The use of a COVID-minimised pathway to restart outpatient 20W161
endoscopy during Covid-19 pandemic — Is it safe for patients OXFORD

Oxford University Hospitals m and Staﬂ:? Translational Gastroenterology

NHS Foundation Trust . _ _ | | | Unit
Aisling Murphy', Sreedhari Thayalasekaran', Adam A. Bailey?, Elizabeth Bird-Lieberman?, James E. East?

1. John Radcliffe University Hospital, Oxford University Hospitals NHS Foundation Trust m-\\
2. Translational Gastroenterology Unit, Oxford NIHR Biomedical Research Centre, University of Oxford, Oxford, UK

P Results Results
Main findings
* Pre-endoscopy 0/301 asymptomatic patients 363 patients underwent pre-screening with __
tested positive for SARS-CoV-2 on SCOTS criteria between 30 April and 30 June C-“fif’zf ze, | Telephone sereening SOOTS cerial AT .
nasopharyngeal swab. 2020 and 334 patients underwent endoscopy in e gg_ . 50
» No cases of Covid-19 were detected after a ‘COVID-minimised’ site. Reasons why patients | & .
endoscopy in patients or staff did not enter the ‘COVID-minimised pathway’ e S| ey °

included: patient refusal (n=9), unable to contact ..............
patient (n=5), cancellation because patient SR

Introduction didn’t isolate after nasopharyngeal swab test | .
COVID-19 has had a significant impact worldwide on Gl (”=‘3)’ p.atl,ent cancellation (n=5) and rebooking o e | | Tomemte | |t | | deemedto 8 dapsor oo Y ONAA A AN :
- to 'hot site’ because patient unable to get cvapn - o

endoscopy with a substantial reduction in the delivery of ot s s psile | o e ST e

separated as far as possible

: X XD DD O OO OO OO OO OO OO OO OO L © 6 O O
[ Nasopharyngeal swab No «\Q <>)\0 N,\Q %\0 %\Q '\\Q <>>\° »\Q %\Q %\Q '\\0 °>\° x\Q %\Q <o\° '\\Q °>\° \,\Q '»\0 v\g <o\Q <b\Q 0\Q f»\ v\ <o\ %\Q 0\ '»\ ,y\ & %\Q Q\Q

service initially dropping down to 12% pre-pandemic levels swabbed/shield after swabbing (n=7). The — o o dmissions 2 hours —npatent dagnosed n st 2 hours —inatintswithCovi

in the UK. During the deceleration and early recovery mean+SD age was 57.4216.3 and 50.1% were  wyracy| Lt J{ e ‘] e

phase of the pandemiC there was a need to restart male. Flgure 2 shows the breakdown of e g | [ | [ | [ Figure 4. Covid-19 patient burden in Oxford University Foundation Trust during study period.
endoscopy service while keeping patients and staff safe. procedure performed. 82.6% (n=275) underwent ST e R -

The British Society of Gastroenterology (BSG) published a lower Gl endoscopy, 14.9% (n=50) underwent

guidance based on consensus opinion and limited data an upper Gl endoscopy and 2.4% (n=8) had a IR

available and proposed a ‘Covid-minimised’ endoscopy combined procedure. The rf\ajorlty 60% ,(”=200) .
pathway.' This included stratification of diagnostic were urgent procedures or "2-week-walit
procedures according to aerosol generation, assessment suspected cancer referrals. 15.2% (n=51) were [: "°S”’“°“°”“}
of infection risk and guidance on the use of personal In the ‘shielding’ or ‘cocooning’ category. i e O A COVID-minimised pathway using screening
protective equipment (PPE). guestionnaires, pre-procedure swabbing and appropriate
Figure 1. BSG ‘Screen and Scope’ algorithm with SCOTs criteria PPE iS Safe fOr bOth patients and Staﬁ: in the
deceleration/recovery phases of the Covid-19 pandemic.
This data was included in a large nationwide multicentre
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We sought to evaluate the risk of COVID-19 transmission Results centres and no Covid-19 cases were detected in any
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