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« Easter peak 11/12.4.20

* 6500 admissions
+ 5800 over a 2week period

* Geographical variation
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Adult critical care usage and capacity

2333

26/3/20 12/5/20

s% |ntensi ’ o e [R——
agp Intensive L
Q Care Medicine T e

09/12/2020

aM Baseline beds 2738 | L2

Wednesday, 2 December 2020 Bod Numbers Covidstatus. No of Patents. Vontdation Noof Patients
Beds within ACC 3698 T 1275 [
Surge Beds 840 suspected [JEE]
Beds up in 48 hrs 515 Non-Covid [EEJo74

Full Beds 3280

Declared available beds 384

Occupancy 88.7% m
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#BetterTogether: The Critical Care Team

This document has been created by the Faculty of Intensive Care Medicine and endorsed by the Royal College of Surgeons of
England, to support local providers in identifying the training needs and available resources to support deployment of other

medical staff groups (e.g. surgical staff) into critical care areas
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NHS patients at risk as ICUs routinely
understaffed, doctors warn

\o/| One million operations el
T delayed by staff shortages ;

‘Warning that NHS vacancies will add to lengthy waiting lists
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Initial impact
« Mortality in ARDS = 25-40% = Mortality in non COVID pneumonia
« Mortality in COVID = 50% * Advanced resp support = 34%

* Advanced resp support = 65% * Basic resp support = 11%

* Basic resp support = 18%
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« NIV : improves

* V/Q matching

* Intrapulmonary shunt

* Compliance and respiratory load
¢ HFNO : improves

* Dead space

* +ve press reliant upon nasal flow and
mouth opening

* Natural humidification
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2 April 2020

Coronavirus: London hospital almost
runs out of oxygen for Covid-19 patients

during pandemic
Seeall our coronavirus coverage

8 Nov 2020

GRASPING FOR AIR Covid - Lincolnshire
hospital declares major incident as
surge in coronavirus patients hits
oxygen supplies
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Table 13. Critical care outcome, duration of critical care and organ support

confirmed COVID-19 and outcome r d

ical care outcome Admitted from 1Sep  Admitted up to 31 Aug
(N=5773) (N=10,916)

Outcome at end of crtical care, n (%)

Discharged 2700 (46.8) 6610 (60.6)
Died 1527 (26.5) 4304 (39.4)
still receiving critical care 1546 (26.8) 2(0.0)
Duration of critical care (N=4220) (N=10,908)
Duration of critical care (days) 1, median (IQR)
Survivors 5(3,9) 12(5,28)
Non-survivors 10 (4,15) 9(5,16)
Organ support (Critical Care Minimum Dataset) * (N=4176) (N=10,910)
Receipt of organ support, at any point, n (%)
Advanced respiratory support 1631(39.1) 7866 (72.1)
Basic respiratory support only 2368 (56.7) 2779 (25.5)
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Treatment

* LMWH — 2x normal prophylactic dose
* WHO SOLIDARITY trial

* Remdesivir — no measurable benefit in mortality or disease cou
« RECOVERY trial

* RECOVERY/REMAP-CAP
* Tocilizumab — ?positive benefit
« Vaccine — Pfizer/AstraZeneca
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* Dexamethasone — reduced mortality (on O,/mechanical ventilation)
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Table 1. Patient characteristics: demographics

Patients with confirmed COVID-19

Admitted from1Sep  Admitted up to 31 Aug
(N=5773) (N=10,916)

Demographics

Age at admission (years) [N=5768]

Mean (SD) 61.0(13.7) 58.8(12.7)

Median (IQR) 62(53,71) 60(51, 68)
Sex, n (%) [N=5768]

Female 1772(30.7) 3268 (30.0)

Male 3996 (69.3) 7642 (70.0)
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Figure 12. Number of patients with confirmed COVID-19 in critical care by date *
from1

by region
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. Patient expectations

. Purpose and structure
. Governance

. Workforce

. Training and education
. Performance and QI

. Estates

. Funding
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Sustainability and resilience —the new normal

« Individual ¢ Clinical
* Wellbeing * Drugs and vaccines
* Numbers * Patient and relative comms
* Training * Mutual aid
* Flexibility * Transport services

» Teamwork/collaboration
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Sustainability and resilience — the new normal

e Organisation
* Restoration

* Emergency preparedness
* New ways of working?
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* Covid/non covid pathways

* System
* Digital
* New clinical delivery model
* Investment
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