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Introduction

GP

Head, Specialty of General
Practice, University of Sydney

Head, Department of General
Practice, RNSH

Clinical lead, HealthPathways,
SNPHN & NSLHD

VMO, Virtual Hospital and
Vaccination Hubs, NSLHD




COVID journey

Started in Australia March 2020
March - June 2020 (Alpha)

November 2020 - February 2021
Northern Beaches (Alpha)

June 2021 - ongoing (Delta)
November 2021 - ongoing (Omicron)

Different demographics

Different needs and services




NSW Statistics

179+ new cases 30/11/21

27 in NSLHD

47,000+ tests 30/11/21

1504 new cases in the last week
2595 active cases in NSW

160 patients in hospital

26 in ICU

11 on ventilation

Total cases in NSW so far: 81,310
Total deaths in NSW: 625



Northern Sydney
Strategy —
Virtual Hospital

Based at RNSH

Information comes from PHU (all +ve
cases)

Admitted as outpatients

Risk stratification on admission
determines initial level of care received

Doctors (variety of specialties incl ID, ED,
GP), nurses, social workers, admin




Look after patients throughout their
isolation period

Subject to Public Health orders

Ages range from 17 days to 98 years
(so far)

Other issues still looked after by GPs
via telehealth

7 days a week 8am-8pm

Consult other services as required
incl. D&A, mental health, pharmacy,
palliative care, Police liaison officers,
Aboriginal health workers




Risk of poor
outcome

>65 years
Unvaccinated of partially vaccinated
Aboriginal or Torres Strait islanders
Pregnant

Comorbidities:

* Lung disease
CV disease incl HT
Obesity BMI > 30
Diabetes
Renal failure

* Immunocompromised

Mental health history

Concerns about personal safety




How we care for
patients now

Initial medical admission

Risk of severity assigned

High risk: daily medical calls/video
Moderate risk: daily nursing calls
Low risk: 2"d daily nursing calls

All check symptoms, comorbidities,
isolation

Escalation and de-escalation occurs
Oximeters used

Home swab teams for testing family
members

Discharged and de-isolated



Vaccination story in
NSW

> 16 years 92.4% fully vaccinated

12-15 years 76.5% fully vaccinated

Vaccines administered:
NSW Health: 4,148,036
GPs and others: 8,710, 489
TOTAL: 12, 858, 525




What does the
future look like?

 Care will move to the community setting

* Initially low risk patients will be triaged
by Health Direct and assigned to GPs

e (each LHD will differ in their
implementation)

* In NSLHD pilot roll out- Low risk:
e <65 years
» Fully vaccinated
* No comorbidities

* No regular GP

* If low risk, patients need admission, calls
on days 4,7,11 and then discharge




If clinical/other concern, patient can be
transferred back to Virtual Hospital

Moderate and high risk will (initially)
stay within the Virtual Hospital

Plan by Jan 2022, medium risk patients
will also move to GP care and patients
will be cared for by their own GP

In-home services need to be fully
operational

Support to help with roll out:
« GP education sessions
« Health pathways/other resources
* GP hotline

* Awaiting oral treatment use




Adult (>16) Patient referred from Patient Flow Patient registered to the Virtual Hospital
Portal and/or Public Health Unit (Community Client List)

\

Adult (>16) Patient referred from NSLHD
Facility Initial Assessment and Risk stratification
(Medical)

Patient vaccinated
2 doses, with 2nd dose >7 days ago.

No,

A A
No :iSksi?;rstors No ;Sksf};rjtors <65 yrs
ASYMPTOMATIC ASYMPTOMATIC MODERATEISYMPTOMS High risk
OR OR and/or Medical Factors
MILD SYMPTOMS MILD SYMPTOMS High Risk Social Factors

LOW / MEDIUM RISK MO DERATE RISK HIGH RISK
Initial Medical Ax (Day 1) Initial Medical Ax (Day 1) Initial medical Ax (Day 1)
Nursing Welfare checks Assess need for saturation probe Assess need for saturation
(Day 4, 7,11) Daily nursing welfare checks probe
Criteria Led Discharge (Day Escalation to medical assessment if any concern Daily medical review
14) Medical discharge Day 14 Medical discharge (Day 14)
MO DERATE SYMPTOMS HIGH RISK SOCIAL FACTORS '
MILD SYMPTOMS - Fever =38° - Low health literacy
- Lo.vv grade fever <38 - M.arked cough/sputum - Socially isolated HIGH RISK MEDICAL
- Mild cough or upper - Mild breathlessness - Large household/other FACTORS
respiratory tract - Diarrhoea 4 x/day members atrisk s Vears
symptoms - Dizziness on standing up including children £ Y
B - N Organ transplant
e No breathlessness e Has required ED or e Low digital literacy q
N p s . . Immunosuppression
- Mild GI symptoms hospital ad mission - Risk of violence, abuse B -
N B Chronic lung disease
during illness or neglect

Cardiovascular disease
Active cancer

Chronic kidney disease
Diabetes

Liver disease
Significant frailty or
disability

Major mentalillness
Pregnant = 20 weeks

Virtual Hospital In Hours (0800 — 2000, 7 days): 0407 267 673 - Obesity = 30
Out of hours: Contact Health Direct or Ambulance via 000

If a vaccinated patient is deemed at higher risk at the initial consult they should be retriaged into a higher ris!
category

WELFARE CHECKS

All patients given advice around contact numbers on admission but check understanding on welfare calls.
Frequency of calls can be risk assessed on medical risk factors, social risk factors vaccination status, and progress.

Ambulance Patient must inform ambulance of their COVID status
In Hours: medical team to ring admitting officer and COVID admitting team




Strategies for
ongoing
management

 Booster doses - NOW!

* Funding support for more community
services

« Continue to be vigilant:
* Handwashing
* Masks
* Physical distancing if possible
« Testing if symptomatic
+ Stay home if sick




First image of
Omicron variant

* No evidence that this leads to any
more serious disease

* If anything, it's suggesting a lesser
form of disease, especially in the
vaccinated population.

« We need to work through the science,
not emotion!

e More will be known within the next 2
weeks




Thank you!
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