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Respiratory guidance for primary care during COVID-19 

 

Dear Colleagues 

In these very difficult times, we wanted to update you on the local and national 

guidance about looking after people with respiratory conditions.   

Prescribing guidance 

To ensure the supply chain continues to improve prescribers are asked to ensure 

that only the usual quantities of inhalers a patient normally receives are supplied. 

Patients who have not been prescribed an inhaler in the last 12 months should not 

be prescribed an inhaler “just in case”. If the prescriber feels that there is a clinical 

need for an inhaler at this time then they should use their professional judgement. 

Further information can be found on Buckinghamshire, Oxfordshire and Berkshire 

West CCGs Medicines Optimisation COVID-19 FAQ available on ClinOx which is 

updated regularly. 

OUH Respiratory Secondary Care services during COVID-19 

Respiratory medicine is running multiple Respiratory High Dependency Units to 

support patients with COVID-19 requiring respiratory support with CPAP, High flow 

oxygen and NIV. Non-COVID respiratory in-patients are being cared for in non-

COVID environments where possible.  

The majority of respiratory out-patients are being conducted via video link (Attend 

Anywhere) or telephone review: for those in whom face-to-face consultation is 

essential, COVID-safe measures and social distancing are in place. Advice about 

patients for GPs is available daily (weekdays) via the email advice line, or via 

telephone (see below). Urgent advice can be accessed via the on call respiratory 

team at the JR site.  Radiology are screening requests for chest x-rays and CT 

scans according to clinical urgency.  

Referrals to respiratory medicine can be made via the following routes (in addition, 

some services have specified email addresses): 

 Referrals: Urgent referrals and 2 week wait referrals should continue to go 

through C&B/ERS. 

 Email advice line is suitable for all other referrals: 

oxon.respiratorymedicineadvice@nhs.net   

 Telephone: A message can be left on 01865 225 252 which will be passed 

onto the Churchill Consultant of the day or appropriate clinician.  

 

https://clinox.info/Commissioning/Prescribing/Shortages/medicines-optimisation-frequently-asked-questions-covid-19-BOB.docx
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Lung Function Testing 

The Lung Function Laboratory is prioritising urgent or essential testing, for example 

when a pre-requisite for urgent surgery or chemo/ radiotherapy, or informing 

immunosuppression decisions for patients with ILD/ vasculitis. GPs should 

refer patients considered to need urgent lung function testing that cannot be 

safely delayed to OUH Respiratory Outpatients. Spirometry testing is contra-

indicated in primary care as it is considered an aerosol generating procedure due to 

the possibility of inducing cough following the procedure. When possible, it is 

therefore recommended that home recording of peak flow rates is used as a 

monitoring measure or assessment of variability with twice daily recordings, and 

when symptomatic. It is also necessary to ensure that the patient is able to 

understand what is needed. For further information please refer to ARTP and BTS 

guidance below.  

Until safe ways of undertaking lung function testing can be implemented in primary 

care peak flow readings can be undertaken in car parks or outside the GP practice, 

away from staff to reduce risk of coughing on staff member. The patient should be 

standing up ideally. The following is recommended specifically for suspected Asthma 

and COPD: 

- Asthma: For patients suspected of having asthma, a peak flow diary should 

be completed – the patient should be asked to undertake peak flow readings 

in the morning (on waking) and evening (between 4-6pm) recording the best 

blow out of at least 3 attempts on each occasion. A variation of more than 

20% between morning and evening blows on at least 3 occasions per week 

would confirm airflow variability consistent with asthma. If this fails to show 

results but still suspecting asthma, patients could be asked to undertake their 

own reversibility testing at home, asking them to record the best peak flow 

reading, then take 400mcg salbutamol (4 puffs MDI via spacer) / 1,000mcg 

terbutaline (2 doses bricanyl turbohaler); wait 20 minutes and record peak 

flow again. An improvement of >20% and more than 60l would indicate 

asthma.  

- COPD: Spirometry cannot be undertaken in general practice at present due to 

needing Level 2 PPE and full air exchange in room prior to next patient 

arriving (2-3 hours). Peak flow can be used as a guide to RULE-OUT COPD – 

patient to be asked to complete a peak flow dairy recording peak flow twice 

daily for 2 weeks – if peak flow readings are all within predicted values for the 

patient and no variability (Normal is <5% variability) this would make it a very 

low likelihood of COPD.  
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Lung Cancer 

Clinics are now being run primarily by ‘phone/video consultation usually by Specialist 

Nurses, with Consultant oversight. Imaging continues as previously. Where possible, 

we are undertaking CT/US guided biopsies in preference to bronchoscopy (to 

minimise risks to patients/staff due to aerosol generation associated with 

bronchoscopy). The MDT considers carefully risk-benefits of aggressive treatment 

(vs. interval imaging) for low grade tumours, particularly in patients of borderline 

physiology, in whom a delay until the incidence of COVID reduces is likely to be 

associated with lower risk. Where lung cancer is suspected, referral should be made 

using the  2WW Suspected Lung Cancer referral pro forma in EMIS.  Best point of 

contact is the Respiratory Early Diagnostic Nursing service on 01865 226121 / 

respiratoryearlydiagnosticservice@ouh.nhs.uk (for patients pre-diagnosis) or Lung 

Cancer Nursing Team on 01865 226119 / LungCancerSpecialistNurses@ouh.nhs.uk 

(for patients after diagnosis). Lung Cancer consultants are always happy to be 

approached directly, but there may be a delay in reply – Alastair.Moore@ouh.nhs.uk 

/ john.park@ouh.nhs.uk / ambikar.talwar@ouh.nhs.uk / Najib.Rahman@ouh.nhs.uk / 

John.Wrightson@ouh.nhs.uk.  

Pleural 

Any patient with pleural disease can be referred and assessed. We have created 

pleural “one stop shop” assessments, where patients with symptomatic effusions (of 

any diagnosis) can be seen, an intervention conducted, and discharged in the same 

setting. This can include diagnostic biopsies and placement of an indwelling catheter 

for symptomatic relief. We have put this together to try to avoid admissions, while 

treating patients with symptomatic effusions, and to diagnose those who have no 

option but for in-patient treatment (for example, empyema and pneumothorax). 

Asthma  

The severe asthma service continues to accept new referrals, especially for people 

with poorly controlled asthma requiring 4 or more courses of prednisolone per year, 

as these may benefit from initiation of biologic therapy. Nearly all consultations will 

be via telephone, so please ensure a FBC (eosinophil count) has been performed in 

the past 12 months. 

COPD  

The OUH COPD service is accepting new referrals for advice about management of 

COPD patients with recurrent exacerbations or rapidly deteriorating symptoms. Initial 

advice may be given via letter/ email with a clinic appointment when possible. 

Access to lung function for diagnostic evaluation is severely limited at present. 

Assessment of patients for endobronchial valves or lung volume reduction surgery is 

not possible at present.  

 

mailto:respiratoryearlydiagnosticservice@ouh.nhs.uk
mailto:LungCancerSpecialistNurses@ouh.nhs.uk
mailto:Alastair.Moore@ouh.nhs.uk
mailto:john.park@ouh.nhs.uk
mailto:ambikar.talwar@ouh.nhs.uk
mailto:Najib.Rahman@ouh.nhs.uk
mailto:John.Wrightson@ouh.nhs.uk
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For those at risk of deterioration and hospital admission, or in need of palliative 

and/or psychological support in the community, the OHFT respiratory nursing team 

should be contacted (see below), who work closely with the OUH team.   

Bronchiectasis and Cystic fibrosis 

The service will continue to support patients requiring home treatment with 

intravenous and nebulised antibiotics with the aim of admission avoidance.  Out-

patient appointments during the pandemic will be delivered as telephone or video 

consultations.  The service is currently accepting new referrals but there is likely to 

be a delay in patients being assessed as a result of the coronavirus pandemic. 

It would be helpful for people with bronchiectasis and CF to have a 10-14 day course 

of oral antibiotics on their repeat prescription as standby treatment for any future 

infective exacerbations.  The service is available to provide advice and can be 

contacted on 01865 225713 or cysticfibrosisteam@ouh.nhs.uk 

ILD 

Patients with a new diagnosis of ILD (including sarcoidosis) can be referred and will 

be assessed over the telephone or by video; for this 2nd COVID surge, further routine 

appointments will be deferred until the scale of inpatient work wanes, but we will 

ensure that all currently booked new patients are contacted for their 

appointments. Clinic activity will be significantly reduced from 6.1.20. Treatment 

decisions are formulated following a review of imaging, symptomatic extent and 

presence of comorbidities. Commencement of immunosuppressive agents will take 

into account risk of severe infection and practical implications around monitoring. 

Lung function testing is not currently available on a routine basis and this may delay 

commencement of anti-fibrotic agents for some within criteria. Patients with rapidly 

deteriorating symptoms (either known to the service or new referrals) will be 

prioritised and on occasions, an urgent clinical appointment made. There is an ILD 

helpline and email service Oxford.ILD@ouh.nhs.uk for existing patients with queries 

related to management of their ILD; this will be managed where possible dependent 

upon staff redeployment. Consideration should be given to delaying routine referrals 

for patients with very mild symptoms and/or minor changes on CT/CXR. All new 

referrals with suspected ILD, will need assessment with HRCT chest, and blood tests 

(FBC, EU, LFT, CRP, CK, serum ACE, ANA, RhF, apergillus IgG, and if at all 

possible ENA, CCP); if it is possible to arrange these upon referral, assessment will 

be more complete. 

Sleep and ventilation 

Referrals are being accepted for patients requiring set-up on home NIV or cough-

assist for face-to-face consultation to help avoid hospital admission. Those already 

established on treatment continue to be supported, mainly through remote 

monitoring of data and telephone/ video consultation. 

mailto:cysticfibrosisteam@ouh.nhs.uk
mailto:Oxford.ILD@ouh.nhs.uk
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Referrals are still being accepted for investigation and treatment of obstructive sleep 

apnoea, with a reduced capacity, and therefore urgent cases are being prioritised 

(e.g. risk of hypoventilation, hospital admission or sleepy drivers). COVID safe-

measures are in place, with a drive-through/ remote sleep device collection/ return 

system in place and consultation predominantly by telephone. CPAP is being set-up 

for patients in whom it would be detrimental to delay care, using appropriate COVID-

safe measures.  

Patients may acquire replacement parts using the usual contact details they will have 

been given – usually directly from the supplier. Given challenges in the supply chain, 

patients are encouraged to take particularly good care of their respiratory equipment, 

paying attention to regular cleaning. Clinical telephone advice lines continue to be 

manned, though response times may be slower. 

TB 

For advice please contact the TB nurses via tbnurses@ouh.nhs.uk. Referrals for 

suspected active TB are accepted under the category of urgent referrals and will be 

triaged to a telephone or in person consultation. Referrals for latent TB will be 

accepted and where appropriate an appointment made for later in the year 

(exceptions might be patients requiring biological therapy for inflammatory diseases). 

Follow-up appointments for those patients already under the TB service will be by 

telephone from the TB nurses, with consultant level support as required. There is a 

TB Nurse Screening Service pro forma in EMIS. 

Post-COVID service 

The newly launched Multi-Disciplinary Long-COVID service will be running although 

capacity may be reduced due to staff re-deployment. Patients will be routinely 

reviewed via video consultation or by telephone.  

Out-patient management for patients following hospitalisation for COVID-19 will also 

continue in the post-COVID Respiratory clinics, although there may be some delays 

in reviewing patients in clinic and planned investigations. Review will be 

predominantly remote, but selected patients will still have face to face appointments 

and investigations, as appropriate. Patients admitted with COVID-19 who did not 

require treatment in high-dependency or intensive care units for respiratory support 

will have a chest x-ray pre-ordered for 3 months post-discharge. Those with normal 

chest x-rays will not be reviewed in clinic, although can be referred to the service if 

there are concerns regarding complications post-COVID. 

The Post-COVID syndrome clinical pathway and guideline is available here. A Post 

COVID Rehabilitation Referral Form in EMIS is available to support triage of patients 

to appropriate services in post-COVID Clinic MDTs for assessment and selection of 

rehabilitation pathway. 

mailto:tbnurses@ouh.nhs.uk
https://clinox.info/local-guidelines-and-pathways/post-covid-syndrome-clinical-pathway/192707
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Oxford Health Community Respiratory Service 

 The Community Respiratory Service and Integrated Respiratory Team (IRT) has 

now become one service and will operate across the whole of Oxfordshire on the 

basis set out below. The team are operational 5 days per week, from 08.30 – 

16.30hrs, supporting respiratory needs including palliative and oxygen needs of 

patients. 

 Weekend support is available from 08.30 – 16.30 until the End March on 07768 

707921 for home oxygen advice and support. 

 Referrals can be made via the Community Respiratory Service Referral Form on 

EMIS– this form will populate most fields and just requires some additional 

explanation as to the reason for referral in the “Narrative for referral letter” 

section. The details can then be emailed to the address included within the 

referral form. The service can be contacted via phone on 01865 904418 / 01865 

904850. 

 Patients will be seen face to face or given telephone advice as appropriate   

 New referrals for asthma or COPD management advice, and admissions 

avoidance 

 Follow up of COPD and asthma patients with recent hospital discharge and 

advice for existing patients is continuing  

 All class-based face to face Pulmonary Rehabilitation are currently on hold. 

Instead the Pulmonary Rehabilitation Team are undertaking the following: 

o Virtual Pulmonary Rehabilitation Courses via Microsoft Teams 

o Telephone calls to offer support and discuss options to exercise at home 

o Providing written exercises and resistance bands where appropriate 

o Providing British Lung Foundation DVDs and links to online videos via 

https://www.blf.org.uk/exercise-video 

o Offering access to online platforms such as SPACE for COPD and 

MyCOPD for patients who cannot attend our virtual groups. 

 Physiotherapist are also providing input for airways clearance and 

breathlessness management 

 Palliative team are reviewing palliative registers to determine ceilings of care if 

possible and arrange for discussion with patients by most appropriate person.  

 Direct referrals to Talking Space Plus for psychological help for long term 

conditions such as COPD are also possible and can be made using the 

TalkingSpace Plus referral pro forma in EMIS: 

https://www.oxfordhealth.nhs.uk/talkingspaceplus/getting-help/ltc/ 

 

 

 

https://www.blf.org.uk/exercise-video
https://www.oxfordhealth.nhs.uk/talkingspaceplus/getting-help/ltc/
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Home Oxygen Service 

Oxygen supplies in the community currently remain enough to meet demand; The 

situation is being monitored closely by the home oxygen team.  

Patients requiring home oxygen should be referred to the team in the usual way, via 

the Community Respiratory Service Referral Form on EMIS (see above)or phone 

referral 01865 904850 or Oxfordhealth.respiratoryteam@nhs.net 

Oxygen can be arranged for patients who have hypoxia (Oxygen saturations below 

92%) that is not relieved by optimised treatment. For palliative patients this includes 

palliating symptoms using breathlessness management and opioids as appropriate.  

For patients with chronic hypoxia due to underlying lung disease, a risk assessment 

will be carried out to determine whether the oxygen is needed more urgently and a 

home visit and blood gasses would then be arranged, or whether the patient can wait 

until the current crisis is eased.  

When possible, oxygen will be arranged by phone consultation, including remote risk 

assessment and verbal consent from the patient / relative.  

The team can arrange oxygen for care-homes, community hospitals when their usual 

supplies are low, or patients own homes.  

Oxygen for COVID patients – oxygen can be arranged if patients are not for 

escalation to secondary care and are hypoxic and symptomatic in the community – 

referrals made as above.  

National Guidance 

There are a number of useful websites which give advice both to patients and to 

healthcare professionals.  These include: 

NICE 

 COVID-19 rapid guideline: severe asthma: 

https://www.nice.org.uk/guidance/ng166 

 COVID-19 rapid guideline: community-based care of patients with COPD: 

https://www.nice.org.uk/guidance/ng168 

 COVID-19 rapid guideline: cystic fibrosis: 

https://www.nice.org.uk/guidance/ng170 

 COVID-19 rapid guideline: managing suspected or confirmed pneumonia in 

adults in the community: https://www.nice.org.uk/guidance/ng165  

 

mailto:Oxfordhealth.respiratoryteam@nhs.net
https://www.nice.org.uk/guidance/ng166
https://www.nice.org.uk/guidance/ng168
https://www.nice.org.uk/guidance/ng170
https://www.nice.org.uk/guidance/ng165
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NHS England and Improvement 

 After-care needs of inpatients recovering from COVID-19: 

https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2020/06/C0388-after-care-needs-of-inpatients-

recovering-from-covid-19-5-june-2020-1.pdf 

Primary Care Respiratory Society 

 PCRS Pragmatic Guidance for crisis management of asthma and COPD during 

the UK 

Covid-19 epidemic: https://www.pcrs-uk.org/resource/pragmatic-guidance-crisis-

management-asthma-and-copd-during-uk-covid-19-epidemic 

British Thoracic Society 

 COVID-19: information for the respiratory community: https://www.brit-

thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/ 

Association for Respiratory Technology & Physiology and British Thoracic 

Society 

 Respiratory Function Testing During Endemic COVID-19: 

https://www.artp.org.uk/write/MediaUploads/Standards/COVID19/Respiratory_Fu

nction_Testing_During_Endemic_COVID_V1.5.pdf 

Asthma UK 

 Health advice for people with asthma during COVID-19: 

https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/ 

British Lung Foundation 

 Advice for people with a lung condition through COVID-19: 

https://www.blf.org.uk/support-for-you/coronavirus  

 Free exercise videos: https://www.blf.org.uk/exercise-video 

MIND – mental health charity 

Mental health and wellbeing during COVID-19: https://www.mind.org.uk/information-

support/coronavirus/coronavirus-and-your-wellbeing/ 

 
Dr Maxine Hardinge, Consultant Respiratory Physician, OUH and colleagues 
Jo Riley, Respiratory Service Lead, Oxford Health 
Medicines Optimisation Team, OCCG 
Paul Swan, Transformation Programme Manager – Planned Care and LTCs, OCCG 
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