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Weekly Educational Bulletin

Our second update from HEE. We hope you find these useful, they are a way for us
to keep in touch and provide some education which you can either look at now or file
and read at a later date. Please do let us know if there are other topics you would
like us to cover.

Please keep safe and well at this challenging time.

Coronavirus So Far....

The first case of Coronavirus in the UK was confirmed and recorded on the 315t
January 2020. As this point Public Health responded to the risk of infection by
guarantining at-risk individuals to stop the spread of the infection. The guidance for
managing patients with symptoms and those at risk have changed several times
since then and will continue to change, so it is important to continue to consult with

the latest guidance.

Understanding the Science

https://www.rcgp.org.uk/about-us/rcgp-blog/covid-19--practical-things-for-general-

practice-to-do.aspx

This RCGP article explains that the reproductive number of this infection (RO) is 3.
This means that every person with the infection infects 3 people. In comparison
Seasonal Flu’s RO is 1.6, this is just one of the many reasons why this virus is posing
such a Public Health problem. In comparison one of the most infective diseases is
the Measles, this has an RO number of between 12 and 18

The Case Case Mortality Rate of Covid-19 is thought to be around 1% compared to

seasonal Flu which is 0.1%

In patients over 80 year-olds the CMR is thought to be 15% in comparison with

seasonal flu which is 10%.

Developing people for health and healthcare

www.hee.nhs.uk


https://www.rcgp.org.uk/about-us/rcgp-blog/covid-19--practical-things-for-general-practice-to-do.aspx
https://www.rcgp.org.uk/about-us/rcgp-blog/covid-19--practical-things-for-general-practice-to-do.aspx

NHS

Health Education England

Essential Resources Recommended by the BMJ

covid-19: latest case definition, mvestlgatlon and initial clinical management of p0551ble cases:

coronavirus-wn-cov-infection
Coronavirus: latest 1nformat10n and advice including updated list of hlgh risk countrles

Guldance on 1solat10n of healthcare workers:
https: //www.gov.uk/government/publications/novel-coronavirus-2019-ncov-guidance-for-
healthcare-providers-with-staff-who-have-travelled-to-china/guidance-for-healthcare-providers-

healthcare-workers-who-have-travelled-to-china
Find your local Health Protection Team in England:
https://www.gov.uk/health-protection-team

covid-19: interim guldance for prlmary care 1nclud1ng env1r0nmental cleanmg after p0551ble case:

guldance for primary-care
covid-19: latest guidance for primary care on Health Protection Scotland (HPS):

World Health Organlzatlon (WHO): technical documents for coronavirus (covid-19) outbreak:
https://www.who.int/health-topics/coronavirus
European Centre for Disease Prevention and Control: latest guidance for

EU/EEA: https://www.ecdc.europa.eu/en/novel-coronavirus-china

US Centers for Disease Control and Prevention: latest guidance, advice and

information: https://www.cdc.gov/coronavirus/2019-ncov/index.html

Numerical Facts we know so far:

e The median estimated incubation period is five to six days (range 0 to 14
days).
e The median age of confirmed cases is around 59 years.
o Initial data indicate that more than 80% of patients have asymptomatic
or mild disease and recover
o but about 15% may get severe disease including pneumonia
o around 5% become critically unwell with septic shock and/or multi-
organ and respiratory failure.
o The case fatality rate is estimated at approximately 2% overall, but
ranges from 0.2% in people under 50 to 14.8% in those over 80 and is
higher among those with chronic comorbid conditions.
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Summary Guide In the BMJ: 2020;368:m800

emRT—pe Y covid-19 in primary care (UK)
What should | do if | suspect a patient may have coronavirus disease 2019?

This graphic is based on guidance
from Public Health England and
Health Protection Scotland to
prepare primary care practices in
the UK. It has been updated to
reflect new UK government advice
to the public announced on

16 March 2020

Person with
one or more of:

New continuous
coug

Fever > 37.8°

Aim to triage all

Remote h 3 :: Patient identified
3 patients online Eﬂ &
consultation o by phone cmi in GP surgery

Assess whether clinically stable
Initial data indicate that patients display
symptoms with approximately these proportions
of severity, with elderly people and those with
underlying health problems more affected:

15% | 5%

Patients with mild
symptoms should be
identified at reception,
and asked to return
home and self isolate

Severe Critically

Acutely unwell
patients should
be isolated, and
assessed while

disease unwell

\ using standard
Advise Call 999 PPE (see
patient to Inform operator bottom right)
contack that patient may
NHS 111

have covid-19

p >4

Selfisolation

Patients do not need to contact NHS 111 to go into self-isolation. If symptoms
worsen during home isolation or are no better after 7 days, they should contact
NHS 111 online. For a medical emergency, they should dial 999

Groceries or medication
should be dropped off
on the doorstep by
friends, family, or
delivery drivers

Anyone displaying coronavirus Do notinvite
symptoms should stay at visitors
home for 7 days from when
the symptoms first appeared

1

1
If anyone displaying
coronavirus symptoms
lives with others,
all asymptomatic
members of the
household should stay
at home for 14 days

Choose a well /

ventilated room, and
keep away from other
household members

not displaying symptoms

9\ Double bag

waste and put it

aside for at least 72
hours, before putting it
in usual household waste bin

UK government advice on self isolation is available at: http://bit.ly/ukgovisol

* ARDS = acute respiratory distress syndrome

& http://bit.ly/BMJjcov19

Read the full
article online

thebmyj

Disclaimer: Th

17 Mar 2020

Patients requiring hospitalisation

A Suspect covid-19 in any seriously ill
patients with influenza-like iliness,
ARDS, or pneumonia

Preparing the GP surgery in advance

Advise patients with a cough or fever to avoid
attending in person, via:
Prominent posters

Isolation room

Located away from waiting areas
and other consultation rooms
Without carpeted floors or soft furnishing

Close to separate toilet facilit:

Turn off air conditioning

Open

Close door window

If possible, do not Dispose of all

enter room, reassure waste in a clinical
and update patient waste bag
by telephone

Clean and disinfect hard surfaces and reusable
care equipment after patient leaves. Cleaners
should wear personal protective equipment.

Personal protective equipment .
(PPE) in primary care v

Standard
surgical mask

If contact
with patient
is unavoidable, and for

cleaning the isolation m@ a

room afterwards,
use standard PPE m\

Dispose of PPE as clinical
waste after use

) 2020 BM] Publishing Group Ltd

See more visual 5 : ; 2 = — | = £
O bosmpases s & http://www.bmj.com/infographics )“\ - @ ;E %
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The BMJ has also Provided further Telephone Triage Advice: Covid-19: A remote

assessment in Primary Care (10 minute consultation): BMJ 2020;368:m1182

hebmj Visual summary € Covid-19: remote consultations

This graphic, intended for use in a primary care setting, is based on
data available in March 2020, much of which is from hospital
settings in China. It will be revised as more relevant data emerges.

o Setup

Prepare yourself and
decide how to
connect

e Connect

Make video link if
possible, otherwise
call on the phone

) Getstarted

Quickly assess
whether sick
or less sick

© History

Adapt questions to
patient’s own medical
history

e Examination
Assess physical and
mental function as
bestas you can

o Decision and action

Advise and arrange follow-up,
taking account of local capacity

A quick guide to assessing patients by video or voice call

~

€ |
Scan medical record for risk factors such as:

Video is useful for

Severe iliness

Have current ‘stay
at home’ covid-19

guidance on hand Chronic kidney or liver disease X COPD
UK government advice: Steroids or other immunosuppressants
http://bit.ly/ukgovisol Hard of hearing Cardiovascular disease
Check video Confirm the Check where Note patient’s phone number
and audio patient’s patientis in case connection fails
identit;
Can you L Where
hez‘; %ee ' "‘g‘ﬁyn‘(’,‘;n If possible, ensure the
e Date of birth patient has privacy

Rapid assessment

If they sound or look very sick,
such as too breathless to talk,
go direct to key clinical questions

Establish what the patient wants
out of the consultation, such as:

Clinical assessment Certificate
Reassurance X Advice on self isolation

Contacts

Close contact with
known covid-19 case

Most common presentation

[ Cough X Fatigue ] Short of breath

Immediate family History of Coughis Up to 50% of
currentiliness usually dry but patients do not

Occupational Date of first sputum is not have feve!-at

risk group symptoms uncommon presentation

Over phone, ask carer ~ Over video, Check respiratory function - inability to talk
or patient to describe: = look for: in full sentences is common in severe iliness
State of breathing General How Is it worse What does
demeanour is your today than ur breathlessness
Colour of face o ay Yol b
¥ i u
and lips breathing? yesterday? prevent you doing?

Patient may be able to take Interpret self monitoring results
their own measurements if with caution and in the context
they have instruments at home of your wider assessment

Unwell
and needs
admission

Likely covid-19,

Relevant
unwell, deteriorating

comorbidities

Which pneumonia patients Selfmanagement: Arrange f?“°W up by Proactive, Ambulance
to send to hospital? fluids; paracetamol video. Monitor closely if whole protocol
you suspect pneumonia patient care (999)
® Temperature > 38°C V= L L 1 3
© Respiratory rate > 20* Saf i
© Heart rate > 100} Reduce spread of afety netting
with new confusion virus - follow current If living alone, Maintain fluid Seek immediate
© Oxygen saturation government ‘stay at someone to intake -6to 8 medical help for
<94%% home’ advice check ontl glasses per day M red flag symptoms

* Breaths per minute

thebmj

O

Read the full
article online

See more visual
summaries

1 Beats per minute # If oximetry available for self monitoring

©2020 BM) Publishing Group Ltd
& https://bit.ly/BMJremcon

Disclaimer: T

25 Mar 2020

Clinical
characteristics
Based on 1099
hospitalised patients
in Wuhan, China

69%’ Cough

5, Temperature
22%J 37.5:38°C

,\ Temperature
2% 53g°C

38%) Fatigue

34% Sputum

Shortness
of breath

-
15%

~
19%
Muscle aches

-
14% Sore throat

-

14% Headache

-

12% Chills

Nasal
5%

congestion
-

5% Nausea
%

or vomiting
.

4% Diarrhoea

2 Ay
comorbidity

Covid-19:

Severe shortness
of breath at rest
Difficulty breathing

Pain or pressure
in the chest

Cold, clammy,
or pale and
mottled skin

€

Becoming difficult
to rouse

Blue lips or face
Little or no

urine output
Coughing up blood

Other conditions,
such as:

Neck stiffness
Non-blanching rash

& http://www.bmj.com/infographics /”\ - m Eg %

https://www.bmj.com/content/368/bmj.m1182?utm_source=The%20British%20Medical%20Association&utm me
dium=email&utm_campaign=11428860 GP%20ENEWSLETTER%20260320%20-%20C0OVID19%20-
%20ENGLAND&uUtm_content=BMJ%20remote%20consultations&dm_i=JVX,6SYKC,361505,R8YPS,1
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Links from Last week’s Bulletin

e British Cardiovascular Society:
https://www.britishcardiovascularsociety.org/news/ACEi-or-ARB-and-COVID-
19#.XnH DXRA®6Ip.whatsapp

e Kidney Care UK
https://www.kidneycareuk.org/news-and-campaigns/coronavirus-advice/

e The Centre for Evidenced based Medicine
https://www.cebm.net/oxford-covid-19/

e NHS England and NHS Improvement Events
https://nhsevents.info/coronavirus-practical-advice/

e The Royal College of Obstetricians and Gynaecologists
https://www.rcog.org.uk/en/news/professional-bodies-response-to-
government-advice-for-pregnant-women-to-self-isolate/

e British Society for Rheumatology
https://www.rheumatology.org.uk/news-policy/details/Covid19-Coronavirus-
update-members

e British Medical Journal
https://www.bmj.com/content/368/bmj.m1086
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Weekly Clinical Topic — Acute (Adult) Respiratory Distress
Syndrome (ARDS)

There are a significant number of patients being admitted to ICU at present with
ARDS secondary to Covid-19.

It therefore seemed important to provide some information and further resources
around this condition.

What is ARDS

This is a condition that can affect all adult patients. It occurs when non cardiogenic
pulmonary oedema (secondary to acute damage of the alveoli) leads to acute
respiratory failure. (Patient.co.uk)

It is arapidly progressive disease that occurs in critically ill patients, most
notably now, patients suffering from severe disease caused by covid-19.

Clinical Features
e« Symptoms: Increasing dyspnoea. Recent direct or indirect injury to the lungs

e Signs: cyanosis (reflecting hypoxia refractory to oxygen therapy), tachypnoea,
tachycardia, peripheral vasodilatation, bilateral fine inspiratory crackles.

e Investigations:

o Xray — presence of bilateral opacities
o Presence of hypoxaemia

ARDS is caused by:

e Direct injuries to the lungs
o Aspiration pneumonia
o Near drowning
o Smoke inhalations
o Burns

e Indirect injuries to the lungs
o Sepsis
o Blood transfusions
o Medication reactions
o Acute pancreatitis
o Eclampsia

Many people still don’t develop ARDS even with these injuries but factors that can
make this more likely are, recent chemotherapy, oxygen use, obesity, smoking,
diabetes
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Management of ARDS

Patients with ARDS are often admitted to ITU for supportive treatment and to
manage the underlying cause.

Most patients require mechanical ventilation if they have severe hypoxaemia Po2
<60mmH (8.3kPa).

Mortality is around 30-40%

ARDS and COVID-19: Evidence from JAMA Intern Med 13 March 2020

ARDS from Covid 19 is much less likely with younger age, and normal BP

This study consisted of 201 adult patients at a single centre in Wuhan, China. It was
a retrospective study.

The key results were (Univadis):

Median age, 51 years; 63.7% men.

82.1% required oxygen.

41.8% (n=84) developed ARDS, of whom 52.4% (n=44) died.

Factors associated with ARDS:

Older age: difference, 12.0 years (P<.001>

Higher baseline temperature: difference, 0.30°C (P=.004).

More dyspnea: difference, 33.9% (P<.001>

More hypertension: difference, 13.7% (P=.02).

More diabetes: difference, 13.9% (P=.002).

Less receipt of antivirals: difference, -14.4% (P=.005).

More receipt of methylprednisolone: difference, 49.3% (P<.001>

Higher neutrophil counts: biomarkers of organ damage,

inflammation, and coagulopathy; lower lymphocyte counts.

« Patients who died vs survived were:

o Older: difference, 18.0 years (P<.001 class="">

o Found to have lower rates of high fever: difference, -31.8%
(P=.007).
Likelier to have hypertension: difference, 18.9% (P=.05).
Less likely to receive antivirals: difference, —-40.7% (P<.001>

O 0O O O 0O O O O

Further Resources

E-learning RCGP: Manging Patients with Chronic Respiratory Symptoms during a
Pandemic, https://elearning.rcgp.org.uk/course/view.php?id=376
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There are a number of learning modules on e-LfH, https://portal.e-Ifh.org.uk/Search

e ARDS

« Ventilation in ARDS

« ARDS: Radiology and cause

e Systemic Inflammatory Response and Multiple Organ Failure

BMJ: Arterial Blood Gases a guide to interpretation,
https://learning.bmj.com/learning/module-intro/arterial-blood-
gas.html?moduleld=5004327&searchTerm=%E2%80%9Cacute%20respiratory%E2
%80%9D&page=1&locale=en_GB
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