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Semi - Elective Surgery action: vascular access



	Action
	Owner
	Date

	Review patients booked – cancel those who can wait 3 to 4 months 
	Dr Lawman
	19/03/2020

	Convert pts who were to have blocks if possible to LAs
	Dr LAwman
	19/03/2020

	Majority of cases are day cases via renal day case unit – if day case unit required for decant of pts due to COVID19 then these will be cancelled
	Dr lawman
	19/03/2020

	Cases requiring admission only to be done if urgent
	Dr lawman
	19/03/2020

	
	
	




Elective Surgery pathway



























Emergency pathway action: renal access

EG

	Action
	Owner
	Date

	renal emergency pathway – pts will be admitted to renal ward ideally direct from renal opd area
	Dr LAWman/ Mr El SAkka
	19/03/2020

	
	
	

	
	
	

	
	
	

	
	
	




Elective Surgery pathway



















Outpatients
EG

	Action
	Owner
	Date

	Consider Telephone clinic appointments for all vascular access pts
	Dr Lawman
	19/03/2020

	
	
	

	
	
	

	
	
	

	
	
	




Outpatients pathway – all come through renal 
















Diagnostics
EG

	Action
	Owner
	Date

	Vascular scanning  to be done on level 8 for the few pts when urgent 
	Dr LAwman
	19/03/2020

	
	
	

	
	
	

	
	
	

	
	
	




Pathway















Equipment
Any essential requirement that maybe required due to COVID-19 – no additional equipment























Staffing 
· Including access problems for patients that are in London
· Using SPA for consultant time
· Changes to rotas to manage
No issues currently 
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Dear Renal Patient,

As you are no doubt aware there are current concerns regarding the spread of the Coronavirus.

We have included the current advice from Public Health England (over page) and we would ask you to follow this advice, but with this addition:

If the NHS 111 service or another healthcare professional advises you to self-isolate, or recommend that you are tested for Coronavirus, please let your usual renal nurse/department know as soon as you can.

This is so we can ensure the advice you receive has taken into account your renal disease or treatment, and that appropriate plans are made for your ongoing care.



Thank you for your assistance



Dr. Sarah Lawman and Dr. Victoria Ingham

Lead consultants for renal





Please note that Public Health England advice is subject to change
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Dr K Basnayake PhD FRCP	ext 62858	anna.kerepesi1@nhs.net

Dr C Castledine PhD MRCP	ext 62857	jane.blair2@nhs.net

Dr F Ghalli MD MRCP(UK) 	ext62858     	anna.kerepesi1@nhs.netSussex Kidney Unit
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Tel: 01273 696955
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Dr A Harrison MRCP FFICM	ext 62857	jane.blair2@nhs.net

Dr N Iggo FRCP	ext 62855	annabel.dearson1@nhs.net
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Dr L Tomlinson PhD MRCP	     ext 62854      jane.blair2@nhs.net





DATE





NAME / ADDRESS



Dear 



Please see the advice below. We will keep in touch during the outbreak by organising teleconsultations. 

Please email or phone Jane Blair to confirm your contact details on;

Jane.blair2@nhs.net 01273-696955 x 62857

You are also welcome to email or telephone us using the contact details above. 

Please also see the advice from the TSA copied at the end of this letter.

Their advice is based on a consensus of TSC physicians in the UK and will be updated frequently.

Please keep an eye on the TSA website https://tuberous-sclerosis.org/news-coronavirus-tsc/





St Georges Advice for those taking Everolimus or Sirolimus by mouth during the Corona / Covid 19 Virus Pandemic





		Community Risk Level 

		Low

Now

		Medium

Rapidly increasing number of cases in UK > 1000

		High

Public gatherings cancelled, schools closed, travel restricted 

		Unwell (Pyrexia etc) or exposed to close contact who has Covid 19



		AML or SEGA

		Continue

		Consider reducing dose or stopping if increased number of infections previously since starting mTORi

		Consider stopping temporarily 

		Stop & Consult Prescriber ASAP



		Refractory Epilepsy

		Continue

		Continue

		Consider reducing dose or stopping temporarily if immunosuppressed

		Consult prescriber immediately



		LAM 

		Continue

		Continue

		Consult prescriber ASAP

		Consult prescriber immediately









NB The only trials where side effects of Everolimus were tested compared to placebo in TSC were the Exist studies. 



In Exist-1 (For SEGA) and Exist-2 (For AMLs) the number of people who had infections (Of any sort) was the same for those on placebo compared to those on Everolimus. 

Physicians feel that a small proportion of their clinic patients who take Everolimus or Sirolimus seem to have more infections than they did before they started. If you think you are one of this small minority – or your physician thinks you are – it is best to discuss it with your physician. 









Yours sincerely,





Dr Chris Kingswood MBBS MSc FRCP

Consultant in TSC Medicine & Nephrology 









ADVICE on the TSA Website 



Coronavirus and TSC: Information for the TSC community

Last updated: 11 March 2020. This page will continue to be updated with the latest information if government advice changes.

There is widespread coverage across the UK media about coronavirus (also known as Covid-19). If you or a member of your family have TSC, you may have questions or feel anxious about how the virus may affect someone who is living with TSC.

The TSA has spoken with doctors from TSC clinics across the UK to ask for their advice, and they have shared the following information with us.

Remember, the TSA support line is here to provide support on all TSC-related topics and you should never feel alone. You can contact our friendly team by phone (0808 801 070), email (support@tuberous-sclerosis.org) or post (TSA, Unit 56, 1 Emma Street, London E2 9FP, or send to ‘Freepost TSA’).

Who is at risk?

Having TSC does not make you more likely than anyone else to catch coronavirus, and it does not necessarily mean that you are at greater risk of developing severe symptoms.

However, if you have TSC and you are in one of the following ‘at risk’ groups (sometimes called ‘higher risk’ or ‘vulnerable’ groups) then you should try to avoid the infection if possible because your symptoms might be more severe if you do get sick:

· If you are taking everolimus or sirolimus tablets or liquid

· If you have lymphangioleiomyomatosis (LAM) or reduced lung function

How can I stay safe and what should I do if I feel ill?

Advice from the UK Government on how to stay safe and what to do it you feel ill will be updated regularly based on the best available evidence. You can use the following link to keep up-to-date with the latest guidance from the NHS, including answers to the most common questions.

If you have TSC and you are in one of the ‘at risk’ groups listed above, then you should pay attention if the Government asks people who are at greater risk from coronavirus to take additional steps to avoid becoming ill. You can find information here about what to do if you’re asked to self-isolate.

I am taking everolimus or sirolimus tablets or liquid. What should I do?

If you are taking everolimus or sirolimus tablets or liquid, you should check with your doctor what is best to do.

Your doctor’s advice may change from week-to-week depending on the Government’s assessment of the risk to the UK population from the virus (this is assessed as low, moderate or severe), how many people in the general population have already caught the virus, and how the virus is affecting people (which may change over time).

The advice from your doctor may also be different based on why you are taking the drug:

· If you are taking the drug for kidney angiomyolipomas (AMLs) or subependymal nodules (SEGAs), then there may be less risk associated with you taking a break from treatment if you are exposed to coronavirus or become ill. Your doctor may recommend that you stop taking the drug for a short period if you are exposed to the virus or until you get better if you become ill

· If you are taking the drug for refractory epilepsy or LAM, then there may be more risk associated with you taking a break from treatment if you are exposed to coronavirus or become ill. Your doctor will wish to discuss what to do with you, taking into account your medical history and weighing up the respective risks from epilepsy or LAM and coronavirus, so you can make an informed decision about what to do

I am using sirolimus cream. What should I do?

Using sirolimus cream (sometimes called topical sirolimus) should not increase your risk of serious symptoms if you catch coronavirus. You should be able to keep using the cream as normal.

I have LAM or reduced lung capacity. What should I do?

If you have LAM or reduced lung capacity then you may be at greater risk of developing severe symptoms if you become ill. You should follow advice from the Government and NHS for ‘at risk’ individuals and consult your doctor if you are worried.

You may find this information published by the British Lung Foundation for people with lung conditions helpful.

I have epilepsy. What should I do?

Currently there is no information to say that people with epilepsy are more severely affected than people without health conditions.

You may find this information published by Epilepsy Action for people living with epilepsy helpful.
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( in red are the documents in the folder)

1. HDx senior staff have been given a copy of the Covid-19 Hdx patient pathway and all dialysis patients a copy of the Covid-19 letter to Hdx patients

2. OPD staff  have been given a copy of the Covid-19  OPD patient pathway and the  Covid-19 letter to OPD patients can be sent out to concerned patients by email or in person.  

3. OPD staff and Clerks have been sent Flowsheet when a pt calls to cancel outpatient appointment

4. A log has been created to document patient contacts eg:  pts cancelling, pts phoning to say they are unwell 

5. 08.30 Monday to Friday Corona renal huddle in renal meeting room Dr Lawman or other consultant, Band 7 and 8 nurses, a secretary. 

Weekend – on call consultant, HDx lead and ward lead nurse.

a. Discuss new trust guidelines

b. Staffing concerns

c. In patients and dialysis patients needing isolation

d. Run through the log 

6. Meeting held with renal IT: discussed remote working, virtual clinics, laptop availability – staff to take lap tops home each night
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Haemodialysis: Advice to all patients is that they must continue to attend. Risk to them and others will be minimised with triage and cohorting. Algorithms documented on cohorting streams of patients, updated 17.3.20. Updated letter for patient 17.3.20

Also identifying patients now that could reduce to 2x per week HD and those that can 



Peritoneal dialysis: 

All routine home visits will be suspended and telephone consultations arranged with the patients. There will a potential need to re-deploy staff to assist the ‘assisted APD’ patients in the community on a daily basis. If Baxter the healthcare provider cannot provide this connect-disconnect service for our patients and therefore patients would be unable to do PD which would be life threatening, additional SKU nursing input would be required to perform this in the community. 

All routine peritoneal dialysis clinics can be suspended and the telephone triage system adopted.

Only 

· Patients highlighted in the and monthly named nurse bloods review who have problems need attend

· New starters to PD

· Patient failing PD with possible need to switch to HD or considering withdrawal

· Patients with a new PD regime requiring clearance evaluation

· Recent or suspected exit sit and tunnel infection or peritonitis

· Patients with drainage problems not managed with laxatives in the community



We aim to continue to train patients for peritoneal dialysis during this time if we can, as this will minimise the need for HD and they can have therapy at home as long as there is adequate staffing for the training



General plan for all OPD clinics

· Consultant to review clinic list 1-2 days prior to clinic

· Outcome of  telephone consultation 

· A) Clinic review completed. Letter to GP generated. Blood forms posted to patient for interim review bloods. Outcome sheet with F/U arrangements

· B) Patient identified as needing face to face review. Review arranged.



Sub-speciality clinics:

Transplantation

Transplant Clinic appointments can be substituted with Telephone Consultations in a number of circumstances involving mainly long standing, stable kidney transplant recipients. The decision for a telephone consultation lies with the patient’s Consultant. This decision can be guided by the following criteria:

· Transplant recipients should be frequently seen in person and have blood tests for the first 3 months post transplantation. They should be reviewed in Clinic every week for 3 months post transplantation and also have blood tests at least weekly.

· All transplant recipients with kidney allograft dysfunction should be seen in Clinic and have the appropriate investigations / blood tests.

· Transplant patients with complications related to immunosuppression (eg neutropenia)  should be assessed in person and have appropriate investigations and treatment

· All transplant recipients who are stable and at least a year post Transplantation can be offered telephone consultations as per their Consultant

· Some recipients with stable kidney function and no other current medical issues can be considered for telephone consultation 3 months post transplantation, provided they have blood tests regularly and as per the SKU guidance. 

· Live donor post nephrectomy follow ups can be done with telephone consultation and remote blood test review.



Vasculitis or immunosuppression clinic



Advanced kidney care/ Low clearance patient

The following should attend unless they are confirmed for MCC

1. First low clearance appointment if not previously attending another SKU clinic

1. eGFR < 10

1. unanticipated fall in eGFR of 5

1. K > 6.5

1. Precarious fluid balance defined as a change in diuretic on both of last 2 appointments

1. No bloods since last clinic

1. Complex comorbidities where assessment based on symptoms without examination comprises a risk  (judge case by case but severe HF for example)

1. GP letter received since last appointment which raises concerns needing assessment in person

We would not anticipate bringing MCC patients up unless phone conversation raises concern that can’t be resolved



General Nephrology Outpatient Clinics

· Consultant to review clinic list 1-2 days prior to clinic

· Identify patients who need face to face review. PA to ring patients suggesting after cons review they do need to attend clinic.

· Recently instituted high dose diuretics

· Decline in eGFR requiring start of prepare for RRT pathway.

· Significant symptoms at last review

· AKI 

· New patients with unclear diagnosis

· Identify patients for whom telephone consultation might be appropriate. Ask PA to ring patients offering telephone consult.

· eGFR declining at expected rate

· None of the above



Tuberous sclerosis

For TSC patients who are not on an mTOR inhibitor: renal unit guidelines for gen nep clinic opd review

For patients on Everolimus or Sirolimus there are two issues.

1. A significant minority are variably immunosuppressed and this can be difficult to detect or predict except from their clinical history. WC counts are often normal and it does not correlate with blood levels.

1. If they are taking it for solid tumours (AMLs or SEGAs) then we think it is safe to stop the mTORi or reduce the dose for a while (Weeks to months) as the tumours regrow very slowly. However, we have almost no data to guide us. Just clinical experience from individuals where we have stopped for side effects or to navigate through peri-operative periods. 



Consequently I am contacting all of them with the attached letter. The advice may change. This is part of a joint St Georges / Brighton approach. We have consulted nationally and worldwide – but most other national and international centres following our lead.

For someone needing to start there is a risk – benefit conversation to be had. Ditto if progression of their lung disease (LAM) has been halted by the mTORi or if their refractory seizures have improved. 

Hence most advice is on a case by case basis. 



Hypertension

We advise carrying out a face to face review in the follow circumstances

· New referrals where severe HT (BIHS definition) is the indication for GP referral

· New referrals following an attendance at A&E/ admission for HT (including first visit if we were involved during admission)

· Patients being assessed for phaeochromocytoma  (not other 2e HT subject)

· Patients on complex drug therapy (eg which GPs can’t prescribe)

· Patients in whom home / self monitoring is not practical 



Renal Genetics and ADPKD patient virtual outpatient management options -  COVID 19 - AIA

Patient categories:

· ADPKD Patients on Tolvaptan less than 18 months.

Newly started have monthly prescriptions for the first 18 months that is dispensed by Pharm@sea. These appointments are shared between Sarah Trust and myself. 

Patients require monthly consults for LFT result review, and monthly prescription if no adverse effects have occurred.  Sarah does this usually by alternating teleconsults with face-to face  each month for 3 months then myself month. This cycle is ongoing for the first 18 months.   

Patients could be offered teleconsult appointments for the next 3 months both for monthly reviews with Sarah and 3 monthly reviews with myself if they do now wish to attend the OPD.  

Delivery could be arranged delivery from Pharm@sea for monthly prescriptions (patients less than 18 months) or 3 monthly prescriptions (patients greater than 18 months).  

· ADPKD Patients on Tolvaptan >18 months

Reviewed by Consultant only (myself and CK) every 3 months in clinic

For next 3 to 4 months patients could be offered teleconsult appointments if they do now wish to attend the OPD.  

Delivery of tolvaptan could be arranged with Pharm@sea providing LFTs normal and patient is well. 

RE:  home delivery of Tolvaptan:  We do currently deliver to some patients but not very frequently.  I will confirm with Sarah about regular deliveries more frequently and more teleconsults when she is back at work tomorrow.  



•	New diagnosis of inherited renal disease – primarily PKD also other monogenic diseases. Need to be seen and assessed in clinic.  Usually not urgent from a clinical perspective, more a management issue if patients wish to delay their clinic appointments.  

•	FU patients– diagnostic results, management going forward often needs detailed patient focused discussion because of their many concerns and questions.  This uses a lot of visual aids such as looking at investigation results, & scans, patient education aids etc with patients that they usually want to see and find helpful. Very difficult to do this over the phone or video link.  However, the majority are not urgent and if a patient is concerned about attending, appointments at later date could be offered to them.
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Algorithm  1: What to do when the triaged patient has a temperature of less that 37.8

Algorithm  2: What to do when the triaged patient HAS a temperature of 37.8 or greater

Algorithm 4: What to do when

1.  Triaging nurse decides patient HIGH RISK unwell and thinks patient may need isolated HD 

or 

2. Patient called before they arrive at dialysis and they have a positive check list of symptoms

Algorithm 5: What to do when a patient rings up in advance of their HD session to report a problem

Algorithm 3: What to do when triaging nurse decides patient MEDIUM  RISK unwell and would usually be self isolating at home

Waiting areas for MRDU: 

Advise all patients to ideally sit 2m apart (all units)

Aim to get HD patient into their HD room as soon as possible to minimise waiting areas are 

Low risk waiting room area: main renal OPD waiting area on entry to level 8

Medium risk waiting area: HD waiting area which sits in the middle of level 8

High risk waiting area: designated clinic room in OPD on level 8



Other satellite HD units will develop their low, medium and high risk waiting area strategies



Issues to clarify as of 16.3.20: 

Transport of suspected medium and high risk pt: which provider is responsible

Can/ should we swab the medium risk patient and how would this be achieved at the satellite unit

Ensure St Helier happy with this plan: VI to contact Fiona Harris





SKU triaging system for Covid-19:

Written for HD patients arriving for HD in any dialysis unit without known Covid-19

Can be adapted for use in all patients attending OPD 

Monday 16 March 2020

V Ingham, S Lawman, E Gillingham

On arrival to each HD unit the patient will be triaged and asked

Are they are unwell?

Do they have a household member who are self isolating because of covid-19 symptoms: There are (A) new onset continuous cough OR (B) fever  

And have their temperature taken









On arrival to each HD unit the patient will be triaged and asked

Are they are unwell?

Do they have a household member who are self isolating because of covid-19 symptoms: There are (A) new onset continuous cough OR (B) fever  

And have their temperature taken

Patient had NO symptoms









Algorithm  1: What to do when the triaged pt has a temperature or less than 37.8oC

Patient had PHE guideline for general public self solation 

new onset cough

OR

2. fever

Patient states they have been  unwell at home







Designated HIGH RISK isolated waiting room 

HCP: PPE: surgical mask, apron , gloves, eye protection if coughing or doing HD





Patient themselves are WELL but has household member who is self isolating as (a) new onset continuous cough or (B) fever

PT: apply surgical mask

Patient states they have:

A) Had a temperature ≥37.8oC 

and at least one of the following new onset respiratory symptoms

persistent cough with or without sputum

hoarseness

nasal discharge or congestion

shortness of breath

sore throat

wheezing

Sneezing



OR 

B) Patient has evidence of pneumonia/ chest infection or respiratory distress 

Follow algorithm 4: 

What to do when triaging nurse decides patient is high risk and thinks patient may need isolated HD





















Potentially unwell patient, cannot have HD as usual





No swabs

Regular waiting room 

PT: no surgical mask

HCP: no PPE other than regular HD PPE

Regular transport with PTS home

Well patient go into HD as usual

YES



NO



PT: apply surgical mask



NO

Designated MEDIUM RISK isolated waiting room 







HCP: PPE: surgical mask, apron , gloves, eye protection if coughing or doing HD

LOW RISK

MEDIUM RISK

HIGH RISK

Follow algorithm 3: 

What to do when triaging nurse decides patient is medium risk and would be self isolating at home







2



Algorithm  2: What to do when the triaged patient HAS a temperature of 37.8 or greater

Temperature ≥ 37.8oC 

and at least one of the following new onset respiratory symptoms

persistent cough with or without sputum

hoarseness

nasal discharge or congestion

shortness of breath

sore throat

wheezing

sneezing

Potentially unwell patient, cannot have HD as usual



PT: apply surgical mask



HCP: PPE: surgical mask, apron , gloves, eye protection if pt coughing or HCP doing HD

Designated isolated waiting room

 

Temperature but none of the symptoms  1-7

Follow algorithm 4: 

What to do when triaging nurse decides patient is HIGH RISK and thinks patient may need isolated HD













NO – Temp only

YES





PT: apply surgical mask

HCP: PPE: surgical mask, apron , gloves, eye protection if coughing or doing HD

Designated MEDIUM RISK isolated waiting room 





Follow algorithm 3: 

What to do when triaging nurse decides patient is medium risk and would be self isolating at home

MEDIUM RISK

HIGH RISK







If would not ordinarily see a Dr, then don’t request this 

Or

 Call bleep 8808 for advice

Tell patient to self isolate at home

Attend HD in usual area, either satellite or MRDU

Cohort this group of patients in the same area in the dialysis unit, but may be in a bay with low risk patients





MEDIUM RISK

Designated MEDIUM RISK  isolated waiting room

 

PT: apply surgical mask





HCP: PPE: surgical mask, apron , gloves, eye protection if coughing or doing HD

REMEMBER SAFETY – MEDIUM RISK ENSURE THESE ARE IN PLACE IN ALL CASES:

ONLY if doing aerosol generating procedures eg resuscitation/ intubation/ NIV do you need the following for covid suspected pateints:

Need: 

- FFP3 mask or hood

- Full-length fluid repellent gown

- Gloves

- Goggles/Visor



Transport home TBC dw Jenny Widgery currently



Confirm with trust if these medium risk pts can have swabs

If we did swabs how would the satellite units do these

Algorithm 3: What to do when triaging nurse decides patient MEDIUM  RISK unwell and would usually be self isolating at home



Unclear whether we swab these pts, TBC









If too unwell to go home: Dr to contact site manger

Next HD session needs SECAM (transport TBC) and isolated HD in MRDU and medical review

Isolated HD in MRDU

Is pt unwell and would usually: call 999 to send  to local A+E. 



Inform renal  SpR 8808 via bleep

Would NOT normally calll  999: 

So bleep 8808 and run through check list of symptoms above in order to decide what to do next 

In satellite HD unit

In MRDU

If pt critically unwell and would usually call Dr to review immediately, move into the treatment room on MRDU & ask for Dr review 

If pt not critically unwell remain in designated isolated waiting room and ask for Drs review before HD to develop a plan

IF decide patient may need isolated HD and need to come to MRDU they will need travel by SECAMB not SCAS PTS (transport TBC)



Designated isolated waiting room

 

PT: apply surgical mask





HCP: PPE: surgical mask, apron , gloves, eye protection if coughing or doing HD

REMEMBER SAFETY – HIGH RISK ALGORITHM ENSURE THESE ARE IN PLACE IN ALL CASES:









Cannot have HD in satellite unit. 







May be determined to be medium risk SO follow Medium risk pathway. Can have HD in their regular location but with a surgical mask etc





Medical review of patient  in MRDU before decide if pt high risk and needs isolated HD  and swabs





If well enough to go home, SECAMB transport home



If doing aerosol generating procedures eg resuscitation/ intubation/ NIV Need: 

- FFP3 mask or hood

- Full-length fluid repellent gown

- Gloves

- Goggles/Visor

Tell patient to self isolate at home

Algorithm 4: What to do when

1.  Triaging nurse decides patient HIGH RISK unwell and thinks patient may need isolated HD 

or 

2. Patient called before they arrive at dialysis and they have a positive check list of symptoms

HIGH RISK

MEDIUM RISK







Algorithm 5: What to do when a patient rings up in advance of their HD session to report a problem

Patient calls HD before they arrive to say very unwell





Advise they call 999 as they 

would usually to go to AE



Patient says they are self isolating as they have (A) new onset cough or (B) fever







Patient calls to say they are well but have had NON household contact with someone with confirmed COVID -19 or non-confirmed Covid-19 symptoms (A) new onset cough or (B) fever

Attend regular HD, in regular location with regular transport



If no to A and B:

Attend regular hd, in regular location with transport type (TBC) but will be triaged on arrival 

May be MEDIUM RISK 



Run though the check list as below:

Does the patient say they have:

A)

Had a temperature >37.8oC 

and at least one of the following new onset respiratory symptoms

persistent cough with or without sputum

hoarseness

nasal discharge or congestion

shortness of breath

sore throat

wheezing

Sneezing

OR 

B)

Patient has evidence of pneumonia/ chest infection or respiratory distress 

If have A or B:

Contact HD SpR on 8808 

for more advice detailing 

check list symptoms as may need MRDU HD rather than satellite unit 



Plan developed as to whether pt needs isolated HD or not













NO



YES



Patient says they are well but live in a household where someone is self isolating with confirmed Covid-19 or suspected Covid-19 symptoms with (A) new onset cough or (B) fever













6



Algorithm 6: What to do when the patient had KNOWN COVID-19

Isolated HD in MRDU

If confirmed COVID-19

HCP to wear full PPE

- FFP3 mask or hood

- Full-length fluid repellent gown

- Gloves

- Goggles/Visor

PT: apply surgical mask
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Flowsheet when a pt calls to cancel OPA vi 11.3.20.pptx
Pt calls to say they are unwilling to attend their opa

Pt offered telephone consult at time of their appointment: Need to have meds list and BP readings ready with them for phone consult

Pt in agreement

Inform then it will be at approx. time of consult and take phone number 

Add this info to the corona log

Contact OP reception (7624) who will inform nurse in charge of OPD

NIC of OPD will annotate the clinic list with PHONE

If not same day OPA, add to log and no further action by call handler

At 8.30 corona huddle ‘the team’ with put the names in the corona clinic log calendar

If on RSCH site

If not on RSCH site, inform June (ext 62859) who will email the person running clinic

If opd on the same day

Pt declines

Add this info to the corona log

For on RSCH site NIC of OPD will review the list daily and annotate clinic lists with PHONE 

At the 830 huddle those requiring further OPA will be discussed
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If not on RSCH site, June who will email the person running clinic
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Tuesday 17 March 2020

Dear Dialysis patient

We want reassure you we are doing all we can to ensure you continue to have dialysis and minimise the risks to you acquiring Covid-19. It is really important you continue to attend dialysis.

On arrival to dialysis you will have your temperature measured and asked if you are unwell or had any household members self-isolating because of Covid-19 symptoms . Anyone who is sick will be separated for dialysis from others as best we can. We are aiming to keep people in their local dialysis unit or at home but if you are very unwell you may well need to attend Brighton. If you have symptoms you will be asked to wear a face mask for your own and others protection. Please wear the mask and don’t remove it throughout your time in the dialysis unit.

In the coming weeks you may be asked to reduce the frequency or time you spend on dialysis. If this does happen you strictly adhere to your dietary and fluid restrictions. Additional written dietary advice will be available at all dialysis units or can be sent to you.

We will hope to continue to provide you with the current transport service however start thinking now please whether a family member or friend could bring you to and from dialysis. 

If you have a new onset cough or fever you should self-isolate at home between your dialysis sessions to minimise the risk to other people. You should 

· Try to stay at least two metres away from other members of your household

· Sleep alone if possible

· Wash your hands regularly for 20 seconds, each time using soap and water.

· Do not have visitors to the house 

· Remain in your home OTHER than when you come for dialysis. Do not go to work or public areas, and do not use public transport or taxis. 

· Ask friends or relatives to help with buying groceries or picking up medication, or order by phone or online. Tell delivery drivers to leave items outside for collection. 

Even if you do not have symptoms, try to limit being with others and stay at home other than when attending dialysis. Think about the suggestions above which you could adopt. The advice will change with time so follow the latest advice from the news. 

Please keep in contact with your dialysis team and if you have any concerns let us know. 

Take care of yourself

Victoria Ingham and Sarah Lawman Renal consultants, Emma Gillingham Renal matron and Jenny Widgery Lead Nurse for Dialysis 
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Dear Renal Patient,

As you are no doubt aware there are current concerns regarding the spread of the Coronavirus.

We have included the current advice from Public Health England (over page) and we would ask you to follow this advice, but with this addition:

If the NHS 111 service or another healthcare professional advises you to self-isolate, or recommend that you are tested for Coronavirus, please let your usual renal nurse/department know as soon as you can.

This is so we can ensure the advice you receive has taken into account your renal disease or treatment, and that appropriate plans are made for your ongoing care.



Thank you for your assistance



Dr. Sarah Lawman and Dr. Victoria Ingham

Lead consultants for renal





Please note that Public Health England advice is subject to change
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