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The following SOP is designed to give clear guidance on how all staff are to adhere to the guidance given to protect themselves, patients and members of the public.


1. INSTRUCTIONS FOR PHD ADMIN TEAM STAFF

· Assessment pack remote bookable rota held on PHD Community SystmOne Module.
· The rota must be checked by the PHD admin team every 30 minutes at a minimum. 
· An email must be sent via NHS.net to the person delivering the packs for any patients booked in after they have gone out on visits. This email must include the following patient information:
· Name
· Date of birth
· Address
· GP Practice
· The person delivering the pack will email the results to phd.services@nhs.net.  This email account must be checked by the PHD admin team every 30 minutes at a minimum. 
· A member of the PHD admin team will document the results on SystmOne within 30 minutes of receipt of the email. The results must be entered into the patient’s record using the SystmOne template entitled ‘COVID-19 remote assessment results’. Any actions taken can also be entered as free text into the template. 
· The admin staff then needs to send a task to the GP that booked the appointment (marked urgent and red flagged) to state that the results are available.
· The appointment can then be marked as completed.
· If the person delivering the packs has not sent an email for an hour or more, a member of the admin team must telephone them to check they are safe and well. 

2. INSTRUCTIONS FOR GP PRACTICE CLINICIAN BOOKING INTO THE DOORSTEP ASSESSMENT SERVICE

· Patient is describing symptoms of COVID 19 you think warrant further investigation including: oxygen saturations, temperature and blood pressure. 
· Patient MUST: 
· not be able to access the hot clinic themselves
· be able to understand instructions
· answer the door
· use appliances independently. 
· Clinician booking the appointment must be available for the next 4 hours and monitor tasks or handover to another clinician who can.
· Clinician to inform the patient they will receive an assessment pack within the next 2 hours. The pack contains clear instructions however the person who delivers the pack can provide assistance from a distance of 2 metres. Inform the patient you will text a link of a video demonstration of the equipment following this call.  
· Explain to the patient why you want to do the assessment and how it might change your management plan. Inform the patient you will call them back when you have the results with further management advice.
· Advise the patient to call 999 if they deteriorate whilst waiting for the doorstep assessment.
· The following actions will be taken dependent on the results of the observations:
· An urgent task will be sent to you that is red flagged to inform you the assessment has been completed:
· oxygen saturations above 94%
· heart rate below 110 bpm
· temperature below 38
· systolic blood pressure above 100 
· You will receive a call from the person delivering the assessment pack advising you that the patient requires an urgent call:
· oxygen saturations 90-93%
· heart rate 110 – 130 bpm
· temperature above 38
· systolic blood pressure 91-100
· You will receive a task to inform you the assessment is completed and 999 has been called:
· oxygen saturations below 90%
· heart rate above 130 bpm
· systolic blood pressure below 90 
· Once you have received a task or phone call you are to phone the patient back as soon as possible, but at most within 1 hour with further management advice.
· If a prescription is required this should be sent by electronic transfer prescription to the community pharmacy.  Patients should be told that they MUST arrange for someone (not a household member as they will also be self-isolating) to collect the prescription on their behalf and to leave at least 2 hours before it will be available for collection.

3. THE DOORSTEP ASSESSMENT SERVICE PROCESS

3.1. Aim of service
To allow community assessment of those patients with suspected-COVID 19 who are not able to attend the Hot Clinic whilst minimising exposure to primary care workforce. 

3.2. Suitable Patients
· Housebound or without own transport.
· Clinician in general practice has completed a telephone/video assessment and feels obtaining a NEWS score and more specifically an oxygen saturation would change management.
· Symptoms consistent of COVID-19 (see Appendix 3).
· Able to understand instructions and operate the testing appliances independently.

3.3. Booking into the service
Following the clinical pathway a clinician in primary care feels that obtaining a NEWS score/O2 Saturations would alter a management plan. The clinician:
· Will book the patient into the remote booking clinic at PHD (see Appendix 4). 
· MUST be available for the next 4 hours and closely monitor their tasks OR hand over to a colleague to do this. 
· Inform the patient that the assessment pack will be delivered to their doorstep within 2 hours (there will be clear instructions included in the pack, but if the patient has difficulty there will be assistance offered from the doorstep at a distance of 2 metres). 
· Send a text to the patient with a link to the video explaining how to take the measurements and document them.
· Will explain what the assessment is for and how this will change their management. 
· Advise the patient that you will call them back once you have the results of the assessment to advise on management.
· Advise the patient if they worsen whilst waiting for assessment then they should call 999.

The appointment ledger will close at 16:00.  After that the clinician should call PHD on 01325 952278 to discuss whether an assessment pack can be delivered.

3.4. Contents of the assessment pack
· Pulse oximeter
· Sphygmomanometer (electric, with plastic cuff)
· Thermometer 
· Laminated instructions on the use of the equipment.
· Laminated sheet to write the results and dry wipe pen.
· Paper sheet for the patient to write down the results for their own records.
· Wipes for cleaning (only if to be used by more than one household member)
· Bag for the equipment to be placed inside once completed. 

3.5. Actions for those completing the assessment
· To be based from Forsyth House.
· Must have business insurance on car.  Mileage expenses to be sent to DPCN weekly.
· Mobile phone for work use to be provided.
· Assessment packs to be delivered at the earliest opportunity and within 2 hours of the clinician requesting.  
· Pack collected from Forsyth House.
· Drive to patient’s house. Knock on the door and leave the assessment pack on the doorstep. Step back at least 2 metres.
· When the patient answers the door state:
· “Hello, my name is ……….. Your GP has asked me to drop off this assessment pack to do some monitoring.  Can I please just check your name and date of birth? There are instructions inside the pack but if you have any problems please come back out.”
· Wait in the car until the patient comes back out to the door.
· If they need assistance don PPE (see Appendix 5) and give assistance on the doorstep, keeping your distance where possible (a spare set of equipment will be available to assist with this). 
· If the patient has completed the assessment without any problems, don apron and gloves and place the assessment bag inside a second bag.
· Take a photo of the laminated results sheet and send this via nhs.net email to phd.services@nhs.net. Once the email has sent take the laminated sheet with their results and place to one side to be cleaned.
· Advise the patient that they will receive a call from their GP (who booked the appointment) within an hour.  If they haven’t heard anything they should contact their GP practice.
· Dof any PPE (see Appendix 6). Double bag in clinical waste bag and perform hand hygiene. 
· Wearing gloves review results and act accordingly:

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	>94%
	<110
	<38
	Systolic BP >100

	Action: 
	Email results to PHD to be recorded on SystmOne. Send task to GP (urgent and red flagged) to state that assessment completed.

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	90% - 93%
	110 – 130
	>38
	Systolic BP 91 – 100

	Action:
	Call GP to advise that observations are concerning and the patient needs an urgent call. Email results to PHD to be recorded on SystmOne and task GP to state that assessment completed. 

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	<90%
	>130
	
	Systolic BP <90

	Action:
	Advise the patient to call 999. Email results to PHD to be recorded on SystmOne. Task GP to state that assessment completed and 999 called. 



· Clean laminated sheet and phone. 
· Remove gloves then perform hand hygiene. 
· Either move on to the next case or return to Forsyth house.
· On return to Forsyth House dispose of used PPE. 
· Take bagged used assessment kits into a clinical room.  Don PPE and clean all equipment (see Appendices 5 and 7). You MUST ensure the windows are open when cleaning the equipment. 

3.6. Management and follow up
· Once task or phone call received, the referring clinician MUST phone the patient back as soon as possible, but within 1 hour.
· Management as per clinical pathway to be discussed with patient.
· If a prescription is required this should be sent ETP to the community pharmacy.  Patients should be told that they must arrange for someone (not a household member as they will be self-isolating) to collect the prescription on their behalf and to leave at least 2 hours before collection.
· Arrange follow up as per clinical pathway. 

3.7. Practice Bypass numbers

	Blacketts Medical Practice
	01325 347262

	Carmel Medical Practice
	01325 341412

	Clifton Court Medical Practice
	01325 469290

	Denmark Street Surgery
	01325 241927

	Moorlands Surgery
	07983019887

	Neasham Road Surgery
	01325 460493

	Orchard Court Surgery
	01325 481643

	Parkgate Medical Practice
	01325 735005

	Rockliffe Court Surgery
	01325 331843

	St George’s Medical Practice
	01325 720637

	Whinfield Medical Practice
	01325 346674/346679



4. INSTRUCTIONS FOR PERSON DELIVERING ASSESSMENT PACKS

You will be supplying the necessary equipment to allow the assessment of people with suspected COVID-19 who are not able to access the Hot Clinic. 


Assessment includes: 
· oxygen saturation
· pulse using pulse oximeter
· blood pressure using electrical machine
· temperature

4.1. Contents of assessment pack
· Laminated instructions
· Laminated sheet to record results
· Dry wipe pen
· Paper sheet to record results (for the patient to keep)
· Pulse oximeter
· Electrical sphygmomanometer (with plastic cuff)
· Forehead thermometer

4.2. Equipment
· Alcohol hand gel
· Disinfectant spray and wipes
· Mask
· Gloves 
· Visor
· Gown 
· Car seat covers
· Spare bags (to place the bag with the used equipment in after patient contact)
· Clinical waste bag (to place any used PPE equipment)

You will also be provided with a phone and pair of scrubs.

4.3. Actions to complete assessment
· Ensure the right equipment is in the bag and you have all the other necessary equipment.
· Drive to patient’s house.  
· Place the assessment bag at the doorstep, knock on the door and step back at least 2 metres.
· When the patient answers the door introduce yourself:
· “Hello, my name is ……….. Your GP has asked me to drop off this assessment pack to do some monitoring.  Can I please just check your name and date of birth? There are instructions inside the pack but if you have any problems please come back out.”
· Wait until the patient returns to the door
· A spare set of equipment will be available to demonstrate on yourself how to use the equipment. Alternatively if they need assistance don PPE (see Appendix 5) and give assistance on the doorstep, keeping distance where possible.  
· Ask the patient to return the bag and laminated sheet with results face up separately on the doorstep. 
· Advise the patient that they will receive a call from their GP within an hour.  If they haven’t heard anything they should contact their GP practice.
· Ask the patient to shut the door. 
· If they have completed the assessment without any problems put the assessment bag inside a second bag.
· Remove any PPE (see Appendix 6). Double bag in clinical waste bag and perform hand hygiene. 
· Compare results on the laminated sheets against the reference ranges given (see table below) and act appropriately, either:
· Email a photo of the results to PHD
· Call the GP and email a photo of the results to PHD
· Knock on the door and advise the patient to call 999 and to quote their results. Email a photo of the results to PHD. 

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	>94%
	<110
	<38
	Systolic BP >100

	Action: 
	Email results to PHD to be recorded on SystmOne. Send task to GP (urgent and red flagged) to state that assessment completed.

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	90% - 93%
	110 – 130
	>38
	Systolic BP 91 – 100

	Action:
	Call GP to advise that observations are concerning and the patient needs an urgent call. Email results to PHD to be recorded on SystmOne and task GP to state that assessment completed. 

	Oxygen saturations
	Heart rate
	Temperature
	Blood pressure

	<90%
	>130
	
	Systolic BP <90

	Action:
	Advise the patient to call 999. Email results to PHD to be recorded on SystmOne. Task GP to state that assessment completed and 999 called. 



· Wipe the laminated sheet down with the wipes provided and place in purple bag.
· Place gloves in clinical waste bag and perform hand hygiene. 
· Move on to the next case and repeat these steps or return to Forsyth house, dispose of PPE and sterilise equipment (see Appendix 7). 

4.4. Important contacts

	PHD
	01325 952278

	PHD email
	phd.services@nhs.net 

	Blacketts Medical Practice
	01325 347262

	Carmel Medical Practice
	01325 341412

	Clifton Court Medical Practice
	01325 469290

	Denmark Street Surgery
	01325 241927

	Moorlands Surgery
	07983019887

	Neasham Road Surgery
	01325 460493

	Orchard Court Surgery
	01325 481643

	Parkgate Medical Practice
	01325 735005

	Rockliffe Court Surgery
	01325 331843

	St George’s Medical Practice
	01325 720637

	Whinfield Medical Practice
	01325 346674/346679








APPENDIX 1

[image: ]

















































[image: S:\PCN\Logos\PHD-Darlington-Primary-Care-Network-Logo-WORD.png]	APPENDIX 2


DOORSTEP ASSESSMENT PATIENT HOW TO GUIDE

Please follow the instructions below to complete a physical self-assessment. If you are having any problems the person who dropped off the kit will be able to help you on the doorstep from a safe distance.  

Pulse oximeter
This machine is used to measure your oxygen saturations and your heart rate.

1. Place one finger in the rubber opening of the pulse oximeter, with the screen facing towards you.
2. Press the blue button on the front once.
3. Keep finger still.
4. Wait until the numbers stop changing.
5. The number on the left is your oxygen saturation; it is underneath ‘%SpO2’.
6. The number on the right is your pulse; it is underneath ‘PRbpm’.
7. Record your results on the slip of paper provided. 
8. Remove the device, it will turn off automatically.

In this example:
· Oxygen saturation - 97% 
· Pulse - 72
[image: ]










Blood Pressure Machine

1. Sitting at a table wrap the cuff on your upper arm using the velcro strap
2. Tube side of the cuff should be 1 – 2cm above the inside elbow.
3. Once the cuff is in place, rest your arm on the table.
4. Press the blue start/stop button.
5. Keep still while the cuff inflates, you will feel some pressure on your arm.
6. Once the cuff has stopped inflating record your results on the paper provided.

[image: ]

In this example the blood pressure is 109/69.
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Thermometer

1. Aim at your forehead.
2. Press the purple button and listen for a beep.
3. A result will appear on the back of the device.
4. Record your result on the paper provided.

In this example the temperature is 36.3.

[image: ]











Please document your results on the paper sheet and keep this yourself.  Document the results on the wipe clean sheet and leave this on top of the bag on the doorstep.

This is how the sheet should look after you have filled it in:

[image: ]

Once you have finished please place all equipment and instructions back inside the bag and leave on the doorstep.

Your GP will be in contact within an hour. If you haven’t heard anything by then please call your GP surgery. If you become more unwell whilst waiting please call 999.
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GP telephone/video consultation 

Assessed as: Green  Assessed as: Red 

Assessed as: Amber 

Stay at home 

Do video consultation 

if not done already 

Hospital/consider 

advanced care plans 

Ask breathlessness 

questions 

If assessed as Category 2B or 2C and concerned/vulnerable 

group consider arranging assessment to measure saturations 

Able to get to Hot Clinic in own car  Not able to get to Hot Clinic in own car 



Wait in car 



Clinician at Hot Clinic calls them once they 

have arrived and reviews the history over 

the phone 



Clinicians brings them in for physical 

assessment OR completes the assessment in 

the car park (clinician’s choice) 



Patient to go back to the car 



Clinician to call them to discuss 

management/plan 



GP adds to remote booking list held by PHD 



Assessment kit dropped at door by PHD staff  



Once completed PHD staff (wearing PPE) 

collects the equipment and double bags.  



Once assessment completed PHD staff 

emails photo of results to PHD to be 

recorded on SystmOne (to be done within 

30 minutes of receipt of email)  



PHD sends task to clinician requesting 

assessment. Task to be red flagged and 

marked as urgent (if referring clinician is 

leaving/unavailable they MUST hand over to 

a colleague to review their tasks) 



Equipment taken back to Forsyth House and 

PHD staff (wearing PPE) cleans the 

equipment 
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Oxygen saturations SpO2  97            %  

Pulse  72         bp m  

Blood pressure  109   /   69  

Temperature  36.3  deg C  
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This pathway was created for GPs during uncertain times, using clinical judgement and are currently not evidence based. HR, RR & 02 sats are taken from sepsis and NEWS2

score — these may or not be sensitive for COVID-19

REMEMBER: don’t forget bread and butter medicine, not everything is COVID. Adapted for local use from the Barnet CCG pathway.

Telephone Triage

Patient with COVID-19 symptoms (fever and/or new continuous cough)
Patients may have aches and pains, nasal congestion, runny nose, anosmia, sore throat, diarrhoea or tiredness. New or deteriorating shortness of breath.

v

¥

CATEGORY 3
Telephone Assessment:
Mild symptoms: stay at home, self-care advice,
https://111.nhs.uk/covi

CATEGORY 2
Further telephone assessment required:
Video assessment is preferable in this group. Use

AccuRx.
2

1. Ask the patient to describe the problem with their breathing in their own words, and assess the ease and

comfort of their speech.

2. Askopen-ended questions and listen to whether the patient can complete their sentences:

* “How s your breathing today?”

* “Areyou so breathless that you are unable to speak more than a few words?”
* “Areyou breathing harder or faster than usual when doing nothing at all?”
* “Areyou so ill that you’ve stopped doing all of your usual daily activities?”
3. Focuson change. A clear story of deterioration is more important than whether the patient currently feels

short of breath. Ask questions like:

* “Is your breathing faster, slower or the same as normal?”
*  “What could you do yesterday that you can’t do today?”
*  “What makes you breathless now that didn’t make you breathless yesterday?”
4. Interpret the breathlessness in the context of the wider history and physical signs. For example, a new,
audible wheeze and a verbal report of blueness of the lips in a breathless patient are concerning.

Patients may have a smart watch, BP machine or sats probe at home. RR can be measured on video.

v

v

v

CATEGORY 2A
Telephone Assessment:
* Document first day of symptoms
* Completing full sentences
* NoSOB or chest pain
* Able todo ADLs

DO NOT send to Hot Clinic

Further Assessment: If patients able to make these
assessments themselves at home:
* Adults RR 14-20
* Adults HR 50-100
* Adults 02 sats >96%.
Patients can become unwell Day 6 to Day 8 and can

CATEGORY 2B
Telephone Assessment:
* Document first day of symptoms
* Completing full sentences
* Some SOB (new)
* No chest pain
* Able to do ADLS but lethargic

Consider sending for physical assessment if
significant clinical concern, uncertainty or risk

factors.

If NP/CP/GPReg consider requesting GP calls patient

CATEGORY 2C
Telephone Assessment:
* Document first day of symptoms
* Struggling with full sentences
* Moderate SOB on exertion (new)
* Mild chest tightness
* Able to do ADLS but lethargic
* Vulnerable/risk factors

Consider sending for physical assessment or
discussing with acute medics. Will assessment in the
Hot Clinic alter your decision to admit?

rapidly deteriorate for further triage. Consider ceiling of care and advanced care planning.
CATEGORY 2A CATEGORY 2B CATEGORY 2C

* Treat temperature: Paracetamol, Fluids

* Patients directed to use new NHS 111 online
algorithm

« Safety Netting: Please tell patients if SOB/DIB or
rapidly unwell to call 999 or go to A&E.

* Advised to call Practice (or 111 OOH) if symptoms
are worse

* Treat temperature: Paracetamol, Fluids

« If suspected bacterial pneumonia (see below) OR
itis unclear whether the cause is bacterial or viral
and symptoms are more concerning OR they are
at high risk of complications prescribe:

Doxycycline 200mg stat, 100mgod 5/7
OR
Amoxicillin 500mg tds 5/7

* If known Asthma/COPD exacerbation, increase
SABA or similaruse. Only use nebuliser if patient
uses them regularly for management. Do not
prescribe nebulisers for those not already using
them. BTS do not consider nebulisers viral aerosol
generating. Oral steroids are safe to use in
patients with exacerbation of Asthma (non-
COVID), use with caution if ? COVID as can
increase viral shedding.

« Safety Netting. Tele/Video review in 72 hours (or
earlier if unwell)

* Aimto review at Day 6 and 8 of illness

* Treat temperature: Paracetamol, Fluids

« If suspected bacterial pneumonia (see below) OR
itis unclear whether the cause is bacterial or viral
and symptoms are more concerning OR they are
at high risk of complications prescribe:

Amoxicillin 500mgtds 5/7 and
Clarithromycin 500mg bd 5/7

OR
Doxycycline 200mg stat, 100mgod 5//7

+  If frail, significant chronic disease or
immunocompromised and escalation of care is
appropriate, discuss with medical team on-call

« Safety Netting: Tele/Video review in 24-48 hours
(or earlier if unwell)

* Consider referral to RIACT for monitoring on
virtual ward.

* Aimto review at Day 6 and 8 of illness
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FACE TO FACE ASSESSMENT

CATEGORY 2B
Hot clinic assessment (adults):
* RR21-22
* HR100-110
* 02 Sats>94%
* CRB-65/ CURB-65=2
OR
CRB-65 / CURB-65 = 1
AND
>1 major risk factor (only count age once)

CATEGORY 2C
Hot clinic assessment (adults):
* RR23-24
* HR110-130
* 02Sats293%
* CRB-65=2
* Vulnerable/risk factors

v

v

CATEGORY 2B
* Treat temperature: Paracetamol, Fluids
* If suspected bacterial pneumonia (see
below) OR it is unclear whether the cause
is bacterial or viral and symptoms are
more concerning OR they are at high risk
of complications prescribe:

Doxycycline 200mg stat then 100mg od 5/7
OR
Amoxicillin 500mg tds

* If known Asthma/COPD exacerbation,
increase SABA or similar use. Only use
nebuliser if patient uses them regularly for
management. Do not prescribe nebulisers
for those not already using them. BTS do
not consider nebulisers viral aerosol
generating. Oral steroids are safe to use in
patients with exacerbation of Asthma
(non-COVID), use with caution if ? COVID
as can increase viral shedding.

« Safety Netting: Tele/Video review in 72
hours (or earlier if unwell).

* Aim to review at day 6 and 8 of illness.

CATEGORY 2C
* Treat temperature: Paracetamol, Fluids
* If suspected bacterial pneumonia (see
below) OR it is unclear whether the cause
is bacterial or viral and symptoms are
more concerning OR they are at high risk
of complications prescribe:

Amoxicillin 500mg tds 5/7 and
Clarithromycin 500mg bd 5/7

OR
Doxycycline 200mg stat, 100mg od 5/7

 If frail, significant chronic disease or
immunocompromised and escalation of
care is appropriate, discuss with medical
team on-call.

« Safety Netting: Tele/Video review daily
between day 5 and day 10 of the illness.

* Consider referral to RIACT for monitoring
on virtual ward.

* Aim to review at day 6 and 8 of illness.

Bacterial vs Viral Pneumonia

COVID-19 viral pneumonia may be more likely if the patient:
* presents with a history of typical COVID-19 symptoms for about a week

* has severe muscle pain (myalgia)
* has loss of sense of smell (anosmia)
« is breathless but has no pleuritic pain

+ has a history of exposure to known or suspected COVID-19, such as a household or workplace

contact.

A bacterial cause of pneumonia may be more likely if the patient:
* becomes rapidly unwell after only a few days of symptoms
* does not have a history of typical COVID-19 symptoms

* has pleuritic pain
* has purulent sputum.

Be aware that older people, or those with
comorbidities, frailty, impaired immunity or a
reduced ability to cough and clear secretions,
are more likely to develop severe pneumonia.
Because this can lead to respiratory failure
and death, hospital admission would have
been the usual recommendation for these
people before the COVID-19 pandemic.
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Prescribing Antibiotics:
As COVID-19 pneumonia is caused by a virus, antibiotics are ineffective.
Do not offer an antibiotic for treatment or prevention of pneumonia if:

* COVID-19is likely to be the cause and
* symptomsare mild

Inappropriate antibiotic use may reduce availability if used indiscriminately, and broad-spectrum antibiotics in particular may lead to Clostridioides difficile infection and
antimicrobial resistance.

Offer an oral antibiotic for treatment of pneumonia in people who can or wish to be treated in the community if:

+ the likely cause is bacterial or

+ itis unclear whether the cause is bacterial or viral and symptoms are more concerning or

* they are at high risk of complications because, for example, they are older or frail, or have a pre-existing comorbidity such as immunosuppression or
significant heart or lung disease (for example bronchiectasis or COPD), or have a history of severe illness following previous lung infection.

When starting antibiotic treatment, the first-choice oral antibioticis:

+ doxycycline 200 mg on the first day, then 100 mg once a day for 5 days in total (not in pregnancy)
+ alternative: amoxicillin 500 mg 3 times a day for 5 days.

See tables in appendix for more detailed prescribing advice.

‘When making decisions about hospital admission, take into account:

* the severity of the pneumonia, including symptoms and signs of more severe illness

* the benefits, risks and disadvantages of hospital admission

* the care that can be offered in hospital compared with at home

* the patient's wishes and care plans (emergency healthcare plans, anticipatory care plans)
* service delivery issues and local NHS resources during the COVID-19 pandemic.

Explain that:
* the benefits of hospital admission include improved diagnostic tests (chest X-ray, microbiological tests and blood tests) and respiratory support
* the risks and disadvantages of hospital admission include spreading or catching COVID-19 and loss of contact with families.

Pathways for patients with PRE-EXISTING lung conditions or comorbidities

Asthma: Most patients with asthma have mild to moderate disease and normal underlying lungs. They should be treated for wheeze or bronchospasm in a conventional
manner. If they have a peak flow meter at home they can monitor this themselves. They can be given one for self-monitoring if they have mild/moderate COVID-19
symptoms. They can be treated according to their normal asthma management plan including oral corticosteroids. The physiological parameters from the pathway
should apply to asthmatic patients as to others when considering admission for COVID-19 symptoms.

COPD: Oral corticosteroids should be avoided in COVID-19 suspected infection. Infective exacerbations should be treated with antibiotics in the conventional manner.
Oral corticosteroids can be considered if known concomitantasthma and / or history of eosinophils = 0.3 or known steroid responsiveness. Consider admission according
to algorithm physiological parameters but if baseline 02 pulse oximetry sats are available:

* Mild deterioration would be defined as up to 2% below their baseline
* Moderate deterioration would be defined as between 3-4% below their baseline
* Severe deterioration would be defined as 5% or more below their baseline

If on Long Term Oxygen Therapy (LTOT) discuss ceiling of care and consider admission if sats <88% on their standard dose of LTOT.

Interstitial Lung Disease: Consider ceiling of care. Many patients who have established pulmonary fibrosis, of any cause, will not do well with intubation and mechanical
ventilation. Patients are likely to become hypoxic very quickly as they will not have much reserve. They will have often had advance care planning as part of their
specialist care. Consider admission according to the pathway physiological parameters but if baseline saturations are available:

* Mild deterioration would be defined as up to 2% below their baseline
* Moderate deterioration would be defined as between 3-4% below their baseline
* Severe deterioration would be defined as 5% or more below their baseline

Pirfenidone and nintedanib antifibrotic therapy can be safely paused for 4-8 weeks during illness. Do not stop long term prednisolone and consider increasing baseline
doses. Mycophenolate, mofetil and azathioprine and other immune suppressive medication would normally be paused during significantinfective illnesses and restarted
two weeks after recovery. Patients with interstitial lung disease should be following self-isolation guidance and if also on immune suppression consider extending this to
the shielding approach.

Obstructive Sleep Apnoea: Most patients will have normal lungs but require CPAP overnight to correct daytime sleepiness. This does not affect their gas exchange and
should be managed as there is no pre-existing lung disease. If they need admission for hypoxia, they should take their CPAP machine with them as they may need to use
it on the wards.

Bronchiectasis: During exacerbations of bronchiectasis with purulent sputum, we do not recommend routine collection of sputum samples for culture and sensitivities. If
thought to be a usual exacerbation, treat with standard antibiotics (doxycycline or amoxicillin for 10-14 days) or guided by previous sputum cultures. If no response, then
try empirical course of ciprofloxacin/levofloxacin and obtain specialist advice. If suspected COVID infection, treat according to pathway.
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‘Table 1 Antibiotics for adults aged 18 years and over NICE guideline [NG138] Preu

imonia (community-acquired:antimicrobial prescribing

Antibiotic -

Dosageand courselength*

First-choice oral antibiotic if low severity (based on clinical judgementand gui

ided by CRBGS score 0, or CURBSS score 0 or 1)

Amoxicillin

500 mg 3 times a day (higher doses can be used ~ see BNF) for 5 days*

Alternative oral antibioticsif low severity, for penicillin allergy or if amoxicilln unsuitable (for example, atypical pathogens suspected*)*

Doxycyciine 200 mg on first day, then 100 mg once a day for 4 days (S-day course in total)*
Clarithromycin 500 mg twice aday for 5 days*
Erythromycin (in pregnancy) 500 mg 4 times a day for 5 days*

Erythromycin€ (in pregnancy)

500 mg 4 times a day for 5 days*
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First-choice oral antibiotics f moderate severity (based on clinical judgementand guided by CRBGS score 1 or 2, or CURBES score 2); guided by
‘microbiological results when available *

Amoxicilln with (if atypical pathogens 500 mg 3 times a day (higher doses can be used ~ see BNF) for 5 days*
suspected?):

Clarithromycinf or 500 mg twice aday for 5 days*

Erythromycin¢ (in pregnancy) 500 mg 4 times a day for 5 days*

Alternative oral antibiotics if moderate severity, for penicilin allergy; guided by microbiological results when available *

Doxycycline 200 mg on first day, then 100 mg once a day for 4 days (S-day course in total)*

Clarithromycin 500 mg twice aday for 5 days*

First-choice antibiotics f high severity (based on cinical judgementand guided by CRB6S score 3 or 4, or CURBGS score 3 to 5); guided by microbiological
resultswhen available 3

Co-amoxiclay with: 500/125 mg 3 times a day orally or 1.2 g 3 times aday IV7for 5 days*
Clarithromycin or 500 mg twice aday orally or IV for 5 days*
Erythromycin (in pregnancy) 500 mg 4 times a day orally for 5 days*

Alternative antibiotic if high severity, for penicilin allergy; guided by microbiological results when available *

Levofloxacin® (consider safety issues) 500 mg twice aday orally or IV for 5 days*

Consult local microbiologist if fluoroquinolone not appropriate.

+ See BNF for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment, pregnancy and breastfeeding, and
‘administering intravenous (or, where appropriate, intramuscular) antibiotics. 2 Oral doses are for immediate-release medicines.

2 Give oral antibiotics fist ine if the person can take oral medicines, and the severity of their condition does not require intravenous antibiotics.

“stop antibiotic treatment after 5 days unless microbiological results suggest a longer course is needed or the person is not clinically stable (fever in past

48 hours or more than 1 sign of clinical instability [systolic blood pressure <30 mmHg, heart rate >100/minute, respiratory rate =24/minute, arterial oxygen
saturation <30% or Pa0, <60 mmHgi ). Mycoplasma pneumoniae infection occurs in outbreaks approximately every 4 years.

© Consider adding amacrolide to amoxicilln if atypical pathogens suspected. Review when microbiological results available.

7 Review intravenous antibiotics by 48 hours and consider switching to oral antibiotics if possible.

# see Medicines and Healthcare products Regulatory Agency [MHRA) advice for restrictions and precautions for using fluoroquinolone antibiotics because of
very rare reports of disabling and potentially long-lasting or irreversible side effects affecting musculoskeletal and nervous systems. Warnings include:
stopping treatment atfirst signs of a serious adverse reaction (such as tendonitis), prescribing with special caution for people over 60 years and avoiding
‘coadministration with a corticosteroid (March 2015).

Abbreviations: BNF, British national formulary; CRBSS, confusion, respiratory rate >30/minute, low systolic [<30 mmHg] or diastolic [<60 mmHg] blood
pressure, age 265; CURB6S, confusion, urea »7 mmol/l, respiratory rate 230/minute, low systolic [<90 mmHg] or diastolic [<6 mmHg] blood pressure, age265;
IV, intravenous; Pao,, partial pressure of oxygen.
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REMOTE BOOKING  INSTRUCTIONS   At the home  screen ,   go to Appointments, Remote Booking         Choose the clinic you want to book.  On the right hand side you will be able to see the  appointments available for that clinic.  Book these as you would any other  appointments    
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