Annex 2 – GP FAQs                                                                                           v2.0HHR

GP FAQs

Questions have been themed into the following sections:

· Assessment

· Collection of pulse oximeters

· Putting patients on oximetry@home

· Monitoring

· End of monitoring

· Data collection
Updates from the last version are highlighted in yellow
Assessment

1. Can the pulse oximeters be used for assessment only?

Yes.  The flowchart shows how you can use the pulse oximeters for remote assessment of patients who are symptomatic with covid.  If patients then meet the criteria for monitoring and are suitable, they can then be counselled for home monitoring.  If they do not meet the criteria or are not suitable, they should be asked to return the pulse oximeter.  

Collection of pulse oximeters

2. Getting a pulse oximeter to a patient for remote assessment

Ideally ask the patient to send a friend or family member to pick up the oximeter in person from the practice, and ask the patient to take the test at home.  If the patient is unable to arrange collection themselves, collection can be arranged through the NHS Volunteer programme.  Referrals for support can be made via the NHS Volunteer Responders portal:

How to refer: 

Referrals can be made by submitting a referral online via the NHS Volunteer Responders referrer’s portal using your nhs. or .gov email account or calling 0808 196 3382.          

  

The first time you make a request using your email address, you will be sent a verification email by GoodSAM. Please ensure that you check your emails for this verification, noting to check the junk folder if it has not arrived within 10 minutes. 

  

Please ensure you have read the guidance available on the website before completing the referral so you are fully aware of the process and how to monitor, amend or cancel your requests.      

https://nhsvolunteerresponders.org.uk/pulse-oximetry 

 

 The process: 

· Check with your patient to gain their consent for making a referral 

· Go to the goodsamapp.org/NHSreferral 

· Enter the patient's contact information 

· Select the type and frequency of support needed 

· Submit your request and confirm via email 

· We will match your referral with volunteers who are 'on duty' 

You can log into your account at any time to view or cancel your referrals. 

Monitoring, amending or cancelling a referral | NHS Volunteer Responders 

If NHS Volunteer Response is not possible, call NYCC Customer Services Centre on 01609 780780 (open 7 days a week from 8am to 5.30pm) and state that you want to arrange Pulse Oximeter delivery to a patient. 

3. Can Hot sites give out pulse oximeters for monitoring?

Yes.  If patients meet the criteria, pulse oximeters with self-monitoring diaries can be given by hot sites.  Hot sites will inform the patient’s usual GP practice and follow up is with the usual GP practice.  If patients are referred to the hot site for assessment, and are not seen face to face, they will be referred back to the practice if pulse oximetry@home is considered an option.  Patients should be advised to return the pulse oximeter to their usual GP practice.  

4. What needs to go into the bags for patients?

Patients should be provided with the 

· patient information leaflet (see Annex 3)

· patient diary (see Annex 3)

· pulse oximeter

· zip bag (to return the pulse oximeter)

5. Are there patient resources in other languages?
Translated versions of the NHS England Patient leaflet and diary are available here: https://www.england.nhs.uk/publication/pulse-oximetry-to-detect-early-deterioration-of-patients-with-covid-19-in-primary-and-community-care-settings-annex-2-covid-19-diary-translated-versions/ 

Please note that these do not contain the local information (eg OOH number or NYCC customer support number)
Videos on using pulse oximetry are available here:

Polish - https://www.youtube.com/watch?v=Lkd-BNeMvLs 

Hindi - https://www.youtube.com/watch?v=e1ipiJY-zwk 

Punjabi - https://www.youtube.com/watch?v=wU5V6wVEHoM
Somali - https://youtu.be/qF7OuGuxqjA
Urdu - https://www.youtube.com/watch?v=rkGRRLlumW4
Tamil - https://youtu.be/LA7dVHwwz2k
Bangladeshi - https://youtu.be/Z_y7WhKi6ZE
5.1 Is there an easy read version of the leaflet for patients with learning difficulties?

Yes – the link is here.  https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/Pulse-Oximeter-Easy-Read-final-online-v2.pdf   

Please note that this does not contain the local information (eg OOH number or NYCC customer support number)
Putting patients on oximetry@home monitoring

6. Which patients should be included for oximetry@home?

Inclusion criteria are: 

i. Diagnosed with COVID-19: either clinically or positive test result AND 
ii. Symptomatic AND EITHER 
iii. Aged 65 years or older OR 
iv. Under 65 years and clinically extremely vulnerable to COVID or where clinical judgement applies, taking into account multiple additional COVID risk factors such as pregnancy, learning disability, caring responsibilities and/or deprivation.
7. Which patients are excluded?

Exclusion criteria are:

i. Patients under 18 years old OR

ii. Those who have an emergency health care plan (EHCP) that indicates escalation of care to hospital would be inappropriate OR

iii. Those who’s usual resting oxygen saturation is 95% or less on air
7.1 What about patients who have low sats normally?

The patient leaflet and information is set up for patients who have baseline saturations in the normal range.  Patients with low sats normally will need more nuanced and personalised safety netting advice and more intense clinical monitoring.  You can still use the pulse oximeters but the information packs will not suitable.  
7.2 How can patients be supported who may have concerns about the accuracy of pulse oximeters because of skin colour?

Pulse oximeters work by shining light through the skin to measure the amount of oxygen in the blood. There have been reports that pulse oximeters can be less accurate for people with darker skin because they may show higher readings of the oxygen level in the blood. This is also noted in guidance published by the Medicines and Healthcare products Regulatory Agency (MHRA).

Patients with darker skin who have been provided with a pulse oximeter should continue to use it to monitor changes to their readings. By looking at changes in readings rather than just one reading, it means that even if an oximeter is not completely accurate, it is still possible to see if oxygen levels are going down.

Because pulse oximeters may be affected by several factors including skin colour, it is important for everyone offered an oximeter by the NHS to:

· Speak to a health or care professional before using the pulse oximeter and tell them if they have any concerns and questions

· See if there are changes to oxygen levels over time, rather than just looking at one reading. Patients should be advised to take readings when they are first given the oximeter and regularly afterwards.

NHS England and NHS Improvement are keeping this situation under review and the National Institute for Health Research has been asked to support further research so that we can understand more about how this may apply to people with darker skin who have COVID-19 and are using pulse oximetry. This will help ensure everyone is able to get treatment from the NHS when they need it as quickly as possible. National advice will be updated as further information becomes available.

Pulse oximeters can provide an important early warning sign if people are becoming more unwell with coronavirus but it is important not just to rely on them on their own. Patients should be advised to seek help if they feel more unwell with any relevant COVID symptoms and to act immediately if their condition worsens. Summary information for patients is also available on NHS UK.

Existing guidance for professionals on COVID Oximetry @home and COVID virtual wards takes this potential factor into account by recommending recording of baseline readings and monitoring trends, as well as using clinical judgement to remain vigilant for other signs of deterioration
8. Do practices need to add in all patients identified with covid from eg Test and Trace, 111, CCAS, ED?

We want to start this quickly and in a phased way.  Therefore only patients who present to their practice with symptoms should be considered for this pathway.  At present, there is no requirement to screen all patients who have covid.  However, some practices may choose to be more proactive in identifying patients who could benefit from this pathway.   NHS Digital is looking into providing practices with more timely data on patients who are diagnosed with covid who may benefit from this service.  

9. What about patients who are discharged from hospital who are covid positive and not 14 days post start of symptoms?

NYCCG is discussing options with the acute trusts and community providers.  There is no requirement for practices to enrol discharged patients on this pathway, but some practices may choose to be more proactive in identifying patients who could benefit from this pathway. 

10. What about patients who are in Care Homes?

All Care Homes have received a supply of pulse oximeters. In homes with Covid positive residents, we are asking homes to identify patients who are symptomatic and agree with the aligned GP practice that they are suitable for monitoring. The Care Homes should then support these people to measure their O2 sats until day 14. The information going to Care Homes is included in this pack for information. It includes clear instructions on how and when to escalate patients based on national guidance if readings indicate this. The care home protocol is in Annex 4

11. What training and support will Care Home staff receive?

The CCG is rolling out supporting training on how to use oximeters to reinforce the instructions. 

12. Could a different clinician run through the self-care, use of diary, escalation and safety netting criteria?

Yes.  But the initial discussion on ‘admission’ to using the pulse oximeter monitoring and any escalation and safety netting discussion should be clinically led.

13. What is the initial checklist when entering someone on the oximetry@home monitoring pathway?

· Check the patient has access to the patient information leaflet

· Check that the patient is able to use the pulse oximetry correctly.  The information is in the patient leaflet, and there is a link to an NHS animation which explains it too.  

· Check that the patient understands what to do with the different sats readings (please note different advice if patient is pregnant:
If not pregnant
	95%+ 
	continue to monitor three times a day

	93-94%
	check again over the next hour making sure that hands are warm and the probe is place correctly.  If persistently within the amber range – to call GP (or 07775 114981 if out of hours) and say that that they have a pulse oximeter.  Patients should be encouraged to call the numbers above in the first instance but can always call 111 if needed. 

	<=92% (not pregnant)
	check again and if persistently 92% or less to call 999 or go to the nearest A+E 


If pregnant
	95%+ and stable
	continue to monitor three times a day

	95%+ but dropping
	check again over the next hour making sure that hands are warm and the probe is place correctly.  If persistently dropping from baseline – to call GP, midwife (or 0300 123 2937 if out of hours) and say that that they have a pulse oximeter.  Patients should be encouraged to call the numbers above in the first instance but can always call 111 if needed.

	<=94% AND pregnant
	check again and if persistently 94% or less to call 999 or go to the nearest A+E


For all patients:

· Check that the patient understands the red flag symptoms to look out for (these are in the patient information)

· Check that the patient understands how to record the sats in the diary

· Work out which day the patient is currently on (day 1 = first day of symptoms) and the patients marks it in the diary

· If using check in calls – arrange which days calls will be made and which number to call (usually days 2, 5, 7, 10 and 12)

· If using AccuRx – set up reminders and explain what to do

· Advise to return the pulse oximeter after day 14 by putting the pulse oximeter in the bag provided, sealing it and dropping it off at the practice (or arranging a volunteer to pick up – details in the patient information)

14. Why are patients being asked to call a separate number out of hours and not 111?

Regionally, we were asked to minimise calls from patients on pulse oximetry out of hours through 111, instead directing patients directly to GP out-of-hours providers. We therefore agreed on an exceptional basis with our two GP out-of-hours providers that patients can call a bespoke GP out-of-hours number to discuss their oximetry readings, where necessary.  Patients should be asked to not use this number for other clinical queries.  
If a Special Patient note can be added to the Adastra portal this will be beneficial to aid with patient calls. Any patient who rings this line for any other medical query will be referred to NHS 111. 

A lot of national information still refers to 111 but practices need to actively signpost patients to their GP or the OOH direct line provided.  Patients are of course still free to access 111 if needed.  

Monitoring

15. What type of monitoring is available?

There are three types of monitoring which are not mutually exclusive:

· Self-management using patient information and diary alone

· Self-management with patient information, diary and check-in telephone calls

· Self-management with more intense clinical monitoring using either app based reminders (AccuRx) or usual follow up through booked clinical review.  Other apps are available through Ardens and My mhealth which some practices may have access to.  

16. Check-in calls

Some patients may cope with the information leaflet and diary alone.  However, some who are less likely to be able to self-manage, may benefit from telephone reminders checks – to check that they are doing the monitoring right, and need more reassurance.  The checks should ideally take place on days 2, 5, 7, 10 and 12 but are not limited to these days.

17. Who should perform the check-in calls?

It is up to practices to use the most appropriate staff.  Check-in calls need not be clinical and practices could use social prescriber link workers.  

18. What is the suggested content of the check-in calls?

· Remind the patient that you are calling because they are on the oximetry@home pathway and what days reminder calls are planned

· Check what day it is now since symptoms started (day 1 = first day of symptoms)

· Ask how they are feeling. 

· If patients need help (eg shopping) due to self-isolation, they can contact the NYCC customer services centre on 01609 780780

· Ask whether their breathing is the same, better or worse – if worse ask them to perform the pulse oximetry whilst on the phone.  

· If readings are persistently 93-94% (or above 95% but dropping if pregnant) then advise that you will ask a clinician to call back
· If readings are 92% or lower (or 94% or lower if pregnant) ask them to repeat straight away and if still low to call 999 or go to the nearest A+E

· If readings are 95% or better, check that they are happy taking the readings and understand the leaflet and know to: 

· call GP (or 07775 114981 if out of hours) if readings are persistently 93-94% (ie over an hour), or have symptoms in the amber box on the patient leaflet

· call 999 or go to A+E if readings are 92% or less (having rechecked again), or have symptoms in the red box in the patient leaflet

· Arrange when the next call will be

· If nearing 14 days from start of symptoms, advise to return the pulse oximeter to the practice in the bag (sealed) after day 14. 

19. What if a patient calls the practice with sats of 93-94%

These patients will need to be clinically assessed in line with the national pathway (see Annex 1).  However, as a minimum:

· Check that the patient is using the pulse oximeter and interpreting the reading correctly

· Check for other symptoms and signs which may need escalation/further assessment

· If after clinical assessment you are happy for the patient to continue monitoring at home, ensure the patient understands the red flags and when to seek further help.  

20. Can we use the AccuRx COVID-19 remote monitoring Florey?

Yes. You can monitor a patient with suspected/confirmed COVID-19 with the remote monitoring Florey. You'll be able to send this to patients via text message and schedule these to be automatically delivered over multiple days.  Patients complete the questionnaire and are given the following advice on completion:

Thank you for completing your COVID-19 health survey.

Your answers should be reviewed today (if you have responded within your practice's usual working hours). Please seek urgent medical attention if your symptoms worsen (e.g. call 111 if your practice is closed).

Please seek urgent medical attention if you develop any of the following:
• Severe shortness of breath at rest
• Significant difficulty breathing
• Pain or pressure in the chest
• Cold, clammy or pale and mottled skin
• New confusion
• Feeling unusually sleepy
• Blue lips or face
• Passing only small amounts of urine

After Completion SMS:

Thank you for completing your GP's questions. Your answers should be reviewed today (if you have responded within your practice's usual working hours). 

Please note that it does NOT inform patients what to do with specific O2 sats, so if using this Florey practices will either need a process to monitor incoming messages (taking into account weekends) and respond to patients in a timely manner, or ensure that patients are counselled and given advice on what to do with abnormal O2 sats.   For more information see https://support.accurx.com/en/articles/3879662-can-i-remotely-monitor-a-patient-s-covid-19-symptoms 

21. Can we use the My mhealth app COVID-19 Virtual Ward?

Yes. Some practices have access to this app and it can be used for this purpose.  Please note that if patients use this, they will be sending information on their readings to you.  They still need counselling that they need to act on the results and not to wait for a response from the practice if their sats are low. For more information see https://mymhealth.com/covid-app
22. Can we use the Ardens Airmid App questionnaire?

Yes.  Practices have access to the free Ardens oximetry@home template and Airmid App which links to this.  For further information see https://support.ardens.org.uk/support/solutions/articles/31000158558-remote-monitoring-covid-oximetry-home 

End of monitoring

23. How do we decontaminate pulse oximetry devices between patients

Clean the pulse oximeter between each patient within multi-patient settings and on return from a home care setting, following the published guidance 

After decontamination equipment returned from residential care settings will need to be checked before it is used again, to ensure it is working correctly.

24. What if a patient does not return the device

Most people should return the device – but there is no need to chase patients who have not returned their device.  NHS England has built in some attrition to the modelling and further supplies can be ordered if needed. 

25. How do we order new devices

Please email nyccg.covid19@nhs.net with a request.  

Data collection

26. What codes should a practice use to record that a patient has been entered onto the oximetry@home pathway?

Please use an authorised template to record oximetry@home usage. Authorised templates are: S1 (TPP), EMIS, Ardens or CDRC. 

The Ardens oximetry@home template oximetry@home template is part of the covid resources which are free to all practices (S1 and EMIS) even if they are not subscribed to the full Ardens package.  Please use this template to record when patients are started on the monitoring (ie not if the pulse oximeter is just used for assessment).

· S1 users can access the template at here
· EMIS Web users is available free from the Ardens Portal which can be accessed here
· As a minimum please record that a patient has entered onto the oximetry@home pathway using the following SNOMED code: Remote virtual care pulse oximetry monitoring started (1325191000000108)

Please send other questions to nyccg.covid19@nhs.net 

