
	Clinical Guideline
THERAPEUTIC ISSUES FOR COVID-19 PATIENTS


	SETTING
	Pharmacy

	FOR STAFF
	Pharmacy staff

	PATIENTS
	Patients with suspected or confirmed Covid-19 patients

	_____________________________________________________________________________

	Guidance
This is to summarise the therapeutic issues around, mainly, the supportive management of patients with suspected or confirmed Covid-19 patients; and for patient information:
Sections: A) Drug specific & B) Patient / Disease-specific information.
This will be updated frequently as new information is produced, please use the online version.

A: Drug specific issues
Medicines Optimisation principles in Covid-positive patients
· Minimise the number of drug administrations per day, particularly to avoid night time dosing
· Can Three times a day be Morning - Lunch - Evening?
· Can we reduce the burden on the morning drug round by switching to lunchtime?
· Can night time medication eg simvastatin, be given at the 6pm drug round?
· What medication can be suspended when patients are severely ill?
· Please ensure that all medication changes & plans are communicated fully to Primary Care to allow for a reviewed return to normal management post discharge.
	BNSSG guidance on medication reviews and reducing unnecessary polypharmacy
	Clinical Medication review: A practice guide
(NB: Primary Care orientated)

	SPS: Drug monitoring – general advice and for specific medication (DMARDs, Sulfasalazine, Hydroxychloroquine, Ciclosporin, Warfarin – see anticoagulant section).


ACE-Inhibitors and Angiotensin II receptor antagonists
There is no evidence to support the (media) speculation that ACE-Is or A2RBs can predispose to adverse outcomes in people with Covid-19 infection. This is the position of the British Cardiovascular Society & the British Society for Heart Failure - statement, The Renal Association, the European Society of Cardiology.
Patients should have their medication optimised as normal, for example in renal impairment. Sick day guidance has been advocated, but is controversial. See the ‘Think Kidneys’ position statement as the underlying evidence for harm avoidance by dose adjustment is very weak.
· The risk is that dose adjustment is made without a clinical assessment. Potential clinical risks include decompensated heart failure when ACEI/ARBs and diuretics are discontinued, reduced adherence to drug treatment incorrectly described as ‘nephrotoxic’. Discuss individual plans with the clinical team to ensure a correct approach for each patient and consistent messages to the patient. Any advice needs to also include when to re-starting their drug treatment on recovery and how to titrate back to the previous dosing. 
Ibuprofen
There are conflicting, and some demonstrably false information in social media, regarding the taking of ibuprofen when covid-19-positive. The MHRA issued an alert on 17th March with a DH response (20 March).
· Paracetamol should be first line in patients with, or suspected of, Covid-19.
· Pragmatically if there is no alternative to ibuprofen do not take regularly, do take to aid sleep if that is required. This can still be taken as normal if symptom free.
· Rheumatology advice to their patients: Continue to take regular medication unless otherwise directed by GP or rheumatology team.
The NHS website has also been updated with information about ibuprofen and messages have also been posted on ACEs and ARBs pages. 
Please ensure you check recent information to see if the position has changed as this is under constant review. NICE are conducting an evidence search.
Covid-19 Clinical Trial
The ‘Recovery’ trial has been set up. UHBW summary sheet. Pharmacy FAQs, Trial protocol.
Use of other / ‘novel’ medication to treat Covid-19 
eg Tocilizumab, quinine. These treatments will only be available through a clinical trial. Use outside of a trial is not supported by the Trust (See Trust communications 26th March), or nationally.
General information on potential treatments
An overview by the UKCPA Critical Care Group.
Information on drug interactions with the experimental Covid-19 treatments from the Liverpool Drug Interaction Group.
Immunoglobulin
· Immunoglobulin should not be used to treat Covid 19.
· All patients who require Ig for a new indication must have a form filled out on Medway.
· If the indication for IG use is not included in the latest National Guidance, or the patient doesn’t meet the criteria approval will be required by the Regional panel before starting treatment
· NHS England clinical guide for the management of patients requiring Ig treatment during the pandemic.
Other specific medication information
· Lithium – AWP advice & College of Mental Health Pharmacy advice on management
· Clozapine – College of Mental Health Pharmacy advice 
Thrombosis risk
Data from Italy is suggesting that the risk of venous thromboembolism in COVID patients is higher than expected (Communication: Charlotte Bradbury 26 Mar). A full vte risk assessment must be made for positive & suspected patients. Please can we ensure medical staff are prompted if this has not been carried out.
B: Patient / condition specific issues
General management of patients with suspected or confirmed Covid-19
	NHS England clinical guide.
	Trust antibiotic guidance: ICU & General wards.

	Discharge advice from HMG.
	


Critical Care Patients – See Pharmacy workspace
	UK Clinical Pharmacy Association Critical Care Group: Introduction to Critical Care
	NICE: rapid guideline.

	UKCPA webinars:

	Pulmonary care
Sedation, medicines reconciliation & renal impairment 
ARDS, fluid management & renal replacement therapy
	NHS England: Clinical Guide

	Guidance on adaptations to standard UK critical care medication prescribing and administration practices during pandemic emergency pressures
	Guidance on potential changes to anaesthetic drug usage and administration during pandemic emergency pressures



Patients with kidney disease
	Patient advice from the Kidney Care UK, including advice on shielding and stringent social isolating.
	Professional advice from the Renal Association.


	Renal dialysis patients
Advice from NBT renal unit is that they may delay dialysis for some patients and hold them using oral hyperkalamemia maagement. 
· 1st line
· Sodium zirconium cyclosilicate – acute treatment of hyperkalaemia is 10g po tds for up to 72 hours, then if needed can go onto maintenance dose of 5-10g od 
· Faster onset of action
· NB. Off label for dialysis patients; published evidence
· We will be including this in our internal hyperkalaemia guidance within the next week or so.
· 2nd line / if Sodium zirconium cyclosilicate stock issues
· Patiromer starting dose is 8.4 g once daily, adjusted by 8.4 g as necessary up to a maximum dose of 25.2 g daily.
 (Christine Sluman, NBT Pharmacist, @ 20th March)


Respiratory disease
	· Ensure patients have an appropriate rescue pack at home

	NICE covid-19 rapid guidance: Severe asthma
	British Thoracic Society respiratory-related information & guidance.

	UHBW guidance on managing terminal breathlessness
	

	Patient advice from Asthma UK, including advice on shielding and stringent social isolating.
	BTS guidance on oxygen use

	Patient advice from the British Lung Foundation
	BTS guidance on acute respiratory distress syndrome

	BNSSG asthma guidelines.
	BNSSG COPD guidance, including rescue packs.


Palliative care
	BNSSG guidance
	BNSSG ‘just in case’ medication

	NICE Covid-019 rapid guidance: Managing symptoms (including at the end of life) in the community


Heart disease
	Patient advice from the British Heart Foundation.
	A clinical guide for managing patients from NHS England.

	National guidance on change in renal function associated with drug treatment in heart failure


Inflammatory Bowel disease (IBD) 
	General advice from British Society of Gastroenterology, including for healthcare workers taking immunosuppressive treatment.

	Consensus advice on managing patients with IBD from the British Society for Gastroenterology. Includes information on identifying patients for shielding and stringent social isolating; as well as direct patient management an drug specific advice.


Rheumatoid disease
	Advice from the British Society for Rheumatology on high risk patients, with a stratification guide for self-isolation.
	A clinical guide for managing patients from NHS England.

	NICE rapid guidance: Rheumatological autoimmune, inflammatory and metabolic bone disorders

	A paper on methotrexate, rheumatoid arthritis and infection risk. Conclusion is that there is a minimal increased infection risk with methotrexate. Anti-TNF treatments do, however, increase the risk of infection, particularly in the first 6 months of treatment; but the risk needs to be balanced against improved disease control and alternate treatments.


Diabetes
	Patient information from Diabetes.co.uk.
	NHS England: Clinical guide.
(NB: Little medication specific advice).
	


Oncology and Haematology
	NICE rapid guidance on SACT.
	Estimating infection risks in chemotherapy patients


Patients with co-existing infections
	EACS advice on patients with HIV.
	


Paediatric patients
	A MedScape overview of the findings from Wuhan.
	


Anticoagulation & Thrombosis
	Please see BNSSHG guidance first and take advice from our anticoagulation team ext 23874

	BNSSG guidance on switching warfarin to NOACs
	BNSSG advice on choice of NOACS

	RPS advice on switching
	NHS England: Anticoagulant services clinical guide.


Dermatology
	British Association of Dermatologists advice on immunosuppressive treatments in dermatology


General information
	Covid-19 clinical summary from Kings College
	

	Virus stability on surfaces. NEJM article, Regional QC (Tim Sizer email 26 March):
· “Plastic and stainless steel surfaces showed viable viral particles up to 72 hours (3 days) after application but levels were greatly reduced from the starting point
· Copper was markedly better, with no viable levels detected after 4 hours
· Cardboard virus survival was shown to be around 48 hours (2 days)
In an aerosol form the virus had half-lives of just over an hour”


National / International guidance
	NICE (Rapid) guidelines and evidence reviews for covid-19
	NICE collection: Other relevant guidance.
	

	NHS England: Collated specialty guide resources.
	British Cardiovascular Society resource hub.
	

	Public Health England guidance – High risk patients: Shielding and high risk patient groups
	
	

	Specialist Pharmacy Services: resources.
	Specialist Pharmacy Services: General recommendations from professional bodies.
	PSNC advice to community pharmacists

	UK Government: Information for Healthcare professionals.
	Infection prevention and control
	Early supported discharge

	RPS: General resources: Clinical practice and medicines-related information
	RPS: Pharmacist updates and information
	

	Centre for Disease Control: General information.
	CDC: Information for Healthcare professionals.
	

	World Health Organisation: General information.
	
	


General references & publications 
	BMJ Best Practice - Covid-19
	JAMA resource centre
	The Lancet resource centre

	Medscape resources and publications
	Academia.edu resources

	New England Journal of Medicine collection of resources and articles and Journal watch


e-Learning resources
	e-Learning for health
	WHO
	Future Learn




	

	Trust information
	Trust guidance and links to other national guidance.
Pharmacy Covid-19 workspace. 
Wellbeing resources.
Trust capacity escalation plan 27 March and BHOC escalation plan.

	Contributors
	Christine Sluman, Emma Templeman, Liz McCullagh, John Warburton, Jules Cuthbert, Breda Cronnoly

	Queries and contact
	Medicines Information x29282.
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