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INTRODUCTION

1.1 The purpose of this Standard Operating Procedure (SOP) is to outline the steps
for General Practitioner's (GP’s), Advanced Clinical Practitioner’'s (ACP’s), Cardiac
Nurses, Chronic Obstructive Pulmonary Disease (COPD) Nurses and Matrons
based within Community to be able to Step up patients who are deemed suitable for
Virtual Ward (VW) monitoring.

1.2 Virtual ward monitoring can be considered as an alternative to hospital
admission for suitable patient with an Acute Respiratory infection or Exacerbation,
Acute Frailty, or Heart Failure.

1.3 Patients may be suitable for Step Up to the Virtual Ward if they require on-going
treatment that would not normally be delivered in a primary care setting and/or need
close monitoring to detect early deterioration and intervention.

1.4 Patients need to be agreeable to consider care outside of a hospital
environment and be willing to actively monitor their own condition, provide answers
to questions about their symptoms, provide their observations daily, and agree to a
daily video call with a member of the Virtual Ward Team.

1.5 Referrals will be considered on a case-by-case basis and be triaged by the
coordinator.

Prior to referral into the Virtual Ward all patients must have been assessed face to
face by a competent clinician. Where the coordinator identifies low concern clinical
assessment will take place within 6 hours or the next morning if appropriate and the
patient will be onboarded. Where the coordinator identifies medium concern clinical
assessment will take place within 4 hours virtually or face to face. Where the
coordinator identifies high clinical concern the patient should be referred to the
hospital on a 2 hour response (if they are later suitable for the virtual ward they can
be stepped down from the hospital onto this).

1.6 For all Virtual Ward Step Up enquiries including advice about whether a patient
is suitable for Virtual Ward the GP, ACP, Community Matron, Cardiac or
Respiratory Nurse should call 01942 773340 between 8am — 8pm daily.

1.7 Calls will be answered by the Virtual Ward Administrator or Coordinator who will
take basic details. If answered by the administrator and the coordinator is available,
they will warm transfer the call immediately. If they are not available, they will
ensure the coordinator calls back as soon as possible. The Coordinator has 2
options:
e accept on the patient onto the Virtual Ward, or
e advise the referring clinician the patient is not appropriate for the virtual ward,
explaining the reason why, and ask them to manage the patient through their
normal pathways.

1.8 The coordinator will take key information from the referring clinician over the
telephone. The coordinator will ensure that the patient is onboarded on to the Virtual
Ward and will provide information about next steps i.e., a home visit and the
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delivery of the Current Health remote monitoring equipment. The patient will need to
provide verbal consent at the time of referral and the coordinator will document this.

1.9 Virtual Ward benefits patients and clinicians through:

Remote delivery of monitoring, avoiding hospital attendance and
transmission of infections.

Reduced potential for nosocomial transmission, hospital acquired infections,

delirium, deconditioning, and pressure sores.

Supporting rapid deployment during surges in community infection rates

maintaining inpatient capacity.
Supporting early mobilisation.

Reducing requirement for hospital stays through Admission Avoidance.

Reducing 30-day readmissions.
Improved patient experience.

2 SCOPE

2.1 This SOP applies to GP’s and ACP’s working within the Community React
Team, Community COPD and Cardiac Nurses, and Community Matrons. Referrals
can be taken onto the Virtual Ward from any of these clinicians.

2.2 This SOP applies to the following category of patients: Respiratory, Acute

Frailty,

Heart Failure. This may be expanded as new pathways for Virtual Care develop.

3 INCLUSION CRITERIA

3.1 Inclusion criteria (General)

Patient Selection and Onboarding will need to ensure the referring clinician:

O

@)
@)
@)

Selects patients who wish to remain at home.

Enroll only patients who have a degree of social support.

Ensures patients have technological fluency.

Ensure patients understand the importance and benefits of vital sign
monitoring and treatment adherence.

3.2 Respiratory

O

O O O O O

Confirmed diagnosis of COPD (GOLD stages (I- IV).

Treatment initiated in the case of exacerbation.

Improving NEWS2/ Down trending CRP.

Provision of 02/repeat CBG after 24 hrs if required.

Covid +ve +/- pre-existing respiratory/comorbidities/ conditions.
Flu +/- +/- pre- existing respiratory/comorbidities/conditions.
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3.3 Acute Frailty
Has diagnosis of one or more Frailty Syndrome(s):

(@)

O O O O

O

Falls/Fragility Fractures
Cognitive Impairment
Immobility

Continence
Polypharmacy

Age 65 or over

Able to ambulate, or complete activities of daily living appropriate to their social
care setting.

3.4 Chronic Heart Failure

Volume overload in the setting of acute decompensated heart failure.

Pre-existing congestive heart failure with reduced or preserved ejection
fraction (AHA Stage C or D NYHA).
Treatment initiated with diuresis.

4 EXCLUSION CRITERIA

4.1 Exclusion criteria (General)

O O O O O O O O O

Acute delirium deemed unsafe for community management.
Uncontrolled pain.

Heavy tattooing to upper arms.

Bilateral axillary lymph node dissection.

Persistent atrial fibrillation (relative contraindication).

No access to home or mobile telephone.

At risk of domestic violence.

Homeless or inadequate housing facility.

Patients under the age of 16 years.

4.2 Respiratory

O O O O O

(@)

Acute type 2 Respiratory failure.
Clinical features of sepsis.

New Atrial Fibrillation (AF).

Two or more Organ Dysfunction.
Acute Multi-organ failure.

Bronchiectasis
New changes on CXR with features of sepsis.

Pneumonia/Pneumonitis
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O
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Ongoing clinical symptoms.
Acute multi-organ failure involvement.
Clinical features of sepsis.

4.3 Acute Frailty

O O O O O O

Falls/Fragility Fractures
Cognitive Impairment
Immobility

Continence
Polypharmacy

Age 65 or over

4.4 Chronic Heart Failure

O O O O

O O

New onset HF or post myocardial infarction.

Acute hypotension or hypoxia.

IV vasodilator or Inotropic requirement.

Indication for device therapy, mechanical circulatory support or cardiac
transplantation.

Inadequate vascular access (if home infusion of IV diuretics).
Uncontrolled AF or other arrythmia.

Patient would benefit from inpatient stay to establish goal-directed medical
therapy for heart failure.

Other indication for inpatient management.

Severe renal impairment (eGFR<30) (relative contraindication).

5 PROCEDURE

5.1 Patient Selection and Onboarding:

O O O O O

Select patients who wish to remain at home.

Patients who have a degree of social support.

Technological fluency sufficient to be trained to use connecting health kit.
Onboarding should be face to face or remotely by Virtual Ward coordinator.
The importance and benefits of vital sign monitoring and treatment
adherence must be clearly explained to the patient.

Contact should be made by the ACP or equivalent with Virtual Ward Band 7
on 01942 773340 to discuss suitability and availability on VW capacity.
Patients details and onboarding completed by coordinator, onboarding to be
completed at this time. (In the case of GP, Virtual Ward Band 7 will onboard
patient and Band 3 runner will visit patient at home to put on Current Health
kit).

ACP/Nurse will put patient on kit while within their home.

Patient to be discharged from system one and CRT care after full notes have
been written. Ongoing care while on VW will be under care of Consultant.
Use new drop down code Referred to VW.

Care to be taken over by VW.
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o ACP/Nurse to document any relevant notes onto HIS Patients notes.

6 ESCALATION

6.1 Criteria for Escalation includes:

Hypoxia with Sp02 <=94% (or consistent 2% less than baseline)
despite

maximum supplemental if receiving 02 therapy OR escalating 02
requirement.

(Increase in >2L in less than 24 hours).

Worsening dehydration, systemic sepsis or septic shock.
Persistent elevation of respiratory rate, heart rate or skin temperature.
Hypotension.

Dehydration or reduced urine output (via survey).

Development of symptoms or signs of sepsis.

Non-adherence to treatment.

Worsening of comorbid disease.

6.2 First step following identification of an issue should be assessment of the patient,
triage, and then escalation via Band6/7 to Consultant assigned to Virtual ward that
day/Cardiologist (in event of it being cardiac patient).

6.3 Assessment should be by review of triage/call documentation, virtual visit/ telephone
call or Face to Face via SDEC/A&E.

6.4 Consultant should clearly document treatment plan, and Virtual Ward team will then
arrange appropriate treatment and monitoring, liaising with Hospital@Home or other
departments to deliver treatments as requested and required.
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7.0 KIT AND SURVEY SELECTION

Core Kit:

G2 wearable (SP02, pulse rate, resp rate, skin temp, motion)
Home Hub

Tablet

Peripherals:
Blood pressure (optional)

Pulsoximeter

Surveys:
Tablet Survey

Symptom survey
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8.1 Standard Alarm Settings:
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Alarm Name Settings Window
Hypertension SBP>/=180 AND DBP 1
>/=110 reading
Hypotension SBP</=90 AND 1
DBP</=60 reading
Hypoxia Median SpO2 </=94 60 min
Tachycardia Median Pulse >/= 120 60 min
Bradycardia Median Pulse </=50 60 min
Tachypnea Median Resp Rate >/=30 60 min
AND Sp0O2 =/<94
Bradypnea Median Resp Rate </=8 60 min
AND Sp0O2 =/<94
Tachypnea_Tachycardia Median Resp Rate >/=30 60 min
AND Median Pulse
>/=100
Skin Temp Median Temp >/=38 C 60 mi

8.2 Heart Failure Alarm Settings

Alarm Settings

Alarm Name Settings Window

Hypertension SBP>/=180 AND DBP >/=110 1 reading

Hypotension SBP</=90 AND DBP</=60 1 reading

Hypoxia Median Sp02 </=80 60 min

Tachycardia Median Pulse >/= 120 60 min

Bradycardia Median Pulse </=50 60 min

Tachypnoea Median Resp Rate >/=30 AND SpC2 = 60 min
f<92

Bradypnea Median Resp Rate </=8 AND Sp02 = 60 min
J=92

Tachypnea_Tachycardia Median Resp Rate >/=30 AND Median 60 min
Pulse >/=100

Weight Gain 2% increase 24 hours
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9.0 VIRTUAL WARD PATIENT MANAGEMENT FLOW

Acute Frailty Step Up Virtual Ward Monitoring & Management

Virtual Hub Team

-Patient meets inclusion criteria

i sial di is &

plan. CFS5,

+Review patient and approve suitability for

at home vital sign monitoring

«Counsel patient on Current Health device
«Admit under Frailty VW integrated

Consultant team.

CGAMFRA NEWs2 L+35 BP, 4AT.

«Active remote monitoring by Virtual Hub

Team

+Daily Medical Board round

to the Hospital Respiratoryl

Confirms predicted days if ined an
inpatient.

P ibed < & set di 9
goals.

. Planned flow for escalation including any
symptom trigger points.

Medicine/Emergency Team as required

Kits Processing

«Admit under VW Resp Cons clinical take
-Referral received from Clinical
-Patient admitted to the Current Health

platform and begin monitoring as an
inpatient

« Virtual Hub practitioner to provide home

visit & onboard .

«Consents & educate patient with written &

werbal instructions.

«Liaises with NOK/Carer/Friend regarding

home setup

Home assessment performed by trained VH
F iti B d for Virtual Ward

Maonitoring.

Measured & fitted for remote monitoring
equipment & aftercare explained &
understood.

Admitted onto Digital Dashboard &
Transferred to VW via HIS

Baseline Physiological O

performed/A-to-E/4AT, completing
onboarding document on HIS

+Daily Assessment & Monitoring pathway
«Updating patient care plans/Risk
Assessments

«Confinue to update CGA
assessmentiprogress

«Team use dashboard to review alarms
daily

+Escalation as per protocol {next slide)
+Once the monitoring period has ended the
kit iz collected and the patient is
discharged from the digital dashboard &
offered d itoris

-Kit returned to site
«Prepared & decontaminated
«Ready for next patient

Patient

«Patient consents to remote monitoring

pathway & agrees with patient declaration
form

-Patient is educated
«Patient starts wearing the device.

helpline 01942 773240

«Assisted with home set up, will identify self
for additional digital supportiadvice at the
time of set up or escalating to Virtual Hub

«Wears the device during treatment period.
«Commenced on daily Monitoring pathway

10
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Frailty Falls Clinical Pathway

Patient flow

NWAS: CRT:
" A&E/Assessment Units:
Witnessed or Unvitnessed Fall Witnessed Fal - )
N Lie Zh Witnessed or Unwitnessed
Lie 4hrs or under & 2hrs or under
Meefing Frailty VW Criteria Fall

Meeting Frailty VWV Criteria Mesting Frailty VWV Criteria

| Virtual Ward ACP/Team Leaders Elinical & Therapy Assessment: I

Fit for Frailty:
Consents & Onboards to Current Health:
Find: Age 65> MFRANEWs2 with L+5 BP/4AT.
Recognise: Falls conversation/Community Falls Pathway
A : Joint nent refer if full MDT required, Identification of LTC. Prescribe discharge

goals & monitoring parameters of physiological & symptom surveys, Provide
personalised plan of Care.

Intervene:  Rapid/Complex/Active falls Pathway (TW10-033 S0P 3)

Long term: DNACPR discussions, Discharge Planning, Advanced Care Planning

{Acute Frailty Network, 2017)

Acute Frailty Admission:

Virtual Hub: Confirms/Set Paramefer Alarms
Allocates Registered Practifioner J;’\DLSJCaretF‘Ia"r;:s&essmerl ensuring to include 40Fs:
for ful HIS admission under || WMatters to
Frailty Infegrated C - son Follows Acute Frailty VW
* Mobility Pathway.

If CF3 6 or above CGA commenced & ACP/MDT to complete
Escalates concerns to VH coordinator

Schedules next call

Pronvides Safety Metting Advice 14

Acute Respiratory Infection Step Up Pathway Flow

To be utilised only in Virtual Hub Service Hours referring for Admission Avoidance with Continuous Remote Monitoring
Patient flow

1 Mursing/Care Community P
GP NWAS CRT Hoge Specialist team

Referred to the Virtual Hub via Helpline 01942 773340

Allocated Advanced Clinical Practitioner for Virtual Hub will attend & perform fatmeface review of patient on suitability, A ssment,
Investigation & treatment/) itori

ing it plan with Band 3 HCSW
es Mo
L T DS (TR onofessonsl Gare Line 0345 140 0144
D Acute Respi y Infection, all red flag symptoms excluded Emergency Village gﬁgéege&pr:ﬁi?{:uss
Mew medication to be prescribed by ACP/GP and confirmed plan for delivery. 1 Invesfigate, stabilise, instigate stepdown meets the criteria.
athway fo Virtual Ward

2 mit under medics / respiratory

11
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ARI Step Up Virtual Ward Monitoring & Management

+Full Clinical Assessment, Differential
diagnosis & treatmentMonitoring plan.

.Confirms predicted days if remained as
an inpatient.

«Active remote monitoring by Virtual Hub

Team
+Daily Medical Board round

-Patient meets inclusion criteria .F s & set di

+Review patient and approve suitability for goals. +Escalation to the Hospital Respiratoryl
at home vital sign monitoring .Planned flow for ion including any icil Team as required

«Counsel patient on Current Health device symptom trigger points.

«Refer to the Community Respiratory team
if appropriate.

Kits Processing '

+ Admit under VW Resp Cons clinical take Home assessment performed by trained VH - Daily Assessment & Monitoring pathway -Kit returned to site
E +Refer to community Re spiratory Team if Practitioner & consented for Virtual Ward +Updating patient care plans/Risk +Prepared & decontaminated
g on '_“U"‘E Ox_l"D?“- Monitoring. Assessments -Ready for next patient
= -:'at‘:’m adn:l:ed to the ﬁul_rent Health Measured & fitted for remote monitoring «Team use dashboard to review alarms
= atform anc hegin monitoring on equipment & aftercare explained & daily
z appropriate Respiratory pathways || understood. || - Escalation as per protocol (next slide)
= 'v‘;"sf_:';';:::":”"““'*' to provide home Admitted onto Digital Dashboard & Once the monitort cod has anded th
E] - PP Transferred to VW via HIS +Once the monitoring period has ended the
£ +Consents & educate patient with written & | | 5o cojine Physiclogical O i kit is collected and the patient is
> werbal instructions. to-EJ4AT, i i d from the digital dashboard &
«Liaises with NOK/Carer/Friend dil on HIS offered stepdown monitoring.
home setup. -
«Patient consents to remote monitoring - Assisted with home set up, will identify self *Wears the device during treatment period.
pathway & agrees with patient declaration for additional digital supportiadvice at the «Commenced on daily Monitoring pathway
- form time of set up or escalating to Virtual Hub
5 -Patient is educated helpline 01342 772340
£ - Patient starts wearing the davice. n ™
o

COPD Virtual Ward Decision Flowsheet

Has the patient an established medical treatment plan in place, still requiring acute care for the purpose of:
Trajectory ing of C iologi i t

up di fie.. G ete)

+H- ini: ion of Therapy.

YES pr— +- Ci

Mot Clinically appropriate for Virtual
‘Ward, to admit under medics for

Do they have any Exclusion eriteria ?

inpatient Assessment &
Does the Patient Meet the COPD Virtual Ward of acute y failure, defined as: management.
Referral Criteria?
o Change in mental status {confusion, lethargy, coma)
*Confirmed diagnosis of moderate -severe Supplementary 02 == 40% required to maintain $5p02 above 88 %
COPD (GOLD stages IV} ~ Agute respiratory acidosis {arterial pH =7.25 and/or PaCOZ 245
*Treatment initiated in the case of — mm Hg) andior PaCO2 significantly increased above usual
exacerbation EEEmE
Requirement for invasive or in-hospital non -invasive mechanical
*Improving NEWS [ CRP trending down TETER T
*Provision of 02irepeat CBG after 24 hrs If P i septic shock, or
neaded | ' of
- ~ o
Mo
Please refer to COPD Assessment Unit: 01942 822231 or 00H's Virtual Hub Team Leader via HIS referral order form or Bleep 266 5.
COPD Specialist Murse &lor Team leader will lizise with MDT & confirm suitability. liaising with patient & significant others  prior to
gaining informed consent to service.
*Please ensure a di! yis to di from acute to transfer to Virtual Ward.
/ 12
4

12
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HUMAN RIGHTS ACT

Implications of the Human Rights Act have been taken into account in the
formulation of this document and they have, where appropriate, been fully reflected
in its wording.

ACCESSIBILITY STATEMENT

This document can be made available in a range of alternative formats e.g. large
print, Braille and audio cd.

For more details, please contact the HR Department on 01942 77 3766 or email
equalityanddiversity@wwl.nhs.uk
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Appendix 1

GP Step-up Pathway
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COPD 5tep-up Patients
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