COVID-19 (May 20th 2020)
This bulletin will highlight various guidance and other articles – most websites and articles are open access at the time of writing.  Should an article be difficult to obtain please contact us and we will obtain it on your behalf.  

The number of guidelines published with specific regards to COVID-19 is decreasing, if you would like our help in finding a specific guideline, please contact us and we will find it for you.  However, the number of COVID-19 articles being published is increasing exponentially – if you would like us to search on a particular topic – COVID-19 related, or otherwise, please do let us know.

Further information and resources are also available on the library website at http://www.hantshealthcarelibrary.nhs.uk/covid-19-resources.asp
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1. Guidelines:
Death and Dying
Guidance: COVID-19: guidance for care of the deceased
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased
[Advice to assist people required to manage bodies of deceased persons infected with coronavirus (COVID-19). 
12 May 2020: Updated guidance on sharing information with others, residual risk of infection from the deceased and the use of body bags, and the use of PPE for those who are responsible for care of the deceased.]  Freely available online
Emergency care
Guidance: COVID-19: guidance for Ambulance Trusts
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/covid-19-guidance-for-ambulance-trusts
[This guidance is for suspected cases of COVID-19 where an emergency ambulance response is required.
14 May 2020: Clarification of conveyance in section 5.1; addition of section 5.2 'Use of aviation for transfer of COVID-19 patients'.]  Freely available online
Guidance: COVID-19: guidance for first responders
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/novel-coronavirus-2019-ncov-interim-guidance-for-first-responders
[Advice for first responders (as defined by the Civil Contingencies Act) and others where close contact may be required as part of their normal duties. 
9 May 2020: Removed references to Border Force and Immigration Enforcement Officers while further updates are in production.]  Freely available online
Epidemiology
Detailed guide: Number of coronavirus (COVID-19) cases and risk in the UK
Public Health England (PHE); 2020.
https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public
[The latest number of coronavirus (COVID-19) cases and risk level in the UK.
15 May 2020: Updated figures.]  Freely available online
Gastroenterology
COVID-19 rapid guideline: gastrointestinal and liver conditions treated with drugs affecting the immune response
National Institute for Health and Care Excellence (NICE); 2020.
https://www.nice.org.uk/guidance/ng172
[The purpose of this guideline is to maximise the safety of children and adults who have gastrointestinal or liver conditions treated with drugs affecting the immune response during the COVID 19 pandemic. It also aims to protect staff from infection and enable services to make the best use of NHS resources.]
Nasogastric tube placement checks before first use in critical care settings during the COVID-19 response 
British Association of Parenteral and Enteral Nutrition; 2020.
https://static1.squarespace.com/static/5e6613a1dc75b87df82b78e1/t/5ebbddc6456e905ff24b9436/1589370310526/NG-Tube-Placement_13.05.20.pdf
[This easy reference guide has been produced because some aspects of COVID-19 presentation and treatment present special challenges for safely confirming nasogastric tube position. The dense ground-glass x-ray images can make x-ray interpretation more difficult, and the increasing use of proning manoeuvres in conscious patients increases the risk of regurgitation of gastric contents into the oesophagus and aspiration into the lungs which will render pH checks less reliable]  Freely available online

Pathology
Guidance: COVID-19: guidance for sampling and for diagnostic laboratories
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories
[Information for clinical diagnostic laboratories regarding safety, sampling and packaging specimens associated with COVID-19.
14 May 2020: Updated 'COVID-19: safe handling and processing for samples in laboratories'.]
Freely available online
Guidance: COVID-19: rapid tests for use in community pharmacies or at home
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/covid-19-rapid-tests-for-use-in-community-pharmacies-or-at-home
[Advice on the use of rapid point of care tests for COVID-19. 
11 May 2020: Clarification that these are rapid point of care tests, different from those offered as part of testing for essential workers.]  Freely available online
Patient and Public Information
Guidance: COVID-19: guidance for young people on staying at home and away from others
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/covid-19-staying-at-home-and-away-from-others-guidance-for-young-people
[Information for young people on staying at home and away from others (known as social distancing).]
Freely available online
Guidance: COVID-19: information on stopping drinking for people dependent on alcohol
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/covid-19-information-on-stopping-drinking-for-people-dependent-on-alcohol
[Advice on stopping drinking for people dependent on alcohol.]  Freely available online
PPE
Guidance: How to wear and make a cloth face covering
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/how-to-wear-and-make-a-cloth-face-covering
[Instructions on how to wear and make a cloth face covering.]  Freely available online
Rehabilitation
Recovery and Rehabilitation for Patients Following the Pandemic
Faculty of Intensive Care Medicine (FICM); 2020.
https://www.ficm.ac.uk/sites/default/files/ficm_rehab_provisional_guidance.pdf
[The Coronavirus (COVID-19) Pandemic has put a strain on NHS critical care services. Whilst recovering from the acute phase of the pandemic, we need to think of the aftermath and seek solutions to provide effective recovery and rehabilitation services for affected patients and their families.This is a unique opportunity to elevate public understanding of the impactof critical illness on outcomes and recovery.]
Freely available online
Surgery
Intercollegiate guidance for pre-operative chest CT imaging for elective cancer surgery during the COVID-19 pandemic
Royal College of Surgeons (RCS); 2020.
https://www.rcseng.ac.uk/-/media/files/rcs/coronavirus/may-14--guidelines-for-preoperative-covid19-testing-for-elective-cancer-surgery.pdf
[Outlines the process to ensure a consistent approach to screening for COVID in the cancer patient undergoing surgery. Issued by Association of Surgeons of Great Britain & Ireland, Association of Coloproctology of Great Britain & Ireland, Association of Upper Gastrointestinal Surgeons, The Royal College of Radiologists, Royal College of Surgeons of Edinburgh, Royal College of Surgeons of England, Royal College of Physicians and Surgeons of Glasgow and Royal College of Surgeons in Ireland]
Freely available online

2. Evidence based summaries, systematic reviews, and original research:
General COVID-19 articles
Case 17-2020: A 68-Year-Old Man with Covid-19 and Acute Kidney Injury
Sise M. New England Journal of Medicine 2020;:10.1056/NEJMcpc2002418.
[Discusses the presentation, pathophysiology and management of a patient with a complicated medical history who was admitted with Covid-19 and developed acute kidney injury. Acute kidney injury — ranging from prerenal azotemia to acute tubular necrosis — may develop in patients with Covid-19 because of poor oral intake, sepsis, and cytokine storm. However, reports from China have shown high incidences of proteinuria and hematuria by dipstick testing, findings that were seen in this patient.]
Freely available online
Multiorgan and Renal Tropism of SARS-CoV-2
Puelles V. New England Journal of Medicine 2020;:10.1056/NEJMc2011400.
[Data from autopsy of 27 patients that show that SARS-CoV-2 can be detected in multiple organs, including the lungs, pharynx, heart, liver, brain, and kidneys. 6 patients had a detectable viral load in all kidney compartments examined, with preferential targeting of glomerular cells. The findings suggest renal tropism is a potential explanation of reported new clinical signs of kidney injury in patients with Covid-19 even in patients with SARS-CoV-2 infection who are not critically ill.]
Freely available online
Does BCG vaccination protect against acute respiratory infections and COVID-19? A rapid review of current evidence.
CEBM Oxford COVID-19 Evidence Service; 2020.
https://www.cebm.net/covid-19/does-bcg-vaccination-protect-against-acute-respiratory-infections-and-covid-19-a-rapid-review-of-current-evidence/
[There is systematic review evidence with low to moderate risk of bias that BCG vaccination prevents respiratory infections (pneumonia and influenza) in children and the elderly. These non-specific effects are mediated by induction of innate immune memory (trained immunity).
There is a lack of evidence that BCG vaccine protects against COVID-19. Currently, two clinical trials are ongoing to determine if BCG vaccination protects healthcare workers during the COVID-19 pandemic.]
Freely available online
Research and analysis: National COVID-19 surveillance reports
Public Health England (PHE); 2020.
https://www.gov.uk/government/publications/national-covid-19-surveillance-reports
[National COVID-19 surveillance reports, including weekly summary of findings monitored through various COVID-19 surveillance systems.
14 May 2020: Added week 20 reports.]  Freely available online
When to Release the Lockdown? A Wellbeing Framework for Analysing Costs and Benefits.
Institute of Labor Economics; 2020.
https://www.iza.org/publications/dp/13186/when-to-release-the-lockdown-a-wellbeing-framework-for-analysing-costs-and-benefits
[It is politicians who have to decide when to release the lockdown, and how to do this. In the case of Covid-19, one has to compare the economic benefits of releasing the lockdown with the social and psychological benefits, and then compare the total of these with the increase in deaths that would result from an early exit. This paper proposes a way of doing this more systematically.]  Freely available online

Cardiovascular systems
Characteristics and clinical significance of myocardial injury in patients with severe coronavirus disease 2019.
Shi S. European Heart Journal 2020;:ehaa408.
[The risk of in-hospital death among patients with severe COVID-19 can be predicted by markers of myocardial injury, and was significantly associated with senior age, inflammatory response, and cardiovascular comorbidities.]  Freely available online
Characteristics and outcomes of patients hospitalized for COVID-19 and cardiac disease in Northern Italy.
Inciardi RM. European Heart Journal 2020;:ehaa388.
[Hospitalized patients with concomitant cardiac disease and COVID-19 have an extremely poor prognosis compared with subjects without a history of cardiac disease, with higher mortality, thrombo-embolic events, and septic shock rates.]  Freely available online
COVID-19 and the use of angiotensin-converting enzyme inhibitors and receptor blockers.
World Health Organization (WHO); 2020.
https://www.who.int/news-room/commentaries/detail/covid-19-and-the-use-of-angiotensin-converting-enzyme-inhibitors-and-receptor-blockers
[Concerns exists that angiotensin-converting enzyme inhibitors (ACE inhibitors) and angiotensin receptor blockers (ARBs) increase susceptibility to coronavirus SARS CoV-2 (the viral agent that causes the disease COVID-19) and the likelihood of severe COVID-19 illness. Concerns are based on considerations of biological plausibility and observation that there is an overrepresentation of patients with hypertension and other cardiovascular comorbidities among COVID-19 patients who have poor outcomes.]

Care Homes
Statistical data set: COVID-19: number of outbreaks in care homes – management information
Public Health England (PHE); 2020.
https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information
[Weekly number and percentage of care homes reporting a suspected or confirmed outbreak of COVID-19 to PHE by local authorities, regions and PHE centres.]  Freely available online
Gastroenterology
Manifestations and prognosis of gastrointestinal and liver involvement in patients with COVID-19: a systematic review and meta-analysis.
Mao R. The Lancet Gastroenterology & Hepatology 2020;:doi.org/10.1016/S2468-1253(20)30126-6.
[Our study showed that digestive symptoms and liver injury are not uncommon in patients with COVID-19. Increased attention should be paid to the care of this unique group of patients.]  Freely available online
Infection Prevention and Control
A four-nation exit strategy: How the UK and devolved governments should approach coronavirus.
Institute for Government; 2020.
https://www.instituteforgovernment.org.uk/publications/four-nation-exit-strategy-coronavirus
[The UK’s four-nation lockdown exit strategy could create confusion amongst the public and lead to non-compliance of guidance and rules if not communicated transparently. This report says there may be legitimate reasons – such as evidence that the coronavirus risk has fallen more in certain parts of the UK – for England, Scotland, Wales and Northern Ireland to move at different speeds in lifting the lockdown.]
Freely available online
Mental Health
Occurrence, prevention, and management of the psychological effects of emerging virus outbreaks on healthcare workers: rapid review and meta-analysis.
Kisely S. BMJ 2020;369:m1642.
[Effective interventions are available to help mitigate the psychological distress experienced by staff caring for patients in an emerging disease outbreak. These interventions were similar despite the wide range of settings and types of outbreaks covered in this review, and thus could be applicable to the current covid-19 outbreak.]
Can enhanced CBT help people with eating disorders during COVID-19?
The Mental Elf; 2020.
https://www.nationalelfservice.net/mental-health/eating-disorders/enhanced-cbt-eating-disorders-covid-19/
[Helen Bould summarises a guide for clinicians on how to deliver enhanced cognitive behavioural therapy (CBT-E) for people with eating disorders during COVID-19.]  Freely available online
Ophthalmology
Rapid Review: Diabetic retinopathy screening during the COVID-19 pandemic.
CEBM Oxford COVID-19 Evidence Service; 2020.
https://www.cebm.net/covid-19/rapid-review-diabetic-retinopathy-screening-during-the-covid-19-pandemic/
[This rapid review addresses the following questions:
How can we help stratify annual retinal screening programmes for PWD during the COVID-19 pandemic?
Can we do remote retinal review for PWD?  What can we do to control the risk factors for development or progression of diabetic retinopathy during the COVID-19 pandemic?  Is hydroxycholoroquine safe to use in individuals with diabetic retinopathy?]  Freely available online
Pathology
Interpreting a covid-19 test result.
Watson J. BMJ 2020;369:m1808.
Pharmacology
Impact of Corticosteroid Therapy on Outcomes of Persons With SARS-CoV-2, SARS-CoV, or MERS-CoV Infection: A Systematic Review and Meta-Analysis
Li H. Leukemia 2020;:1-9.
[Corticosteroid use in subjects with SARS-CoV-2, SARS-CoV, and MERS-CoV infections delayed virus clearing and did not convincingly improve survival, reduce hospitalization duration or ICU admission rate and/or use of mechanical ventilation]  Freely available online
Observational Study of Hydroxychloroquine in Hospitalized Patients with Covid-19
Geleris J. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMoa2012410.
[Of 1376 patients, 811 (58.9%) received hydroxychloroquine (600 mg twice on day 1, then 400 mg daily for a median of 5 days). Hydroxychloroquine-treated patients were more severely ill at baseline than those who did not receive hydroxychloroquine. In the main analysis, there was no significant association between hydroxychloroquine use and intubation or death (hazard ratio, 1.04, 95% confidence interval, 0.82 to 1.32). Results were similar in multiple sensitivity analyses.]  Freely available online
Triple combination of interferon beta-1b, lopinavir–ritonavir, and ribavirin in the treatment of patients admitted to hospital with COVID-19: an open-label, randomised, phase 2 trial.
Hung I F-N. The Lancet 2020;:doi.org/10.1016/S0140-6736(20)31042-4.
[Early triple antiviral therapy was safe and superior to lopinavir–ritonavir alone in alleviating symptoms and shortening the duration of viral shedding and hospital stay in patients with mild to moderate COVID-19. Future clinical study of a double antiviral therapy with interferon beta-1b as a backbone is warranted.]
Freely available online
COVID-19 rapid evidence summary: acute use of non-steroidal anti-inflammatory drugs (NSAIDs) for people with or at risk of COVID-19.
National Institute for Health and Care Excellence (NICE); 2020.
https://www.nice.org.uk/advice/es23/chapter/Key-messages
[The available evidence suggests that, although the anti-inflammatory effects of NSAIDs reduce acute symptoms (such as fever), they may either have no effect on, or worsen, long-term outcomes, possibly by masking symptoms of worsening acute respiratory tract infection. Further evidence is needed to confirm this, and to determine whether these results also apply to infections such as COVID-19.]  Freely available online


[bookmark: _GoBack]Radiology
AI Augmentation of Radiologist Performance in Distinguishing COVID-19 from Pneumonia of Other Etiology on Chest CT.
Bai HX. Radiology 2020;:doi.org/10.1148/radiol.2020201491.
[AI assistance improved radiologists’ performance in distinguishing COVID-19 from pneumonia of other etiology on chest CT.]  Freely available online
Statistics
Coronavirus (COVID-19) related deaths by occupation, England and Wales: deaths registered up to and including 20 April 2020.
Office for National Statistics (ONS); 2020.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwales/deathsregistereduptoandincluding20april2020
[A total of 2,494 deaths involving the coronavirus (COVID-19) in the working age population (those aged 20 to 64 years) of England and Wales were registered up to and including 20 April 2020. The ONS has obtained an estimate of exposure to disease and physical proximity for different occupations to calculate which have the highest potential exposure to the coronavirus (COVID-19).]  Freely available online
Coronavirus and the social impacts on Great Britain: 14 May 2020.
Office for National Statistics (ONS); 2020.
https://www.ons.gov.uk/releases/coronavirusandthesocialimpactsongreatbritain14may2020
[Includes new information about how people in Great Britain think that life will change after the coronavirus (COVID-19) pandemic.]  Freely available online
Coronavirus-related deaths by ethnic group, England and Wales: 2 March 2020 to 10 April 2020.
Office for National Statistics (ONS); 2020.
https://www.ons.gov.uk/releases/coronavirusrelateddeathsbyethnicgroupenglandandwales2march2020to10april2020
[Comparison of deaths where coronavirus was mentioned on the death certificate by broad age group, sex and ethnic group using linked census and mortality records on deaths registered up to 17 April 2020. Includes death counts, cause-specific mortality ratios and odds ratios to identify differential risks of coronavirus-related deaths.]   Freely available online
HHLS Libraries are currently not physically staffed due to the COVID-19 pandemic, but we are all working from home and will continue to support your information and knowledge needs.  Please contact us as per the details below or any other alternative means.  Thank you.

SHFT: library.moorgreen@southernhealth.nhs.uk

HHFT Winchester: library.winchester@hhft.nhs.uk

HHFT Basingstoke: library.basingstoke@hhft.nhs.uk

Other: hantshealthcarelibrary@nhs.net

VOICE mobile: 07766 731546

TEXT mobile: 07766 277008

Twitter: @HHLibService
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