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Establishing a COVID ‘virtual’ ward:
MFT response to a worldwide issue

This is Manchester. We do things differently here.
(Anthony H Wilson)

Liz Wilson
OPAT Lead Nurse “

Infectious Disease Dept \

Wythenshawe Hospital K
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Background

Outpatient Parenteral Antimicrobial Therapy
1. Expert infection management
2. Early discharge or admission avoidance

3. Nurse-led vascular access service
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March 2020

* Crisis looming

 All routine work cancelled

« COVID admissions started

« Concerns rose (02, ventilators, staff & patient welfare,
PPE, beds.....)
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Respiratory & Infectious Disease
collaboration

« Managing in-patients
« Advising on medicines

« Organising research trials x,

v,
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Aim of the COVID ‘virtual’ ward

Service for COVID pneumonitis patients
 ldentify deterioration early (‘happy hypoxia’)
* Provide support & care ‘virtually’
« ‘Save’ acute care beds

« Keep patients & families together
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Challenges

New
disease

Paperless Staffing

Governance
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Se\f-isolation advice for

patients & carers with
Coronavirus
(COV|D-19)

This leaflet is designed to provide you
and your carers with information on
discharge from hospital with
confirmed of suspected diagnosis of
Coronavirus (COVlD-19).

This guidance is pased upon
information taken from Public Health
d. orl Heal
Organisaﬁon and the British Medical

Journal as of 18th March 2020

Advice from Public Health England
may change over time nd we will
inform you of any siqniﬁcant changes
that are likely to be of relevance to
you.
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What happened next?

« ORC collaboration “

 North Manchester General included

 Activity increased M
— Smart working '[I

— MDT approach

Data collection/research
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Box 1: Remote assessment of breathlessness

There are no validated tests for the remote assessment of breathlessness in

an acute primary care setting. A rapid survey of 50 clinicians who regularly

assess patients by telephone revealed some differences of opinion. For

example, most but not all rejected the Roth score (which times how long it

takes for a patient to take a breath while speaking) on the grounds that it has
BMJ 2020:368:m1182 doi: 10.1136/brm.m1182 (Published 25 March 2020) rage 13ated in the acute setting and could be misleading.

e was consensus among respondents around the following

» patient to describe the problem with their breathing in their g
P R ACTIC and assess the ease and comfort of their speech. Ask open

() questions and listen to whether the patient can complete thei
Gheck for ces:
5 your breathing today ?”

rith the NHS 111 symptom checker, which asks three questio
yped through user testing but not evaluated in formal researcl

u so breathless that you are unable to speak more than a few
"

10-MINUTE CONSULTATION

Covid-19: a remote assessment in primary care

u breathing harder or faster than usual when doing nothing at
Trisha Greenhalgh professor of primary care health sciences', Gerald Choon Huat Koh professc 9 g "

of public health and family medicine®, Josip Car director, reader in primary care and e-health® *

uso ill that you've stopped doing all of your usual daily activities?”
"Nuffield Department of Primary Care Health Sciences, University of Oxford, Oxford OX2 6GG, UK; Saw Swee Hock School of Public Health, Y . . . .
Loo Lin School of Medicine, National University of Singapore; “Centre for Population Health Sciences, Lee Kong Chian School of Medicine, Nan@ON Change. A clear story of deterioration is more important than
‘Lrjichnological University, Singapore; “Department of Primary Care and Public Health, School of Public Health, Imperial College London, Londotf’ the pmient currently feels short of breath. Ask questions such

r breathing faster, slower, or the same as normal?”

3 your practice. This article is intended as a broad orientation

e COUID 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.

There is no evidence that attempts to measure a patient’s respiratory
the phone would give an accurate reading, and experts do

uch tests. It is possible, however, to measure the respiratory
a———— EE P A I W B Y B B | 1§ 1 good video connection. More generally, video may allow a
: : ailed assessment and prevent the need for an in-person visit.
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Box 1: Remote assessment of breathlessness

There are no validated tests for the remote assessment of breathlessness in
an acute primary care setting. A rapid survey of 50 clinicians who regularly
assess patients by telephone revealed some differences of opinion. For
example, most but not all rejected the Roth score (which times how long it
takes for a patient to take a breath while speaking) on the grounds that it has
not been validated in the acute setting and could be misleading.

However, there was consensus among respondents around the following
advice:
1.Ask the patient to describe the problem with their breathing in their own
words, and assess the ease and comfort of their speech. Ask open
ended questions and listen to whether the patient can complete their

COVID-19 Virtual Ward Clinical Note

Daily questions
« Introduction
« Confirm ID
« How is your breathing today?
« Is it better, the same or worse than yesterday?
« Are you more breathless than usual when you are not doing anything?
« (If worse) Is there anything you could do yesterday which you can’t today?
« What are the readings on your oxygen probe?
« Heart rate (HR), oxygen saturation (Sp02), temp
« Are you coughing? Is this better/the same/worse than yesterday?
« Are you bringing up phlegm or blood? Is this better/the same/worse than yesterday?
« Any concerns regarding a new confusion? (Speak to a family member to clarify if need be)
- Are there any other symptoms you are concerned about?
« Provide COVID result if available (if negative, see below)
« Explain plan
* Remind isolation rules
« Contact phone numbers for Virtual Ward/GP/111/999

Assessment comments

Outcome of patient contact
O follow up O did notattend O discharge

[
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COVID Oximetry @home

NHS Digital, alongside NHS England and Improvement and NHSX, is working closely
with providers and Clinical Commissioning Groups to facilitate COVID Oximetry
@home. A crucial part of the programme is a two-way flow of data.

What is NHS Digital providing?

We're helping you by providing, from mid-December onwards on a daily basis to
providers and CCGs, details of patients who have tested positive in your area and
whether they meet the recommended criteria for being onboarded onto Oximetry

@home.

What is NHS Digital collecting from providers?

We need to collect a slim dataset from providers for the purposes of management
information and evaluation of the programme. This has been kept as slim as possible
to minimise admin burden on providers. We're working as swiftly as we can to
complete the necessary work to enable this data collection, so you can’t submit it to



Patient experience

£

SurveyMonkey"
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It was amazing — I’'m generally not a
worrier and am fit and healthy. But
the fact | was discharged with

support was honestly so reassuring.

The team were super friendly, helpful
and understanding. It made me feel
much better about my recovery.

There was no rush about the calls |
received | am so very grateful
for everything the clinic did for me.
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“ | would like to thank the Covid virtual ward for saving my
dads life. After being discharged from hospital | was rang by
a nurse every single day for 7 days — my first day back from
hospital | advised that my parents had Covid too, and the
nurse told me to check both of their oxygen levels with my
Oximeter. My dads oxygen levels were just 82 and the nurse
advised we must call an ambulance for him immediately as
he was very unwell, my dad subsequently spent 16 days in
Intensive Care as Wythenshawe hospital on a CPAP machine
and has thankfully made a full recovery. | also made a full
recovery despite suffering from double COVID pneumonia. ”

SurveyMonkey"




250

200

150

100

50

NHS!

Manchester University
NHS Foundation Trust

COVID virtual ward referrals

- No. of referrals
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WHICH WAY NOW?

e This service is the » Total no. of patients referred to
template for MFT virtual Wythenshawe VW March 20 —
ward service & PHE 21 =885
recommendations

« MDT

« Blueprint for other ‘virtual’ * 10 specialties

services (COPD/falls) « Clinically vulnerable staff
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WHICH WAY NOW?
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Liz Wilson
Elizabeth.Wilson@mft.nhs.uk
opat@mft.nhs.uk
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