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…. Supporting you 

to care for 

your residents 

and staff ……



Plan of zoom call 
• Welcome and Introduction 

– Ground rules and use of chat room and polling survey 

– Poll 

• Presentation- Dr Julie Barker 

– Care for residents with suspected COVID 19, Verification   

of Death policies and other issues for care homes , 

RESTORE 2 tool + Questions 

• Discussion forum Drs Keri Thomas, Laura Pugh  Julie AW 

1. Proactive care, use of coding , baseline pulse oximetry etc 

2. Advance care planning, DNAR,TEPs  

3. Self Care and Resilience 

• Your questions, feedback, next steps,  and close 



Zoom Webinar Ground Rules 

• Facilitation 

• Mute

• Chat room 

• Wave hand

• Feedback at the end by chat room or email

• Polling surveys - baseline 



Dr Julie Barker 

• GP Sherwood Forest Nottingham shire

• Notts EOLC Lead 

• GSF Clinical Associate 



Caring for a patient with Covid-19 
- The best of times or the worst of times?

• Leadership

• Preparation

• Keep calm & carry on

• Compassion

• Care - for the patient, their loved ones & each other

• Communication

• De-brief, recovery, trauma & grieving



Caring for a patient with Covid-19 
- Recognition

Often non specific:
• stopping eating and drinking

• drowsiness or delirium (can indicate low oxygen 

levels)

• appears more breathless or just breathing faster

• higher temperature, high pulse, low sats

Vigilance needed!



ReSPECT 
The ReSPECT document supports people to get 
the right level of care and support at the end of 
their lives. 
It is one of the ways they or their loved ones can 
be in control at the end.
ALL individuals should be offered an advance care 
conversation with relatives if necessary or desired 
leading to the  creation of a ReSPECT Form to 
record their priorities and escalation plans. 

Please ensure, where appropriate, all individuals 
are offered the opportunity to have an advanced 
care plan in place. If the individual does not have 
an advanced care plan you can discuss this with 
your nurses or GP.

https://www.resus.org.uk/respect/learning/
https://learning.respectprocess.org.uk/#landing

Assessment of the Dying person 
A proportion of individuals dying of Covid-19 could have severe symptoms with rapid 
decline. In this situation it is important to deliver effective medications, at effective doses, 
from the outset. Early management of symptoms will be the most effective way to reduce 
suffering. 

The clinical profile of Covid-19 related dying is likely to include:
•Persistent Cough
•breathlessness / ‘air hunger’ 
•distress
•delirium / agitation(hyperactive or hypoactive) 
•fever
•Rapid deterioration over a short number of hours.
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Using Technology - Virtual Assessments
Video assessments and multidisciplinary meetings can be used to support end of life care and 
management. Personal devices can be used to enable this if your service does not have access to a 
shared video enabled device. The consultation should take place wherever possible in the 
individuals’ room. Video consultations can help after death as it equates to a face to face 
consultation in new legislation and means that GPs may not be required to see the person again 
after death. https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

Please sign up for NHS Mail this will enable Microsoft teams which can be used for video 
consultations. 

Gold Standards Framework
It is good practice to ensure all residents are proactively assigned an accurate RAG status. 
In the context of Covid-19 transition from amber to red and death may be a few days -hours only.
ALL amber & red  should be known to a health care professional for registration on EPaCCS - Electronic 
Palliative Care Coordination Systems to enable coordinated care and support. 
https://www.goldstandardsframework.org.uk/gsf-signposting-and-guidance-on-the-coronavirus-
epidemic

For urgent clinical support contact :  Call for Care – County 01623 7818 99
Citycare - Monday – Friday 8am-6pm - 0115 8834863  Weekend and Bank Holiday 8am-6pm – 07827823465  Between 6pm and 8am everyday – Evening 
and night service 0115 8838151 or 0115 8838152   NHS 111 9 * 6 or NEMS Out of Hours Service 

https://www.resus.org.uk/respect/learning/
https://learning.respectprocess.org.uk/
https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance
https://www.goldstandardsframework.org.uk/gsf-signposting-and-guidance-on-the-coronavirus-epidemic


NURSING CARE HOMES

•Check all individual’s temperature (via ear) B/P, pulse, respirations and if 
available pulse oximetry twice daily where possible 

•If temperature is 37.8 or more with or without a continuous cough the 
individual should be cared for as if Covid-19 positive.

•If  Oxygen saturation levels have reduced by >2% below their normal, the 
individual should be cared for as if Covid-19 positive

HOME CARE AND RESIDENTIAL HOMES

Check all individual’s temperature twice daily (via ear). 
<2 visits per day planned – if available family/carer could be trained to 
undertake this (community nurses should support education as required)

If temperature is 37.8 or more with or without a continuous cough the 
individual should be cared for as if Covid-19 positive.

If temperature is above 37.8 or more and  the individual is becoming 
newly confused, poor colour, raised respiratory rate and/or they have 
developed a continuous cough they should be cared for as if Covid-19 
positive. 

For all individuals with possible Covid -19 symptoms seek medical care early.  
If the individual is showing other signs such as breathlessness, agitation, confusion, acute diarrhoea contact Call for Care – 01623 681691 or  Citycare 
for support/advice NHS 111 

Symptom Management 
Controlling symptoms of Covid-19 in Community Settings & 
NICE Clinical Guidance NG163 offer guidance about how to 
mange Covid-19 treatments and care planning to include 
management of;
•cough 
•fever
•breathlessness 
•delirium and agitation
•managing medicines  
•anticipatory medications. 
Put link here to Meds Management 
https://www.nice.org.uk/guidance/ng163Always refer to the individuals’ advance care plan/Respect form to consider 

the right course of action in an emergency  

Recognising and Responding to Deterioration

https://www.nice.org.uk/guidance/ng163


RESTORE 2 

https://westhampshireccg.nhs.uk/restore
2/restore2-training-and-resources/

RESTORE 2 
RESTORE 2 can help you to spot deterioration from Covid-
19 related illness or recognise non-Covid-19 related 
deterioration and act to get your individual the most 
appropriate care and support. 

RESTORE2 uses three tools (Soft Signs, NEWS2 and SBARD) 
which when used together can help you to get the help and 
support you need more quickly. 

The CCG, Academic Health Science Network and Notts 
Training Hub Alliance have joined together to work with 
you and your teams to help you to use this in your everyday 
practice. 

If you would like to know more and access the fantastic 
resources, please contact empscdet@nottingham.ac.uk ..

https://westhampshireccg.nhs.uk/restore2/restore2-training-and-resources/
mailto:empscdet@nottingham.ac.uk


Caring for a patient with Covid-19 
What is needed?

• Rapid access to PPE. Care homes colleagues have told us that the 

number of residents with symptoms of Covid-19 can quadruple 

overnight. When this happens, they need to be able to get additional 

PPE within hours, not days. 

• Rapid access to medical advice from general practitioners or other 

professionals such as advanced care practitioners or nurse prescribers. 

Residents’ health can deteriorate rapidly, and diagnosis and prognosis 

are essential to establish what care can be offered in situ and when 

residents should be cared for in hospital.

• Rapid access to medicines and support from palliative care teams 

where residents are very unwell and may not survive. The rapidity of 

deterioration and the severity of symptoms in Covid-19 are such that this 

support must be provided within hours rather than days.
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Correct use of Personal Protective Equipment (PPE)

In circumstances where there 
are no staff or their families 
and no residents with ANY 
symptoms of CV-19 
precautionary PPE MAY NOT 
be required (SEE Flow chart 
below). 

For ALL care delivery (within 2 
metres) 
Individuals in the extremely 
vulnerable group or where any 
member of the household is 
within the extremely 
vulnerable group – ‘shielding’ 
No symptoms (Negative Covid-
19) Table 2. 

For ALL care delivery (within 2 
metres) 
Individuals in the extremely 
vulnerable group or where any 
member of the household is 
within the extremely vulnerable 
group – ‘shielding’ possible or 
confirmed CV-19 Table 2. 

For Aerosol Generating 
Procedure care delivery 
all individuals negative 
Covid-19, symptomatic 
or Positive Covid-19
(deep suctioning, high 
flow oxygen, cough 
assist, CPAP/BiPAP, 
ventilation) Table 2 & 4 

Working in 
reception/commu
nal areas 

Gloves (single use)
Aprons (single use)
Surgical mask (sessional use)
Risk Assessment for Eye 
Protection (single or sessional 
use)

Gloves (single use)
Aprons (single use) 
Fluid Resistant (Type IIR) surgical 
mask (sessional use)
Risk Assessment for Eye 
Protection (single or sessional 
use)

Gloves (single use)
Long Sleeved Gown 
(single use)
Aprons/CoveralFFP2 or 
FFP3 Masks (single use)
Eye/Face Protection 
(single use) 

Surgical mask 
(sessional use)

Putting PPE on & taking it off – Safe Practice 
https://youtu.be/-GncQ_ed-9w
https://youtu.be/kKz_vNGsNhc

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-
and-control/wuhan-novel-coronavirus-wn-cov-infection-prevention-and-control-
guidance#anchor

The risk of infection transmission increases every time PPE (especially face masks)  .are touched  

PPE is only effective when combined with 
good hand hygiene, good respiratory 
hygiene and effective infection control 
practice.

Single Use = Wear once and dispose. 
Sessional Use = 3-8 hours unless wet or soiled. Do not need to be changed between individuals.

www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/Covid-19-how-to-work-safely-in-care-homes

2 meters is approximately 3 steps.

https://youtu.be/-GncQ_ed-9w
https://youtu.be/kKz_vNGsNhc
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/wuhan-novel-coronavirus-wn-cov-infection-prevention-and-control-guidance
http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-controlhttps:/www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes
http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-controlhttps:/www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes


Before you come to work;
•Do not come into work if you have symptoms
•If  using a car to get to work – use antibacterial 
spray/wipes to clean high risk areas before and after 
travel 
•Come to work in clean clothes with a clean uniform 
to change into and a separate outer coat/clothes 
and work shoes OR Come to work in a clean uniform 
and bring a clean change of clothes for the end of 
shift in a clean disposable bag. 
•Bring disposable bag to store uniform at the end of 
the shift
•Use hand sanitiser 70% alcohol when you leave 
your vehicle

On arrival at your base; 
•Check your temperature, only commence 
work if your temperature is OK  
•Wash your hands for at least 20 seconds using 
soap and water, use disposable towels to dry 
your hands well. 
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General Infection Control principles 
•Avoid touching your face
• Used PPE  should be placed securely 
within disposable rubbish bag. 
•These bags should be placed into another 
bag, tied securely and kept separate from 
other waste within the room. 
•Rubbish bags should be put aside for at 
least 72 hours before being put in the 
usual waste bin.
•Laundry –
•Increase general cleaning It is estimated 
that viable virus could be present for up to 
48 to 72 hours on environmental surfaces 
in “room air” conditions

Hand- Washing; 
Wash your hands before, during and after 
all contact with individuals for a minimum 
of 20 seconds using soap and water 
Wash your hands;

•Before leaving home
•on arrival at work
•after using the toilet
•after breaks and activities
•before food preparation
•before eating any food, including snacks
•before leaving work
•on arrival at home

Use 70% hand sanitiser as required 

At the end of your shift 
Appropriate use of PPE may protect clothes from 
contamination, but staff should change out of work 
clothes before travelling home. Work clothes 
should be washed separately, in accordance with 
the manufacturer’s instructions.
Remove uniform and place in disposable bag to 
take home or use the care home laundry service 
Wash hands before leaving
If you are travelling home in your uniform wear an 
outer coat

Arrival at home 
•If you used your own care  before entering 
home disinfect the vehicle thoroughly e.g. seat 
belts and all fixtures inside and outside the car 
that have been touched 
•Place all clothes or uniform straight into the 
washing machine or separate basket and wash 
at the highest temperature for the material 
•Wash hands
•Shower/bath

Other wider & more general considerations;

https://www.nhs.uk/live-well/healthy-
body/best-way-to-wash-your-hands/

https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/


Caring for a patient with Covid-19 
- General principles of care

• Positioning the patient

• Fluids & mouth care

• General support & reassurance

• Checking observations

• Escalation to hospital - check advance care plans

• Inform local doctor asap

• Inform relatives asap



Caring for a patient with Covid-19 
- Escalation for hospital treatment

Principles
• Follow pre-existing treatment plans, check appropriateness

• Good communication & best interests

• How likely is the patient to recover? Triage tools?

• Risks of transporting patient to hospital

• Where is the best place of care?



Caring for a patient with Covid-19 
- Medications

• Simple first - paracetamol, cooling wipes, good room ventilation

• Anxiety

• Breathlessness

• Anticipatory medications

A. Oral

B. Subcutaneous

• Re-use of medications?

• Role of local treatment hubs



Local and National guidance is available via GOV.UK and your IPC teams, this is changing frequently, for the latest guidance please 
visit the GOV.UK website or contact your team on the email address above.  

https://www.gov.uk/government/publications/coronavirus-Covid-19-adult-social-care-action-plan

Covid-19 -19 Negative/no symptoms new admissions or returning from 
Hospital
•PPE should be worn as described on page 1.  
•NON Covid-19 individuals can be safely cared for together but must be TWO 
METRES APART
•Homes with Covid-19 and NON Covid-19 individuals could have GREEN 
zones for NON Covid-19 individuals.
•If this is  unavailable, individuals must be cared for in their own room where 
possible  

Covid-19 possible or confirmed - New admissions or returning from 
hospital 
•PPE should be worn as described on page 1 
•Covid-19 individuals can be safely cared for together. 
•Homes with Covid-19 and NON Covid-19 individuals should have RED 
zones for Covid-19 individuals. 
•If this is  unavailable, individuals must be cared for in their own room

A resident has new symptoms – Possible Covid-19 or confirmed
•Isolation is needed for a minimum of 14 days 
•Strict IPC precautions should be followed 
•Inform xxx
•Ensure risk assessments and care planning is completed

Local Infection Prevention Control teams are there to support you to care for your individuals in the most safest way. 
You will need to complete risk assessments and care plans for individuals with possible or positive Covid-19 – the teams can help you with this;
They should liaise with PHE who will support with testing and advise about infection control matters.

Essential information needed from the hospital
The date and result of any CV-19 test 
The date symptoms started 

All individuals with symptoms or a positive test should 
be isolated for a minimum of 14 days from the start of 
symptoms or positive test date. 
Strict IPC precautions should be followed. 

TESTING

Residents Staff 

All test for residents are 
being arranged via PHE 

All test for staff are being 
arranged through CQC / CCG 
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https://www.gov.uk/government/publications/coronavirus-covid-19-adult-social-care-action-plan


• Do not panic

• Work as a team & 

support each other

• If in doubt ask a senior 

or speak to GP/ 

community nursing 

service

• Remember that 111 call 

handlers are not 

clinicians

• Remember your 

residents wishes.



Care of the deceased -After care
When a person dies of suspected coronavirus (Covid-19) in a residential care setting 
be aware that there is likely to be continuing risk of infection from body fluids. Whilst 
undertaking last offices, it is recommended that the usual PPE and standards of 
Infection prevention control precautions are maintained. You should follow the usual 
processes for dealing with a death in your setting.
Since there is a small but real risk of transmission from the body of the deceased, 
mourners should be advised not take part in any rituals or practices that bring them 
into close contact with the body of an individual who has died from, or with 
symptoms of Covid-19. Given the very significant risk for vulnerable and extremely 
vulnerable people who come into contact with the virus, it is strongly advised that 
they have no contact with the body. Cremation is permitted where the deceased does 
not have a medical device that requires removal.

https://www.gov.uk/government/publications/Covid-19-guidance-for-care-of-the-
deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-
coronavirus-Covid-19

https://www.gov.uk/government/publications/Covid-19-guidance-for-care-of-the-
deceased

https://www.hse.gov.uk/pubns/books/hsg283.htm

Bereavement Support 
A service being scoped to ensure single coordinated process 

https://www.cruse.org.uk/get-help/coronavirus-dealing-
bereavement-and-grief
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Confirmation or Verification of Death 
Confirmation or verification of death is defined as deciding whether a person 
is actually deceased. Verification of death can be undertaken by staff who are 
competent to carry out this task.  There is no legal requirement for a doctor to 
verify a death.  

Check your local area arrangements.

If you do not have a competent/trained person available  to verify death 
contact : 

Death Registration 

The person registering a death (known as the informant) can be 

•a close relative of the deceased, named the executor of the 

Will. If a close relative is not available to do so, it’s also possible 

that the 

•a relative who witnessed the loved one’s death, last illness or 

who lives near their residence

•the owner of the premises where the death occurred

•the relative arranging the funeral with the funeral director or 

someone else who was present at the death

•During the Covid-19 pandemic doctors are emailing death 

certificates directly to the Registrars (so no need for relatives to 

pick up from surgery)

Death certification 
All doctors in primary care AND hospitals can carry out death 
certification. Where an individual  has been discharged from 
hospital and dies quickly before any contact with GP, the hospital 
discharging doctor should be asked to complete the death 
certificate. Doctors can do the death certification if they have 
seen the Individual within 28 days (this can be by video) or after 
death.  It is recommended that if you are asking for a medical 
opinion, you check patient ohs and ask consent to do a video 
consultation with the doctor via a smart device.  All GPs now 
have the ability to send you a link to do this securely.

Informing the CQC
The CQC are now recording all deaths where Covid-19 was possible or confirmed 

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased
https://www.hse.gov.uk/pubns/books/hsg283.htm
https://www.cruse.org.uk/get-help/coronavirus-dealing-bereavement-and-grief




Questions 



Discussion Forum 

1. Proactive care, use of  
needs based coding ?

2. Advance Care Planning ?

3. Self care and resilience ?

• Dr Keri Thomas

• Dr Laura Pugh 

• Julie Armstrong 
Wilson 



Recognising and coding residents 

Recognising dying -care in the final days – Red code (NICE) 
– Reversible causes excluded

– Increasingly fatigued

– Diminished interest in food and drink

– Inability to recover from wounds & infections 

– Increased oedema 

– Patient states they are dying

– Recognising those dying of COVID 19 ?

Recognising people earlier in final year - Amber Green, Blue
– Surprise question/ GMC definition

– General indicators, personal choice, refusing treatments 

– Specific clinical indicators for different  conditions 

– Anyone is vulnerable to COVID 19- predicting earlier ?

A - Blue "All"
from Diagnosis Stable

Year plus prognosis

B - Green 
Unstable/Advanced 

disease 
Monthly prognosis

C - Amber
Deteriorating 

Weeks prognosis

D - Red 'Days'
Final days of life 
Days prognosis

Purple 
'After Care'

Use of Pulse Oximeter 

for oxygen saturation 

baseline level 



Frailty
Clinical Frailty Scale (eg Rockwood) = GPs’ EFI 

• Best practice is to assess degree of frailty of all 

residents in care homes and inform GP (1-9) 

• GPs have frailty register (use Electronic Frailty Index ) 

– for moderately & severe frail (Rockwood score 6+)

See BGS  

‘Fit for Frailty’  





How are you finding proactive care , GSF 

needs-based coding and Rockwood frailty

scoring during COVID19 crisis ? 

What do residents 

need at different 

stages: needs-

support matrices 

amended for these  

COVID 19 days ? 



2. Advance Care Planning 

• ACP statement of wishes 

• DNACPR

• ReSPECT and others 

• Treatment Escalation Plans / Ceilings of care 

• May 2020 GPs’ DES EHCH - Enhanced 

Health in Care Homes - Care and Support 

Planning (ACP) offered to every resident 



GSF ACP in 5 Simple Steps-
video, leaflet, poster, booklet 

Use of GSF 5 Steps to ACP free video and 

resources  to raise awareness of ACP with residents 

and families- or other resources 

see http://www.goldstandardsframework.org.uk/advance-care-

planning, 

or YouTube https://www.youtube.com/watch?v=i2k6U6inIjQ



In line with the UK Mental Capacity Act 



Is ACP for all residents helping now and 

what challenges are you facing ? 



3. Self care and resilience –

how are you doing ? 













How are you doing caring for 

yourselves and your staff ?  



Next Steps 

• Feedback 

• Send powerpoints and resources 

• Check chat room 

• Repeat in 2 weeks? Wed May 20th –same time? 

• What key questions/ issues would you like to raise ?

• GPs’ EHCH DES for care homes – more details 



Thankyou -we salute you ! 

Keep up the good work ! 

www.goldstandardsframework.org.uk

info@gsfcentre.co.uk

Gold Standards Framework

http://www.goldstandardsframework.org.uk/
mailto:info@gsfcentre.co.uk

