the tools, utensils or devices with which they are working, as well as 
the cleaning of the locker, if they have one.  This cleaning will be carried out with a 
solution of water with bleach or with cleaning cloths with hand sanitizer gel, depending 
on the case and type of device. 

• The work uniforms and gowns will be bagged and closed and will be transferred to 

the school laundry.  They will be washed at on a full cycle at a temperature of 60-90º 

C and in the workplace itself.  THE WORK UNIFORM SHOULD NOT BE USED OUTSIDE 

SCHOOL. 

• The beds in the break room will have single-use disposable sheets and pillowcases, 

or the cotton sheets will be changed and washed at 60-90ºC after each use. 

 

  

If a member of the educational community tests positive for SARS-CoV-2 in a PCR test, we 

will immediately proceed to inform the public health authorities area corresponding to each 

school.  

Immediately afterwards, the school's medical service with the help of the teacher / tutor or 

the patient themselves if they are an adult, will proceed to trace close contacts. 

Close contacts of possible, probable or confirmed cases of SARS-CoV-2 are understood to 

be:  

All healthcare workers, family, cohabitants and colleagues who have had contact 
with the confirmed case from 48 hours before the onset of symptoms (or diagnosis 
in the case of asymptomatic patients) until the moment in which the person is 
isolated and who:  

• Has provided care, either healthcare workers or social workers and who have 
not used the appropriate protection measures, family members or people who 
have other similar types of physical contact.  



 

 

• Anybody who has been in the same place as a case, at a distance of less than 2 
meters (e.g. members of the household, visitors) for more than 15 minutes. 

• Has travelled in an aircraft, train or other means of long-distance land transport 
(whenever access to the identification of travellers is possible) within a radius of 
two seats around the infected person, as well as the crew who have had contact 
with them. 

For the evaluation of close contacts, the use of protective measures should be 
taken into account as well as the follow-up of hygiene and distancing 
recommendations. 

The public health authorities and the work health and safety service, where appropriate, 

will be responsible for establishing the mechanisms for the tracking and tracing of close 

contacts within the scope of their powers.  The school's medical service will cooperate 

in everything related to traceability of close contacts and will prepare an Excel sheet 

with the following data: 

Full name of the student/member of staff, date of birth, school year / position, ID, name 

of contact person (ideally father and mother) and their phone numbers and emails.  

 

2.1.6 Contact handling  

 

• Close contact with confirmed case of COVID-19.  Students / members of staff will be 

removed from work / academic activity and isolated from the rest of the school 

community in a spacious, comfortable and ventilated area until their families are 

notified and come for them.  

• The school medical service, after notifying the names of the close contacts to the Public 

Health authorities by means of an Excel sheet, will call each of the families to inform 

them of the case and the steps to follow.  

• Close contacts will receive a call from the Public Health authorities that will inform 

families of the need to go to their health clinic for an assessment by their doctor. The 

primary care / work health and safety doctor will assess the situation.  As of today, the 

protocol is to perform a diagnostic test by PCR and home quarantine for 10-14 days.  

This Public Health protocol may, from time to time, be modified by the circumstances in 

each case. 

• Casual contact with possible, probable or confirmed case of COVID-19.  They will 

continue with normal work activity following the school's protection and hygiene 

standards and passive surveillance of the appearance of symptoms will be carried out. 

• Each case will be entered in a confidential case investigation report by the school's 

medical service (see Annex 2). 

 

2.17.   Follow-up measures: 



 

 

•  The public health authority, once the information on the incident has been analysed, 

will determine the measures in each case, the first of which is isolation that, depending 

on the characteristics of the situation, will be accompanied by other specific actions.  

• Maintain telephone follow-up of COVID-19 patients who do not require admission and 

after discharge from hospital. 

 

2.1.8. Incident investigation 

 

• Each confirmed case will be analysed by the crisis management committee.  A 

confidential record of confirmed cases will be kept (see Appendix 3).  The conditions in 

which the contagion occurred will be analysed and corrective medical procedures will 

be carried out to prevent another similar situation.    

2.2 Recommendations for the care of non-COVID-19 patients 

• First aid should be given to Non-COVID patients in the safest environment in each case. 

• The greatest number of successive consultations will be avoided, so we will try to unify 

the appointments whenever possible.  

• For administrative purposes, we recommend using the telephone or telematic means 

when possible. 

 

3.  CLEANING THE MEDICAL SERVICE 

• Cleaning and disinfection will be done with a disinfectant included in the SEK Education 

Group cleaning and disinfection policy. These viruses are inactivated after 5 minutes of 

contact with disinfectants used by the general public, such as bleach or with a sodium 

hypochlorite solution containing 1000 ppm of active chlorine (1:50 dilution of a bleach with 

a concentration of 40-50 gr / litre recently prepared). 

• The cleaning staff will use the appropriate personal protective equipment (PPE) depending 

on the level of risk considered in each situation.  

• COVID space cleaning: The decontamination, maintenance and waste disposal protocols 

commonly used for other types of microorganisms with similar risk of spreading and 

transmission mechanism must be followed. Waste is considered Class III waste or as Special 

Biosanitary waste (considered as Group 3 Special Biosanitary waste).  

• For the cleaning and disinfection of the material and sanitary products, as well as the PPE 

and clothing of the medical service staff, the cleaning recommendations of the Ministry of 

Health will be followed. 

• In the infirmary, two waste containers for PPE (class III biosanitary waste) will be set up 

inside the isolation room, as well as outside that room. 



 

 

 

4. CRITERIA FOR EXCLUSION FROM SCHOOL AND RETURN TO SCHOOL    
 
4.1 SCHOOL EXCLUSION 

 

 

Given the absence of a vaccine and / or effective treatment and in the face of the existing 

pandemic, it is advisable to exclude students and staff from school in the following 

circumstances: 

 

• Persons presenting any symptoms that could be associated with COVID-19 (cough, 

fever, respiratory distress, vomiting, diarrhoea, rash, etc.) or with other respiratory 

pathologies (except mild or moderate asthma and diagnosed allergy). 

 

• Students in close contact or that have shared space without keeping interpersonal 

distance with a person affected by COVID-19, even in the absence of symptoms. 

Isolation and monitoring will last for 14 days in case signs of the disease appear. 

 

• If the student is vulnerable due to high-risk chronic disease (diabetes, 

immunosuppression), their return to school will be assessed by their paediatrician or 

GP. 

 

 

4.2 RETURN TO SCHOOL / WORK 

 

If a student has been sick with COVID-19, they will normally be tested to determine if they are 

still contagious.  In that case, and always under the assessment of their doctor / paediatrician, it 

is recommended to end isolation if they comply with the following criteria: 

 

• Negative PCR test 

• No fever: You have been without a fever for at least 72 hours in a row without the use 

of medication to suppress the fever. 

• Improvement of respiratory symptoms. 

• Following at least 10 days since the appearance of symptoms, plus 3 days following 

recovery. 

 
If due to vulnerability, hospital admission or for any other reason, the student has undergone a 

confirmatory diagnostic test, the student may end the isolation if: 

 

• They do not present fever (without the use of medication). 

• Other symptoms have improved (for example, when the cough or shortness of breath 
has improved). 

• Negative result of the PCR test for the detection of SARS-CoV-2 RNA and if, being 

STUDENTS AND STAFF SHOULD HAVE THEIR TEMPERATURE TAKEN BEFORE GOING TO 

SCHOOL. IF STUDENTS OR STAFF HAVE A FEVER OR LOW-GRADE FEVER (37.5 or more) OR ANY 

OTHER SUSPECTED SYMPTOMS, THEY WILL NOT BE ABLE TO ATTEND SCHOOL.  



 

 

negative, there is still clinical suspicion of COVID-19, a second test will be performed 
after 24-48 h. 

 
If the exclusion or absence from school was due to causes other than COVID-19, according to 

the medical diagnosis, the student may re-join the school in any of the following cases: 

 

• If they need antibiotic treatment, after 48 hours from its start. 

• End of fever 24 hours in a row without administration of medication to suppress it. 

• Symptoms have improved. 

• In case of exanthem, it will depend on the contagion period after the medical diagnosis. 

• As long as the doctor indicates that it is possible without risk of contagion. 
 
To return to school, the student's parents or guardians will send the note with the medical 

discharge to the nurse.  

 
It would also be advisable to consider the possibility that students may suffer stigmatization 

(conscious or unconscious) for fear that they may be contagious. If this situation is detected, it 

will be reported to the corresponding department for follow-up. 
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6.   APPENDICES 

 

1. Infirmary pass: 

 

 

 

 

 

 

 

 

 

 

 

 

2. Covid case monitoring report: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

3.  Covid incident investigation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Covid-19 Incident Investigation 



 

 

 

 

 


