
 

Urgent Care Clinical Bulletin – 12 June 2020 

Mandatory training – please make sure you are up to date 
Having had many new and returning clinicians join our urgent care team at the start 
of the pandemic, we are now in a position to return our focus to mandatory training. 
Keeping clinicians and patients as safe as possible is important, so if you are not up 
to date, we will contact you before you next work for us. If you have already 
completed the training, we will get the certificates from your Practice Manager (PM). 
If you need to complete the training, we will allocate some dedicated time during 
your shift. 
 
There are no face to face Basic Life Support (BLS) sessions so instead please 
complete the e-Learning packs ‘Resuscitation Adults – Level 2’ and ‘Resuscitation 
Paediatric – Level 2’ within eLearning for Health.   
 
If your Information Governance (IG) training is due, you can either complete the 
online course, or book onto one of our webinars by emailing suffolkfedhr@nhs.net. 
The dates for the webinars are:  
 
30th June: 16:00 – 17:00 
1st July: 10:00 – 11:00 
2nd July: 18:30 – 19:30 
 
Mandatory training is done online via eLearning for Health. If you need help, please 
email hr@suffolkfed.org.uk.  
 
Deep Vein Thrombosis: DVT update East 
We have been managing the new DVT pathway from Ipswich Hospital Trust 
Emergency Department for one month.  A Fed clinician reviews each patient referred 
through the DVT referral pathway.  In the first four weeks 127 patients were seen of 
whom 22 had scans showing a positive DVT, four patients were admitted to 
Emergency Assessment Unit, one patient referred to orthopaedics and four required 
bloods. 
 
The service runs weekday afternoons and Saturday mornings. If you are interested 
in working in the service please email Catriona.McCallum@suffolkfed.org.uk 
 
Fed restructuring  
Before COVID, we had identified the need to reduce our costs and rationalise our 
central support teams. In addition, the new ways of working facilitated by COVID, 
particularly remote working, means we will need less office space going forward.  
 
Unfortunately, this is likely to mean a limited number of redundancies.  It also means 
some staff will need to change location and/or mix office and home-based working.  
We have started a formal consultation with some staff, which will take until the end of 
the month. 
 
 



 

Antibody testing, face masks and social distancing 
We are developing a plan for those staff who want a test.  There is limited capacity at 
present and we will be in touch when this becomes available. 
 
We are also working through the implications of the Government’s announcement 
regarding face masks being worn at all times in hospitals, and whether we need to 
follow this.  
 
Please remember, appropriate use of Personal Protective Equipment (PPE) and 
social distancing protects you, your colleagues and patients. It remains important, 
regardless of having tested positive for the COVID virus in the past, or if you have 
confirmed antibodies. There is still inadequate evidence to show lasting immunity or 
to show exclusion of antibody-dependent enhancement. 
 
Please try to social distance when in the office or taking breaks.  
Please let us know if there is anything we can do to help you keep safe and well.  
Email any suggestions to covid19@suffolkfed.org.uk 
 
COVID EOL pathway 
Please use the COVID EOL pathway for all COVID patients. 
 
Practice 4.30pm ‘wash-up’ Zoom – Fridays only 
We are running the Practice wash-up session at 4.30pm on Fridays only. Please feel 
free to join us for a half-hour debrief. 

https://us02web.zoom.us/j/87633351719?pwd=aDIzTkNhWDZtVXJBaGRzSzVyalVp
dz09  

Meeting ID: 876 3335 1719 - Password: 444144 
 
Headaches 
Please take a detailed history when dealing with headaches and keep a low 

threshold of examining patients unless the diagnosis is known. 

Remember the serious signs: 

 New, severe or unexpected headache:  

o Sudden-onset severe headache reaching maximum intensity within 5 

minutes may indicate serious causes such as intracranial 

haemorrhage, venous sinus thrombosis, hypertensive encephalopathy 

and vertebral artery dissection. 

o New onset headache in a person aged over 50 years may indicate a 

serious cause such as giant cell arteritis or space occupying lesion. 

 Progressive or persistent headache or headache that has changed 

dramatically:  

o Consider serious causes such as mass lesion or subdural haematoma. 



 

 Associated features such as:  

o Fever, impaired consciousness, seizure, neck pain/stiffness or 

photophobia — consider serious causes such as meningitis and 

encephalitis. 

o Papilloedema — consider space occupying lesions, cerebral venous 

sinus thrombosis and benign intracranial hypertension. 

o New-onset neurological deficit, change in personality and new-onset 

cognitive dysfunction — consider serious causes such as a 

cerebrovascular event, malignancy or other space occupying lesions 

such as subacute or chronic subdural hematoma. 

o Atypical aura (duration greater than 1 hour, or including motor 

weakness) or aura occurring for the first time in a patient during use of 

combined oral contraceptives — consider serious causes such as 

cerebrovascular event. 

o Dizziness — consider serious causes such as ischaemic or 

haemorrhagic stroke. 

o Visual disturbance — can be associated with migraine but also with 

serious causes such as acute closure glaucoma and temporal arteritis. 

o Vomiting — can associated with migraine but may also be associated 

with a serious cause of headache such as mass lesion, brain abscess, 

or carbon monoxide poisoning. 

Relevant NICE guidelines 
A number of new guidelines have been released by NICE in past two weeks, please 
click on the links to find out more: 
 

 Coronavirus (COVID-19): new dedicated Yellow Card reporting site for 
medicines and medical devices  

 COVID-19 General Case Definition Change  
 Can breastfeeding mothers take ibuprofen?  
 Low molecular weight heparins – should treatment doses be used in patients 

with renal impairment?  
 Risk of major bleeding among users of direct oral anticoagulants combined 

with interacting drugs: A population‐based nested case–control study  
 Scope, quality, and inclusivity of clinical guidelines produced early in the 

covid-19 pandemic: rapid review  
 Clinical impact of COVID-19 on patients with cancer (CCC19): a cohort study  
 COVID-19 mortality in patients with cancer on chemotherapy or other 

anticancer treatments: a prospective cohort study  
 COVID-19 rapid guideline: children and young people who are 

immunocompromised- updated guideline (NG174)  
 COVID-19 rapid guideline: chronic kidney disease – guidance (NG176)  
 COVID-19 rapid guideline: interstitial lung disease– guidance (NG177)  



 

 COVID-19 rapid evidence summary: angiotensin-converting enzyme inhibitors 
(ACEIs) or angiotensin receptor blockers (ARBs) in people with or at risk of 
COVID-19 – evidence summary (ES24)  

 COVID-19 rapid evidence summary: Long-term use of non-steroidal anti-
inflammatory drugs (NSAIDs) for people with or at risk of COVID-19 – 
evidence summary (ES25)  

 Oral fluconazole use in the first trimester and risk of congenital malformations: 
population based cohort study  
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