HI Gill

| work in the social care policy division in SG and have been working with Graham Ellis in the CMO
team around clinical guidance for people in care homes (published) and care at home services. This
builds on the HPS infection control guidance for social care which your team helpfully published last
week.

One of the issues in the care home sector is that some providers are refusing to take admissions from
hospital unless patients have been tested. Currently we have homes with no infections refusing
admissions which is likely to cause significant pressures in the system.

Graham has provided advice around the process for clinical assessment prior to discharge place and
that as a precaution the care home could isolate people for a period of time following admissions to
CH from hospital (and potentially community also). We want to update the clinical guidance that we
published last week. Before we do we’d value your thoughts on two issues around this:

1) Process for clinical assessment prior to discharge or admission from community — are you
happy with the approach for this set out below

¢ that both hospital and community admissions have had robust clinical assessments. This would
include: a history of symptoms or signs that a patients is unwell along with a news score which
includes temperature, oxygen, pulse, BP and respiratory rate this would need a clinical opinion — |
have copied Lucy Munro who can comment from the primary care perspective, we can ask the clinical
cell to review for a secondary care opinion if that would be helpful.

-that people being admitted to care home and nursing home both from hospital and the community
have had a documented clinical risk assessment for Covid19, this does need not include laboratory
test.

e that Covid -19 testing (1 & 2 ) I'm not sure what is meant by 1&27 have been carried out on all
new admissions and are negative

sorry I didn’t set out — this was the triage that has been used to date has been being applied in qualifying for
testing. Graham had been using it to explain to care providers that why there wouldn’t be routine testing for CH
admissions or for staff

Category 1: patients needing critical care/ventilated.

Category 2: Those being admitted to hospital with pneumonia/influenza like illness or acute respiratory distress
syndrome.

Category 3: Clusters of outbreaks such as in care homes.

Category 4: is ONLY if there is capacity and this is the testing of staff. Ie even health staff working in ITU and
at highest exposed risk are not guaranteed a test.

if they are asymptomatic then we would not recommend testing. All it can tell us is they are not
positive today - If they are incubating then could be positive tomorrow.

With respect to those with respiratory symptoms in community. What would be the usual policy for
admitting people from the community to a care home if they have an acute respiratory illness?
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