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The global landscape has changed in such a short space of time with the stark reality of the
Coronavirus COVID-19 crisis. As healthcare workers, we shall all be facing significant challenges

in the weeks and months ahead.

Colorectal surgeons and trainees will need to act in their three main capacities as citizens, doctors

and surgeons.

Our advice to ACPGBI members is intended to provide a framework in which to prepare and act,
and should be used in conjunction with the frequently updated national government

recommendations available here:

e Public Health England

e Health Protection Scotland

e Public Health Wales

e Public Health Agency Northern Ireland

There are many useful resources already available and our guidance signposts these, rather than

duplicating or providing conflicting advice.


mailto:admin@acpgbi.org.uk
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://phw.nhs.wales/
https://www.publichealth.hscni.net/news/covid-19-coronavirus

Priority 1: Being a responsible citizen

Government advice on regular hand washing, use of tissues when sneezing, and self-isolation
applies to all of us. There may be differences in advice for healthcare workers and the general

public, and so regular checking of official recommendations is advisable.

Avoidance of contact, especially of large indoor gatherings, and cancelling unnecessary travel is
prudent. ACPGBI has supported the government’s containment and delay strategies by cancelling
or deferring all events in the next three months that may result in inadvertent spread of COVID-

19, and we shall continue to do so when necessary as the situation unfolds.

Protection of the elderly is particularly important, given the much greater risk of COVID-19 in this
age group. There are many local initiatives to help support elderly relatives and vulnerable

neighbours, especially during periods of self-isolation.

At a time of crisis, and in a world of rapid dissemination of both good information and sadly also
misinformation, it will be important for our profession to propagate accurate information based

on reliable sources.

Priority 2: Being a responsible doctor

As a doctor, it is important to follow official guidance provided by authorities and your local

institution. An absolute first in general is hand-washing between every patient and person contact.

There will no doubt be many pressures from working in a challenging and constrained healthcare
environment. Potential scenarios include being asked to take on tasks outside of normal areas of
expertise, re-deployment of team members, and flattening of hierarchy with senior surgical staff
stepping in to meet day-to-day care of surgical patients. It is envisaged that there will be
deployment of training grades to other specialties, and we would recommend supporting such
internal processes, but also advise maintaining contact with re-deployed trainees in order to

ensure pastoral care and well-being.

We recommend that all doctors should act within their professional competencies, but also seek
opportunities for enhanced training to take on other healthcare roles. Doctors should be reassured

by the joint letter from the Chief Medical Officers of all four nations in Great Britain and Ireland



and the General Medical Council which specifically acknowledges that the need and protection for

doctors to act outside of normal roles in an emergent situation.

Supporting Doctors in the event of a COVID19 Epidemic in the UK

In order to minimise exposure to high-risk healthcare environments while still maintaining
services for ongoing health issues outside of COVID-19, remote consultations should be
considered whenever possible. It is important to acknowledge and record the limitations of not
examining a patient and it may be worth offering direct to test for patients with high risk
symptoms. It is also worth offering the opportunity for delayed, rather than not having any,
investigation in patients with lower risk symptoms. Advice from the Information Commissioner
about using a variety of media for remote access, provided the clear intention is patient benefit, is

both realistic and reassuring.

e Data protection and coronavirus

e Useful resources in setting up remote consultations on the Technology Scotland website

Priority 3: Being a responsible surgeon

Supporting other services with prompt, high level surgical reviews of isolated or suspected
COVID-19 patients will facilitate rapid decision-making and minimise unnecessary exposure of
multiple members of the surgical team.

Please see other links below for references on abdominal manifestations of COVID-19.

For the duration of the crisis, surgeons need to recognise and promote that there will still be an
ongoing need for emergency general surgical services, to avoid excess mortality due to other

causes, especially due to delayed presentations of intra-abdominal sepsis.

ACPGBI also supports that compromises may need to be made on current levels of postoperative
care for emergency laparotomy patients, given the anticipated pressure on intensive care capacity.
Some chance of survival is better than none in a life-saving situation. There is currently no
position from the National Emergency Laparotomy Audit (NELA) on whether the current
requirements for level of care based on risk of postoperative mortality will be lifted during the
peak of the COVID-19 crisis. ACPGBI fully supports the NELA criteria within a healthcare service
working at normal capacity, but also believes that patients should still be offered emergency

surgery even if intensive care capacity results in ward level care postoperatively. Surgeons, as


https://www.aomrc.org.uk/wp-content/uploads/2020/03/0320_letter_supporting_doctors_in_COVID-19.pdf?utm_campaign=1343888_Political%20Update&utm_medium=dotmailer&utm_source=emailmarketing&dm_i=4D4N,SSY8,1184W7,3GRPK,1
https://ico.org.uk/about-the-ico/news-and-events/news-and-blogs/2020/03/data-protection-and-coronavirus/
https://tec.scot/digital-health-and-care-in-scotland/video-enabled-health-and-care/covid-19-implementing-near-me/
https://us7.campaign-archive.com/?e=%5bUNIQID%5d&u=cca278b9197df390d959a677b&id=fc7b1dea4c#Other links

responsible clinicians will need to deliver decision-making in partnership with patients, with the

circumstances and additional risks properly recorded.

Operating on patients isolated for, or suspected of having, COVID-19 is another key source for
concern. Given that we currently do not have a good understanding of the mode of transmission,
the current advice for surgery in an affected patient is very limited and currently does not
recommend more than standard surgical protection although the theatre recommendations
include anaesthesia taking place within the operating theatre. We have sought further clarification
of this position, as the theatre would not be cleaned between the aerosol procedure and surgery.
There is also no current advice on whether there is greater risk associated with either open or

laparoscopic surgery.

We have raised the issue of lack of guidance in this area with the Royal College of Surgeons and
hope to have more definitive guidance shortly, especially as this does not nearly meet the rigorous

theatre standards that our colleagues based in Northern Italy have shared as best practice.

With diminished capacity, it is likely that surgery for benign disease will be de-prioritised, and so
we would recommend case review of each postponement to minimise patient harm. There are
patients with inflammatory bowel disease who may still require urgent surgical intervention after

sepsis control and medical optimisation.

It is also conceivable that the system may come under such duress that elective surgery for early
stage colorectal cancer in higher risk patients may be better deferred until the healthcare

environment has enough resources to support them.

We are also working with our multidisciplinary team on strategies to temporise and ensure safety
of patients with colorectal cancers during the COVID-19 crisis. Attention to the individual’s
relative risks, patient communication and documentation will be essential on a case-by-case basis.
Inclusion of limitations of care due to the COVID-19 can reasonably be included in the consent

process and documented on the consent form.

Many ACPGBI members are major contributors to delivery of endoscopy services. We would like
to signpost our members to advice about upper and lower gastrointestinal procedures provided by

the British Society of Gastroenterology (BSG) . We are also working with the Joint Advisory Group

and BSG on recommendations for bowel cancer screening during this critical time of limited

resources for all patients.

The best current advice to patients with inflammatory bowel disease on biological and
immunosuppressive agents is to stay on treatment to avoid flares, and to access IBD support

services remotely for advice if affected by COVID-19. The best current advice is available on the


https://www.bsg.org.uk/news/bsg-and-basl-covid-19-advice-for-healthcare-professionals-in-gastroenterology-and-hepatology/

Crohn’s and Colitis UK website which BSG also endorses. As colorectal surgeons, we should be

particularly mindful of elderly patients with IBD on thiopurine (azathioprine and 6-

mercaptopurine) treatment and flag these patients for remote review with our IBD

gastroenterology colleagues.

We have advised ACPGBI-led colorectal research projects due to go live in the next two months to

defer start dates. We would like to raise awareness, without endorsement, of the following

schemes to provide rapid sharing of clinical information, with a reminder to participants to

respect patient identifiable information and individual privacy in social media:

e On Twitter the hashtag #COVID19surgery will provide a focus for all communications

on surgical challenges related to COVID-19; this move has been supported by Annals of

Surgery and Colorectal Disease.

e #COVIDSurg is the hashtag for research related to surgical questions and COVID-19.

e COVIDSurg global surgery research database to help improve inform outcomes of patients

with COVID-19 who undergo surgery https://globalsurg.org/covidsurg/

Other links which may be useful:

o GuJd, Han B, Wang J, COVID-10: Gastrointestinal manifestations and potential faecal-oral

transmission, Gastroenterology (2020)

o Xiao F, Tang M, Zheng X, Liu Y, Li X, Shan H, Evidence for gastrointestinal infection of

SARS-CoV-2, Gastroenterology (2020)

We urge all our Members to stay safe, and to protect their families and patients to the best of their

ability as citizens, doctors and surgeons during this unprecedented crisis.

We shall endeavour to answer or disseminate, as best we can in the evolving situation, queries or

comments about COVID-19 from Members directed to COVID19@acpgbi.org.uk.
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