Current as at 11.05.2022


How to make a referral to Gold Coast Health’s COVID Virtual Ward
In scope

Patient who:

· has been assessed by a medical practitioner AND
· has a positive test (PCR or RAT) AND
· has not yet been admitted to the Virtual Ward and meets one of the following criteria:

Adults

1. Not fully vaccinated PLUS moderate symptoms OR
2. Not fully vaccinated PLUS moderate risk factors OR
3. High risk medical factors or high-risk symptoms or high-risk social factors OR
4. Patient who meets criteria for COVID-19 Outpatient therapies that cannot be provided for by the General practitioner 
Patients who have not had a COVID test but who you believe need referral to the virtual ward should be sent for testing to the Gold Coast fever clinics (GCUH or Robina). 
After confirmation of the positive result, and if criteria above met, please refer to the Virtual ward. If concerned that a patient will miss treatment deadlines and who has syndrome consistent with COVID with high risk medical factors, please refer patient to the fever clinic for testing and send referral at that time. 
Out of scope

· Patients who do not meet one of the criteria above are out of scope for the Virtual Ward. These patients do not need admission to the COVID Virtual Ward but are directed to self-manage and seek help from their General Practitioner.

Many online resources exist including:

For patients:
Queensland Health – “I have COVID”  
For GPs:
COVID-19 Case Management - Community HealthPathways Gold Coast
 

RACGP – Coronavirus (COVID-19) information for GPs  
· Assistance with release date: The Virtual Ward is a clinical service only.
For information on release from isolation, refer to: Queensland Health diagnosed case information or CDNA national guidelines.
· Formal notification of the Rapid Antigen Test result to NOCS (Notifiable Conditions System)
· Children (3months to <16years): if clinical deterioration, consider emergency department referral
· Note children who are managed by a complex care team should contact the care team for consideration for paediatric virtual or hospital review if required
· All infants under 3 months with a fever should be referred to the Emergency Department for investigation and treatment for neonatal sepsis.  

COVID-19 Outpatient therapies 
Therapies for COVID-19 mild to moderate disease have changed significantly in the past months. Due to lack of efficacy of Sotrovimab on the Omicron variant, Sotrovimab is now only prescribed for mildly symptomatic patients with a risk in table 1 below who cannot have Paxlovid. Our therapy prescription is guided by the state guideline. 

Please refer to this guideline to assess if your patient should be referred for a medication that is unable to be prescribed in General Practice: COVID-19 Treatment Guidelines for mild to moderate disease (Adults) | Queensland Health
Please note that these state guidelines may vary slightly with other guidelines
Table 1: Priority group for Sotrovimab therapy if Paxlovid is contraindicated
	Patients on immunosuppressive therapy 

	1. Rituximab / obinutuzumab / BITE antibodies within 6 months  
2. CAR-T within 12 months  
3. Alemtuzumab within 3 months   
4. Prednisolone ≥ 20 mg/day (or equivalent) for > 4 weeks  
5. Combination therapy with corticosteroids and 2 DMARDs  

	Transplantation  

	1. Solid organ transplantation on immunosuppression   
2. Allogeneic stem cell transplant within 2 years or on immunosuppression / chronic GvHD  
3. Autologous stem cell transplantation within 12 months  

	Chemotherapy/malignancy  

	1. Acute myeloid leukaemia induction / consolidation within 3 months  
2. Acute lymphoblastic leukaemia induction / consolidation / maintenance within 6 months  
3. Lung cancer on active chemotherapy +/- immunotherapy within 3 months  
4. Other malignancies (both haematological and solid cancer): moderate intensity 
             chemotherapy within 2 weeks (as defined by high risk of severe neutropenia (neutrophils 
             <0.5) for 3-5 days duration post-chemotherapy)  
5. High dose cyclophosphamide (>1 g/m2) within 6 months


	Immunodeficiency disorders

	1. Major antibody deficiency (i.e. CVID or XLA) with an additional COVID risk factor (age > 55, 
             obesity (> 30kg/m2), diabetes (requiring medication), CKD (eGFR < 60 mL/min/1.73m2), 
             heart failure) OR significant underlying bronchiectasis OR on immunosuppressive therapy.  
2. Combined immunodeficiency syndromes including transplanted SCID where immunoglobulin 
             replacement is required.  
3. HIV with CD4 < 250 cells/mm3   
4. Aplastic anaemia on active therapy 


For patients to be considered for COVID-19 treatments, the referral must have a list of current medications and doses.

Please note the vaccination requirements that will be considered for outpatient therapies.

Table 2: Eligibility based on vaccination status (must be ≥ 14days following receipt of final dose)
	Patient group   
*this does not apply to immunosuppressed patients  
	Eligible for therapy  

	1. Age ≥ 70 or ≥ 55 if Aboriginal or 
             Torres Strait Islander  

2. Age ≥ 55 (or ≥ 35 if Aboriginal or 
             Torres Strait Islander) with ONE or more 
             additional risk factors for severe 
             disease (i.e., aside from age or  
             Indigenous status)  
	If have not completed a schedule of BOTH:  
1. 2 dose^ primary course and  
2. a booster¥   
(i.e.: not eligible if double vaccinated and boosted)  

	1. Age ≥ 55 (or ≥ 35 if Aboriginal or Torres 
             Strait Islander) with NO additional risk 
             factors for severe disease  

2. Age < 55 (or < 35 if Aboriginal or Torres 
             Strait Islander) with ANY risk factor for 
             severe disease  
	If have not completed:  
1. 2 dose^ primary course OR are  
2. < 2 weeks since 2nd dose
(i.e.: not eligible if double vaccinated) 


Outcome of referral

Due to significant demand on services during the pandemic response, we will not be able to call individual referrers.

If a referral is declined due to failure to meet criteria for admission, or incomplete information provided, it will be returned to the referrer email provided. If no email is provided, we will be unable to return the referral.

The email address provided is not for clinical queries but only for referrals.

   Templates have been developed for GP clinical software packages and can be 
   downloaded from GCPHN website

REQUEST FOR CONSULTATION – COVID VIRTUAL WARD
GOLD COAST HOSPITAL AND HEALTH SERVICE
	SEND TO
COVID Virtual Ward
By Medical Objects

QHEALTH GOLD COAST UNIVERSTY HOSPITAL - VIRTUAL WARD
CG4215000A9

Or

GCHHCOV@health.qld.gov.au


	FROM
Name

Practice

Phone

Fax

Email

Provider number 



Date

Dear Doctor Alcorn
Patient details

RE: 

DOB: 
	Gender: 

Address: 

Home Ph: 
Mobile Ph: 
Medicare Number*:
Medicare Expiry: 

DVA Number: 

DVA Expiry:
	Next of Kin/Alternative Contact:
Next of Kin/Alternative Contact Ph: 
Does patient identify as Aboriginal and/or Torres Strait Islander:
Interpreter required: 
If yes, specify language: 

 


Patient email address: 

Reason for referral

Please select the reason for referral

 FORMCHECKBOX 
 not fully vaccinated PLUS moderate symptoms OR

 FORMCHECKBOX 
 not fully vaccinated PLUS moderate risk factors OR

 FORMCHECKBOX 
 High risk medical factors or high risk symptoms or high risk social factors OR

 FORMCHECKBOX 
 Patient who meets criteria for COVID-19 Outpatient therapies but is not yet on Virtual Ward
Date of positive COVID PCR or RAT ___________________
Rapid Antigen Test -  FORMCHECKBOX 
 visualised or  FORMCHECKBOX 
 at home (positive result self-reported by patient)
 FORMCHECKBOX 
 No test but patient meets criteria for Outpatient therapy - send patient to GCHHS fever clinic for testing and email referral 
Medications (must be complete for therapies to be considered):
eGFR: (date)
Patient vaccination status

       FORMCHECKBOX 
 Unvaccinated
       FORMCHECKBOX 
 One dose
       FORMCHECKBOX 
 Two doses
       FORMCHECKBOX 
 Three doses
       FORMCHECKBOX 
 Four doses
Is the patient symptomatic?

      FORMCHECKBOX 
 No                   FORMCHECKBOX 
 Yes.  If yes, date of symptom onset____________________________

Please indicate symptoms

	Moderate risk symptoms

 FORMCHECKBOX 
 New or persistent fever >38 that does   

     not respond to therapy   
 FORMCHECKBOX 
 Persistent/worsening productive cough
 FORMCHECKBOX 
 Unable to tolerate any oral intake

 FORMCHECKBOX 
 Diarrhoea >4 times per day (new    

     symptom)


	High risk symptoms

 FORMCHECKBOX 
 Shortness of breath, esp at rest*

 FORMCHECKBOX 
 Chest pain*

 FORMCHECKBOX 
 Collapse*

 FORMCHECKBOX 
 New confusion*

 FORMCHECKBOX 
 Fatigue limiting simple activities of daily living*

 FORMCHECKBOX 
 Dizziness
 FORMCHECKBOX 
 Hemoptysis
 


* consider if patient requires immediate transfer to hospital

Please indicate medical risk factors
Adult
	Moderate risk medical factors

 FORMCHECKBOX 
 Age >65 years​ or >50yo for ATSI
 FORMCHECKBOX 
 Chronic lung disease​
 FORMCHECKBOX 
 Cardiovascular disease​
 FORMCHECKBOX 
 Chronic kidney disease; renal dialysis​
 FORMCHECKBOX 
 Diabetes (Type 1 or 2)​
 FORMCHECKBOX 
 Significant frailty or disability​
 FORMCHECKBOX 
 Obesity (BMI >30 or as best Ax)​
 FORMCHECKBOX 
 Active cancer​
 FORMCHECKBOX 
 Severe liver disease
 FORMCHECKBOX 
 Other immunosuppressive therapy

	High risk medical factors

 FORMCHECKBOX 
 Pregnancy​ >22 weeks (gestation_____)
 FORMCHECKBOX 
 Organ transplant on immune suppressive therapy​

 FORMCHECKBOX 
 Immunosuppressive therapy for GVHD
 FORMCHECKBOX 
 Haematopoietic stem cell transplant last 2 years​
 FORMCHECKBOX 
 Down syndrome
 FORMCHECKBOX 
 HIV infection with CD4 T-lymphocyte count below            
      200 cells per mm3
 FORMCHECKBOX 
 Conditions in Table 1



	High risk social factors

 FORMCHECKBOX 
 Homelessness
 FORMCHECKBOX 
 Concerns for/at risk of violence or neglect in the home

 FORMCHECKBOX 
 NESB where the GP cannot access interpreter services

 FORMCHECKBOX 
 Major mental health concerns where patient is at risk in isolation 

 FORMCHECKBOX 
 Risk of significant alcohol or drug withdrawal


	


Table 1: Priority group for sotrovimab therapy if Paxlovid is contraindicated

Patients on immunosuppressive therapy
 FORMCHECKBOX 
 Rituximab / obinutuzumab / BITE antibodies within 6 months  

 FORMCHECKBOX 
 CAR-T within 12 months  

 FORMCHECKBOX 
 Alemtuzumab within 3 months   

 FORMCHECKBOX 
 Prednisolone ≥ 20 mg/day (or equivalent) for > 4 weeks  
 FORMCHECKBOX 
 Combination therapy with corticosteroids and 2 DMARDs  
Transplantation

 FORMCHECKBOX 
 Solid organ transplantation on immunosuppression   

 FORMCHECKBOX 
 Allogeneic stem cell transplant within 2 years or on immunosuppression / chronic GvHD  
 FORMCHECKBOX 
 Autologous stem cell transplantation within 12 months  
Chemotherapy/malignancy

 FORMCHECKBOX 
 Acute myeloid leukaemia induction / consolidation within 3 months  

 FORMCHECKBOX 
 Acute lymphoblastic leukaemia induction / consolidation / maintenance within 6 months  

 FORMCHECKBOX 
 Lung cancer on active chemotherapy +/- immunotherapy within 3
 FORMCHECKBOX 
 Other malignancies (both haematological and solid cancer): moderate intensity 
     chemotherapy within 2 weeks (as defined by high risk of severe neutropenia (neutrophils 
      <0.5) for 3-5 days duration post-chemotherapy)  
 FORMCHECKBOX 
 High dose cyclophosphamide (>1 g/m2) within 6 months

Immunodeficiency disorders

 FORMCHECKBOX 
 Major antibody deficiency (i.e. CVID or XLA) with an additional COVID risk factor (age > 55, 
     obesity (> 30kg/m2), diabetes (requiring medication), CKD (eGFR < 60 mL/min/1.73m2), 
     heart failure) OR significant underlying bronchiectasis OR on immunosuppressive therapy

 FORMCHECKBOX 
 Combined immunodeficiency syndromes including transplanted SCID where immunoglobulin 
      replacement is required.  

 FORMCHECKBOX 
  HIV with CD4 < 200 cells/mm3   

 FORMCHECKBOX 
  Aplastic anaemia on active therapy 
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