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Daily evidence digest 14 May 2020

The daily evidence digest collates recently released reports and evidence — provision of these
links does not imply endorsement nor recommendation.

Steroids, triage algorithm, ventilator allocation, prognostic tool

Peer reviewed journals featured:

e A systematic review on the impact of corticosteroid therapy on outcomes of SARS-CoV-2, SARS-
CoV, and MERS-CoV infection here

e A narrative review on policies, ethical complexities, and legal contexts for ventilator allocation here

¢ An adult ICU triage algorithm based on clinical estimations of the incremental survival provided by
ICU care during the COVID-19 pandemic here

e A description of a palliative care help line in New York that seeks to meet the needs of clinicians
and patients here

e Aninnovative approach to co-generating telemedicine visit notes here

¢ Commentary on coagulation abnormalities and thrombosis in patients with COVID-19 here

e Aretrospective multicentre cohort study on treatment with hydroxychloroquine, azithromycin, or
both was not associated with significantly lower in-hospital mortality in COVID-19 here

e A commentary on the drop in routine vaccinations for US children here

e Development and validation of a clinical risk score to predict critical illness in hospitalised patients
with COVID-19 here

e Lessons from China on understanding COVID-19 infection in the paediatric population here

e A commentary on psychogeriatric care and COVID-19 in Australia here

Letters on:
o Decreased donor transplantations since the COVID-19 outbreak here.

Pre-peer review papers feature:

e A simulation study of pre-symptomatic transmission, based on secondary analysis of published
data here

¢ Arapid review of available evidence on the serial interval (the time between symptom onset in an
infector — infectee pair) to assess the dynamics of a disease here

e Adiscussion of collider bias and how it can distort associations between variables or induce
spurious associations here

o Development and external validation of a prognostic tool for critical illness with COVID-19 here

Reviews:
The Centre for Evidence Based Medicine published a rapid review on diabetic retinopathy screening
during the COVID-19 pandemic here
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https://pubmed.ncbi.nlm.nih.gov/32372026/
https://jme.bmj.com/content/early/2020/05/11/medethics-2020-106332
https://pubmed.ncbi.nlm.nih.gov/32392017/
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0204
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0154
https://www.thelancet.com/journals/lanhae/article/PIIS2352-3026(20)30145-9/fulltext
https://jamanetwork.com/journals/jama/fullarticle/2766117
https://jamanetwork.com/channels/health-forum/fullarticle/2766119
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2766086
https://adc.bmj.com/content/early/2020/05/12/archdischild-2020-319261
https://www.cambridge.org/core/journals/international-psychogeriatrics/article/covid19-and-psychogeriatrics-the-view-from-australia/24D02DE4F67494CDC2EDDE33E47424CE
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31040-0/fulltext
https://www.medrxiv.org/content/10.1101/2020.05.08.20094870v1
https://www.medrxiv.org/content/10.1101/2020.05.08.20095075v1
https://www.medrxiv.org/content/10.1101/2020.05.04.20090506v1
https://www.medrxiv.org/content/10.1101/2020.05.06.20093435v1
https://www.cebm.net/covid-19/rapid-review-diabetic-retinopathy-screening-during-the-covid-19-pandemic/
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Other resources and news:

o ECRI released a statement on the role of genetics in variation in the disease signs and symptoms
for COVID-19 here

e The OECD published a report on social outcomes of education here

Guidance released includes:

o The World Health Organisation released public health criteria to guide adjustment of public health
and social measures in the context of COVID-19 here

e The CDC published a framewaork for healthcare systems to balance the need to provide necessary
services while minimising risk to patients and healthcare personnel here

¢ A consensus statement from a UK based intensive care and anaesthetist groups on perioperative
care of patients with hip and major fragility fractures during the COVID-19 pandemic here

Twitter:

Telehealth
@theMJA insight piece Doctor—patient communication & relationship in telehealth here and a news
article from the Guardian by @CHFofAustralia on telehealth as a way forward for Australia here

Research response and opportunities

Research waste during COVID-19, @theMJA insights piece highlighting what can we learn from the
pandemic here and a @BMJlatest piece on poor quality research sabotaging an effective evidence-
based response written by @PaulGlasziou, @ TammyHofman @sharonsanders here on a data quality
blog with access to article here

Prevention and exit planning

Tweeted by @EricTopol, a news article here highlights Iceland’s experience on contact tracing using
smart phones

@CHFofAustralia ejournal ‘Health Voices’ focuses on social prescribing and prevention here

BMJ analysis post UK Government plan for COVID-19: How can we safely exit lockdown here,
retweeted by @RichardLehmanl

Wellbeing Resources
Following the recent launch of ‘The Pandemic Kindness Movement’, @HCW _welfare has also
published "Staff wellbeing during COVID-19: a structured approach for healthcare organisations" here
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https://assets.ecri.org/PDF/COVID-19-Resource-Center/COVID-19-Clinical-Care/COVID-Position-Paper_Genetic-Testing.pdf
https://www.oecd-ilibrary.org/education/what-role-might-the-social-outcomes-of-education-play-during-the-covid-19-lockdown_8aa53421-en;jsessionid=U8GLSoDYi8DrIlUw84Ue6hGp.ip-10-240-5-4
https://apps.who.int/iris/handle/10665/332073
https://www.cdc.gov/coronavirus/2019-ncov/hcp/framework-non-COVID-care.html
https://icmanaesthesiacovid-19.org/consensus-statement-on-perioperative-care-of-patients-with-hip-and-major-fragility-fractures
https://twitter.com/MJA_Editor/status/1260325166002761730
https://twitter.com/CHFofAustralia/status/1260337646007533568
https://twitter.com/theMJA/status/1260098632923205638
https://twitter.com/RichardLehman1/status/1260136611431538689
https://www.statisticsauthority.gov.uk/the-armchair-epidemiologists/
https://twitter.com/EricTopol/status/1260197732754403328
https://twitter.com/CHFofAustralia/status/1259992250156630018
https://twitter.com/RichardLehman1/status/1260262154663596032
https://twitter.com/HCW_Welfare/status/1260280305543532551
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Figure 1: An organisational approach to staff wellbeing during COVID19

Staff wellbeing during COVID19

Levels of SUpporitthathealthcare organisations should provide

MUST BE ACCESSIBLE, BUT
NOT NECESSARILY PROVIDED
“IN HOUSE".

MATCHING SUPPORT TO THE
HCP's PREFERENCE WILL

INCREASE ACCEPTABILITY
AND UP-TAKE. DTS
4 “HEART IS
BREAKING"
SHOULD BE AVAILABLE .
IN ALL HEALTHCARE Supportive FINDING As level below, but
SETTINGS, IN WORK Listening T TOUGH Mekdies exter el
TIME, AND AT A
RANGE OF TIMES
TO SUPPORT

WORK TO
STAY OK

J SHIFTWORKERS  Non-medicalised
L

z EMPLOYERS’ RESPONSIBILITY TO PROVIDE

Underpins everything. Support that
Self-help, self-care EVERYONE employers put in place can only

(and within own team) hope to succeed if HCPs are
also prioritising their own wellbeing.

REMEMBER NOT TO OVER-MEDICALISE DISTRESS.
IT 1S A NORMAL HUMAN RESPONSE.

Is your organisation doing all it can?

Download guidance for healthcare organiSationsHrom
https://www.lindadykes.org/coviciio

@HCW_Welfare

t‘o The daily evidence digest collates recently released reports and
3!.")' evidence — provision of these links does not imply endorsement nor

recommendation.
GOVERNﬂ Hea Ith




