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1.

INTRODUCTION

At the start of the COVID-19 pandemic, consensus was reached in partnership with
ENT colleagues that all SLT-led endoscopy procedures should temporarily cease due to
concerns about higher risk of viral transmission during nasendoscopy (BLA, 2020; ENT
UK, 2020a). As we enter a new phase of restoration of services, and in response to
feedback from RCSLT members, the first version of the SLT-led endoscopy guidance
has now been revised. This review is in line with updated guidance from ENT-UK
(ENTUK, 2020b). As we continue through the pandemic, there remains a need to be
cautious in our approach to returning to SLT-led endoscopy procedures. We
recommend that, along with this guidance, members refer to the updated RCSLT
guidance on the risk of transmission and personal protective equipment.
This is a working document that will be reviewed and revised as further evidence
becomes available. Other important resources used to update this document include
feedback from RCSLT members and information based on the ongoing trajectory of the
COVID-19 situation. The RCSLT expert advisory group responsible for this document
will seek feedback from members to inform a review via this survey (deadline 31
August 2020)

2.

KEY REVISED RECOMMENDATIONS

This document provides revised guidance to support the delivery of SLT-led endoscopy
during the COVID-19 pandemic and is relevant to a wider range of clinical conditions
than previously. The expert group have considered the feedback from RCSLT members
and made the following key recommendations:
1. This paper clarifies that the guidance applies to all patients regardless of their
COVID-19 status
2. SLT-led endoscopy can be performed by a level 2 or 3 endoscopist
3. The abbreviated FEES protocol has been removed
4. The standard protocols for all SLT-led endoscopy procedures should be followed
as set out in the relevant RCSLT position papers (FEES, EEL, Adult Respiratory
Care).
5. SLT-led endoscopy may be used for the purposes of clinical assessment,
research, audit and service evaluation where relevant approvals have been
obtained.
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3.

CONTEXT

The RCSLT considers that SLT-led endoscopy for the purposes of upper airway
functional assessment is an aerosol generating procedure (AGP) (Bolton et al, 2020).
This is in line with upper airway endoscopy guidance produced by ENT-UK, British
Laryngological Society, British Thoracic Society and the British Society of
Gastroenterologists.
In patients with COVID-19, endoscopy remains a higher risk procedure (Ku et al, 2020)
for healthcare workers as the nose and nasopharynx are known to be reservoirs for high
concentrations of the virus (Zou et al, 2020), and upper airway endoscopy has the
potential to generate aerosols through sneezing, coughing and gagging (Lui et al, 2019;
Rameau et al 2020; Workman et al, 2020). The highest risk of transmission of viruses is
during AGPs of the respiratory tract, which requires the use of enhanced respiratory
protective equipment for healthcare workers performing or assisting in such procedures
(PHE, 2020a).

4.

CLINICAL DECISION-MAKING

It is essential that prior to undertaking any SLT-led endoscopy procedures, members
refer to the updated RCSLT guidance on reducing risk of transmission, use of personal
protective equipment (PPE) in the context of COVID-19 which includes a risk framework
to support clinical decision making and full consideration of alternative options.
The decision to perform SLT-led endoscopy should continue to be a multidisciplinary
one. Discussion and planning with the patient’s clinical team in advance of the
procedure will ensure that the risk-benefits are clearly identified, understood and
mitigated to inform the appropriateness of the procedure.
It is important that steps are taken to establish the patient’s current COVID status
as per local guidelines prior to undertaking any SLT-led endoscopy procedure. In
suspected or confirmed COVID-19 patients, consideration should be given to delaying
the procedure until the exposure risk is lower where this does not adversely
compromise patient care. For confirmed COVID-19 negative or non-suspected patients,
proceed as clinically appropriate.
In addition, for patients with COVID-19 in acute and critical care settings, the following
risk factors should be considered:
● Delirium
● Desaturation on suctioning or other procedures, including repositioning
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● Coagulopathy issues and need for anticoagulants (due to bleeding risks on
nasendoscope insertion)
● Rapid fatigue

5.

INFECTION PREVENTION AND CONTROL

5.1. Areas where SLT-led endoscopy is performed
National and local infection prevention control guidance should be followed (PHE
2020a) regarding recommended clinical areas where endoscopy can be performed (e.g.
designated rooms, endoscopy units, ICU). Procedures to be followed include ensuring
sufficient ventilation and room air changes to facilitate clearance of any potentially
infectious particles. The endoscopy procedure end time should be clearly
communicated to appropriate team members.
5.2. PPE
When performing an SLT-led endoscopy procedure in patients with suspected or
confirmed COVID-19, full PPE is required for the endoscopist and other staff present for
the procedure (PHE, 2020b; RCSLT, 2020; ENT UK, 2020b), which comprises:
● A fit-tested filtering face piece class 3 (FFP3) respirator
● Long-sleeved fluid-repellent disposable gown
● A full face shield or visor
● Gloves
For patients who are confirmed COVID-19 negative (as per local policies), then it is
recommended that the SLT performs a risk assessment in conjunction with the MDT to
determine the level of PPE required (see the risk assessment framework in the updated
RCSLT guidance on reducing risk of transmission, use of personal protective equipment
(PPE) in the context of COVID-19).
For AGPs performed as a single procedure, PPE is subject to single use with immediate
disposal following completion of the procedure. Strict adherence to PPE donning and
doffing procedures according to national guidance is required (PHE, 2020b).
Consideration should also be made regarding the use of face masks by the patient
(PHE, 2020b) to reduce risk of transmission, where this can be tolerated and where the
mask does not interfere with aspects of their care (e.g. oxygen delivery). Patients may
be able to wear a simple or modified surgical mask or other suitable face covering
during SLT-led endoscopy procedures which do not involve eating and drinking. A
number of devices have been proposed and developed. These must receive relevant
national and local approval before being used on patients.
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5.3. Equipment and decontamination
It is essential to ensure that local infection prevention and control (IPC) approval and
equipment manufacturer guidance has been sought as part of the risk assessment.
When appropriate, disposable patient equipment should be considered (PHE, 2020a).
Therefore, consideration should be given to the use of disposable flexible endoscopes,
where this is available. IPC guidance on endoscopy decontamination and disposal of
equipment and consumables should be followed immediately after the procedure to
avoid virus transmission and cross-contamination.

6.

CONSIDERATIONS FOR THE PROCEDURE

When undertaking SLT-led endoscopy procedures, ensure you have the right workforce
available e.g. a level 2 or 3 endoscopist for FEES. We recommend that endoscopy is
always performed with visualisation on a monitor.
For FEES, an abbreviated procedure is no longer indicated and it is recommended that
SLTs utilise the standard protocol as set out in the RCSLT FEES position paper. Careful
assessment of the structures of the larynx and upper airway is required due to the
known laryngeal complications associated with COVID-19 disease and intubation
trauma, (McGrath et al, 2020). For voice and upper airway disorders, follow existing
protocols and RCSLT guidance.
To maximise the diagnostic yield and value of the images for the wider MDT, the
evaluation should be recorded. This may avoid unnecessary repetition of endoscopic
procedures.

7.

FUTURE DIRECTION

To inform a further review of this revised guidance, members are encouraged to
complete this survey by 31 August 2020.
In addition, the RCSLT recommends that members collect clinical outcome data using
the COVID-19 speech and language therapy data collection tools for confirmed COVID19 patients.
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