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Pulmonary embolus in patients with COVID-19: an Australian perspective 

1. Department of Clinical Haematology, Austin Health, Heidelberg, Victoria, Australia
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3. Institute for Breathing and Sleep, Heidelberg, Victoria, Australia
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Whilst pulmonary embolus (PE) is known to occur in critically unwell patients who 
are hospitalised, data has emerged indicating that this risk may be higher in those 
hospitalised with coronavirus disease 2019 (COVID-19) and remains high in this 
group despite prophylactic anticoagulation1.This is a retrospective analysis of 65 
patients with COVID-19 hospitalised at Austin Health from March -  August 2020 
looking at the incidence of PE during admission and up to six months after 
discharge. 
Results 
Seventeen patients were admitted with non-severe COVID-19 and 88% received 
prophylactic or therapeutic anticoagulation for a pre-existing condition. None of these 
patients developed a PE during their index admission or at follow up. 

Forty-eight patients were admitted with severe/critical COVID-19. Five patients 
(10%) developed PE. PE diagnosis occurred at a median 15 days (range 12-33) 
after COVID-19 diagnosis. All patients received standard inpatient 
thromboprophylaxis.  

There was no difference in CRP at presentation in patients with severe/critical 
disease who went on to develop PE compared to those who did not (median 87.4 vs 
157.0, p=0.39, CI -129.4-38.13). However patients who developed PE had higher D-
dimer at presentation than those with non-severe disease (median 2237 vs 751, 
p=0.02, CI 569 – 6781) and those with severe/critical disease who did not develop 
PE (median 2237 vs 760, p=0.007, CI 850 – 6330). D-dimer was higher at the time 
of PE diagnosis compared with presentation though this did not reach statistical 
significance. 
Conclusion 
Corresponding with data from international studies, the diagnosis of PE in a 
hospitalised cohort of patients with COVID-19 in Australia appeared to correlate with 
more severe disease and occurred despite the use of routine thromboprophylaxis. 
Our study highlights scope for further research into the aetiology of PE in critically 
unwell COVID-19 patients, optimisation of thromboprophylaxis, and defining 
biological markers for those who may benefit from anticoagulation intensification. 
References 

1: Poissy J, Goutay J, Caplan M, Parmentier E, Duburcq T, Lassalle F, et al. Pulmonary 
Embolism in Patients With COVID-19: Awareness of an Increased Prevalence. 

Circulation 2020;142(2):184-6. 
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COVID-19 pandemic impact on admissions for alcoholic hepatitis: 

A tertiary centre experience 

Nedumannil L1, Cheema S1, Vaz K1, Hume S1, Ma R2, Jones D3, Warrillow S3, Wong D1, 

Grace JA1,4, Choy MC1,4  

1. Department of Gastroenterology and Hepatology, Austin Heath, Heidelberg, Victoria, Australia

2. Clinical Costings, Austin Health, Heidelberg, Victoria, Australia

3. Department of Intensive Care, Austin Health, Heidelberg, Victoria, Australia

4. Department of Medicine, Austin Academic Centre, University of Melbourne, Heidelberg, Victoria, Australia

Aims: Alcoholic hepatitis (AH) is associated with significant morbidity, mortality, and 

substantial healthcare expenditure. The global SARS-CoV-2 (COVID-19) pandemic and 

lockdown measures that have been utilised to curb its spread has potentially contributed 

to an increase in alcohol misuse. This study focusses on the frequency and patient 

outcomes of AH admissions to Austin Health. We aimed to ascertain the change in AH 

severity and ICU admission rates over the last 5 years to identify temporal associations 

with the COVID-19 pandemic.  

Methods: A retrospective, single-centre analysis of patients aged 18 years and older 

fulfilling NIAAA diagnostic criteria [1] for alcoholic hepatitis between January 2016 and 

March 2021 was conducted. Patients were identified from codified Austin Gastroenterology 

and ICU admission data. Data were collected from electronic medical records and analysed 

as per standard statistical methods. Primary endpoints were the frequency of AH 

admissions and ICU admission rates, which were evaluated with a divergence at the 

beginning of Victoria lockdown restrictions (March 2020 – March 2021 “COVID cohort”) 

versus the “historical cohort” (January 2016 - February 2020).  

Results: In total, 105 eligible AH admissions to Austin Health were identified out of 255 

inpatient encounters for alcohol-related liver disease (Table 1). The AH admission rate for 

the COVID cohort was significantly higher at 3.38 cases/month (n=44) compared to the 

historical cohort at 1.22 cases/month (n=61), p<0.001 (Figure 1). AH patients in the 

COVID cohort had greater disease severity with a higher Glasgow Alcoholic Hepatitis Score 

during their admission (8.5 (IQR 7-10) vs 7 (IQR 6-9) p=0.04).  A greater proportion of 

the AH COVID cohort required ICU admission, inotropic support and had longer ICU length 

of stays although this did not reach statistical significance (Table 2). Only one patient was 

commenced on alcohol therapy prior to discharge. No patients in this study were diagnosed 

with COVID-19. 

Conclusions: This study reveals a 2.8-fold increase in the frequency of AH admissions. 

We observed an increase in disease severity and proportion requiring ICU care at Austin 

Health since the COVID-19 pandemic. Data analysis is ongoing to evaluate changes in 

healthcare costs in this period. These observations provide the impetus to understand how 

the COVID-19 pandemic has led to increased AH presentations and determine how we can 

optimise future management and better implement preventative strategies to mitigate 

against the harms of excess alcohol intake. 

References: 

1. Crabb DW, Bataller R, Chalasani NP, Kamath PS, Lucey M, Mathurin P et al. Standard definitions and common

data elements for clinical trials in patients with alcoholic hepatitis: recommendation from NIAAA Alcoholic

Hepatitis Consortia. Gastroenterology. 2016; 150: 785-790.



Table 1. Patient demographics and clinical characteristics 

N (%); Median (IQR) AH admissions 
January 2016-Feb 2020 

AH admissions 
March 2020-March 2021 

P value 
 

Total (n)  61 44  

Cases/month (n/month) 1.22 3.38 <0.001 

Sex, female 24 (39) 20 (45) 0.55 

Age (y) 44 (38-55.5) 49 (42.5-56.5) 0.10 

EtOH use (std drinks/wk)  10 (8-20) 
4 missing/not stated 

11 (8-20) 
11 missing/not stated 

0.5 

Known psychiatric history 25 (41) 19 (43) 0.84 

MELD (Baseline)  24 (19-30) 24 (18-32) 0.91 

MELD (worst week 1) 25 (19-30.5) 26 (21.5-32) 0.56 

Maddrey>32 (baseline) 40 (66) 29 (66) 1 

Maddrey>32 (worst week 1)  42 (69) 35 (80) 0.28 

GAHS (baseline) 7 (6-8.5) 8 (7-9) 0.13 

GAHS (worst week 1) 7 (6-9) 8.5 (7-10) 0.04 

ABIC (baseline)  7.18 (6.2-8.8) 7.98 (6.8-9.2) 0.11 

ABIC (worst week 1) 7.56 (6.23-9.19) 8.09 (7.34-9.44) 0.15 

ACLF (baseline)  37 (32.5-44) 40 (34-47.5) 0.30 

Cirrhosis 

  CP Category  
  A  
  B  
  C  

35 (57) 

 

5 (14) 
12 (34) 
18 (51)  

22 (50) 

 

3 (14) 
7 (32) 

12 (55)  

0.55 
 
1 
1 
1 

Ascites 27 (44) 21 (48) 0.84 

Hepatic encephalopathy 10 (16) 9 (20) 0.62 

Upper GI bleed  7 (11) 5 (11) 1 

Infection 18 (30) 14 (32) 0.83 

Length of stay (d) 8 (6-15.5) 8.5 (4.5-19) 0.07 

Steroid therapy for AH 15 (25) 9 (20) 0.65 

D&A services referral  17 (28) 18 (41) 0.21 

Alcohol cessation therapy 1 (2) 0 1 

Inpatient mortality 5 (8) 6 (14) 0.52 

Readmission within 3m 26 (43) 18 (41) 1 

90 day mortality 10 (16) 9 (20) 0.62 

 

Table 2. Comparison of ICU admission and treatment 

 N (%); Median (IQR) AH admissions  
January 2016-Feb 2020  

AH admissions  
March 2020-March 2021  

P value 
 

Admission to ICU  11 (18) 15 (34) 0.07 

APACHE score  16 (11-22) 18 (10-24) 0.71 

Inotropes used 6 (55) 12 (80) 0.22 

Mechanical ventilation  4 (36) 7 (47) 0.70 

Quadruple-H therapy  0 0 1 

Renal replacement therapy 3 (27) 5 (33) 1 

Total parenteral nutrition  1 (9) 2 (13) 1 

Enteral nutrition 4 (36) 6 (40) 1 

Length of ICU stay (d)   4 (1-13) 9 (6-19) 0.25 

Abbreviations  

NIAAA: National Institute on Alcohol Abuse and Alcoholism, EtOH: Alcohol, MELD: Model for End-Stage Liver 

Disease, GAHS: Glasgow Alcoholic Hepatitis Score, ABIC: Age-Bilirubin-International normalised ratio-Creatinine, 

ACLF: Acute-on-Chronic Liver Failure, CP: Child-Pugh, GI: Gastrointestinal, D&A: Drug and Alcohol, ICU: 

Intensive Care Unit, APACHE: Acute Physiology and Chronic Health Evaluation, RRT: Renal replacement therapy.  

 



 

 

 

 

 

 

 



Hahn, Jodie, 1, Jamwal, Rebecca,1 & Hirth, Melissa1 

Patient satisfaction with the practical component of telehealth hand 
therapy services during the COVID-19 pandemic  

1. Occupational Therapy Department, Austin Health, Melbourne, Australia

Aim 
The COVID-19 pandemic necessitated a rapid transition from face-to-face 
patient care to telehealth across a range of healthcare settings, including 
outpatient services at Austin Health. This study aimed to understand the patient 
experience of hand therapy services delivered via telehealth, including any 
perceived benefits and challenges associated with this method of service 
delivery.  

Methods 
Participants were recruited from a cohort of patients referred with a hand 
injury/condition to outpatient hand therapy in the Occupational Therapy 
Department, Austin Health. Over a three-month period, (March-May 2021) at 
the conclusion of their telehealth appointment, participants were invited to 
complete an online survey regarding their experience. Data collected included 
demographics, information surrounding the practical experience of the 
telehealth appointment, and part three of the Patient Evaluation Measure1 to 
measure the participants overall satisfaction with treatment and recovery. 

Results 
From the 423 individual telehealth appointments that took place during the data 
collection period, 123 survey responses were received (29% response rate). 
Eighty percent of participants were receiving therapy for an acute injury. Fifty-
three percent reported saving between 10-29 minutes of travel time each way 
by attending a telehealth appointment, while 36% saved 30 minutes or more. 
Almost all respondents (97%) reported that telehealth should be used in the 
future, with 81% reporting no challenges using telehealth. Most commonly cited 
challenges included the therapist not being able to provide hands on treatment 
(12%) and getting the technology to work (7%). The majority of participants 
were very satisfied with the treatment they received, with 62% reporting they 
felt their stage of recovery was better than expected. 

Conclusion 
Participant responses indicate several benefits and minimal challenges 
associated with telehealth services, that support its continuation in outpatient 
hand therapy into the future. Subsequent research investigating the outcomes 
of face-to-face versus telehealth service delivery is warranted. 

References  
1Dias JJ, Bhowal N, Wildin CJ, Thompson JR. Assessing the outcome of disorders of 
the hand. Is the patient evaluation measure reliable, valid, responsive and without 
bias? J Bone Joint Surg, 2001;83(2):235-240. 
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Younes A and Leung C 

 

Title: Novel models of primary care mentorship in hepatitis B in the COVID-19 

era 

Aim and Background: This review aims to explore how specialist (gastroenterologist, 

hepatologist or infectious disease) mentorship can provide general practitioners with 

more support in chronic hepatitis B patient care. Complications of viral hepatitis B 

contribute significantly to morbidity and mortality worldwide. Within Australia, the 

leading causes are the substantial gaps in the cascade of care in assessment, 

monitoring and treatment, particularly in primary care. In the peri-COVID-19 era, 

primary care has seen a surge in telehealth consultations, making it vital in routine 

care of chronic diseases.  

Methods: A comprehensive literature search was conducted of medical databases 

including MEDLINE (Ovid), PubMed, Embase and Cochrane in August 2020. 

Additional articles were sourced from the Australian Government Department of 

Health, Australian Sexual Health Medicine, consultation with the research group and 

experts in the field. 

Results: Sixteen articles were identified as addressing specialist mentorship for 

general practitioners in chronic hepatitis B and C care. These were arranged according 

to the aspect of the cascade of care they addressed: screening and diagnosis (n=5), 

surveillance and management (n=10) and multifaceted approach (n=1). The studies 

employed diverse mentoring designs including seminars, screening algorithms, 

shared cloud-based databases, online forums, and 1-on-1 meetings. They provided 

useful insights into the factors to be considered when designing a program, such as 

the frequency and modality of communication between health services. However, as 

anticipated, the greatest limitation is their failure to address all aspects of the care 

cascade. The ideal model is multifaceted, with consistent collaboration between 

primary and tertiary care.  

Conclusion: General practitioner-specialist mentoring programs are crucial in 

bridging the existing gaps in the chronic hepatitis B care cascade. Without effective 

strategies, the disease burden of hepatitis B will continue to impact Australian 

communities. As various models are implemented, further research examining their 

efficacy is needed to support their widespread use. 
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ANZSGM 2021 Annual Scientific Meeting  

 

Title: Confirmed and Suspected COVID-19 in Aged Care; impact of frailty, medical 

comorbidities and hospital admission status on mortality 

 

Aims: To evaluate rates and predictors of 28-day mortality for aged care residents with COVID-19, 

or ‘suspected COVID-19’ (subsequently PCR-negative in nasopharyngeal swab, sCOVID). 

 

Methods: Prospective observational study of consecutive patients referred to a Victorian 

Residential InReach service meeting COVID-19 testing criteria between April-October 2020. 

Baseline characteristics were compared using Wilcoxon-Mann-Whitney or Chi-Square tests. 

Univariate and multivariate logistic regression was used to identify predictors of 28-day mortality in 

two groups: (1) all patients, and (2) patients with confirmed COVID-19 only. 

 

Results:  

There were 270 patients (118 sCOVID/152 COVID) meeting criteria for COVID-19 testing.  

There were no significant differences in age, gender, Clinical Frailty Score (CFS) or Charlson 

Comorbidity Index (CCI) between groups.  

28-day mortality was similar between patients with confirmed (35/152, 23%) and suspected 

(32/118, 27%) COVID-19 (p=0.4). 

Hospital-based treatment was more common for COVID (48/152, 31.6%) than sCOVID (113/118, 

96%) (p<0.01). 

For the combined cohort, 28-day mortality was associated with National Health and Medical 

Research Council (NHMRC) severity score (p<0.001), delirium (p<0.001), hospital transfer for 

acuity (p=0.04), CFS (p=0.04), prior ischaemic heart disease (p=0.01) and dementia (0.03). 

For COVID patients, 28-day mortality was associated with severity score, delirium (p<0.001), 

hospital transfer for acuity (p=0.01), but not CFS or CCI. The association between hospital transfer 

and mortality was not significant when adjusted for disease severity in multivariate models.  

 

Conclusions: Frail aged care residents meeting criteria for COVID-19 testing are at high risk of 

mortality (irrespective of swab result) so require timely advanced care planning and consideration 

of management options.  
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Immune responses in the respiratory tract and blood of COVID-19 
patients reveal mechanisms of disease severity 
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4. St Jude Children’s Research Hospital 
5. Austin Health 
6. Icahn School of Medicine at Mount Sinai 
7. The Royal Melbourne Hospital  
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#Authors contributed equally to this study.  
 
Aim 
The respiratory tract is the primary site of SARS-CoV-2 infection yet the 
mechanisms underlying respiratory tract disease pathogenesis are unknown. 
 
Methods 
We prospectively collected paired longitudinal blood and respiratory tract 
samples from patients with confirmed or suspected COVID-19 infection 
admitted to Austin Health. Cellular, humoral and cytokine responses were 
analysed and correlated with clinical data. 
 
Results 
Longitudinal blood samples were obtained from 60 hospitalised patients with 
confirmed COVID-19, 17 (28%) of which were admitted to intensive care. 
Paired respiratory samples were collected from 10 COVID-19 patients 
(endotracheal aspirate [ETA]=10, sputum=3, pleural fluid=1) and 6 hospitalised 
non-COVID controls (ETA=5, sputum=1). Virus-specific IgG, IgM, and IgA 
antibodies were detected in the respiratory tract of COVID-19 patients, with 
RBD IgG and IgM levels being lower in respiratory specimens in comparison to 
plasma, while RBD IgA levels were elevated. Viral neutralisation was detected 
when high levels of all RBD isotypes were present. Strikingly, 
cytokine/chemokine levels and profiles greatly differed to those found in 
plasma, indicating that inflammation needs to be assessed in respiratory 
specimens for the accurate assessment of SARS-CoV-2 immunopathology. 
Diverse immune cell subsets were detected in respiratory samples, albeit 
dominated by neutrophils.  
 
Conclusion 
Respiratory immune responses in COVID-19 are distinct from those found in 
the blood and may play a role in disease severity and treatment response.  
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The Role of Immunological and Clinical Biomarkers to 

Predict Clinical COVID-19 Severity and Response to 

Therapy—A Prospective Longitudinal Study 

Ana Copaescu1,2,3*†, Fiona James1†, Effie Mouhtouris1, Sara Vogrin4, Olivia C. Smibert5, Claire L. 

Gordon5,6, George Drewett5, Natasha E. Holmes1,5,7‡ and Jason A. Trubiano1,5,8,9‡ 

1 Centre for Antibiotic Allergy and Research, Department of Infectious Diseases, Austin Health, Heidelberg, VIC, Australia,  

2 Clinical Immunology and Allergy, Department of Medicine, McGill University Health Center, Montreal, QC, Canada, 

3 The Research Institute of the McGill University Health Centre, McGill University, Montreal, QC, Canada,  
4 Department of Medicine, St Vincent’s Hospital, University of Melbourne, Fitzroy, VIC, Australia,  

5 Department of Medicine (Austin Health), The University of Melbourne, Heidelberg, VIC, Australia,  

6 Department of Microbiology and Immunology, The University of Melbourne, Parkville, VIC, Australia,  

7 Department of Critical Care, Melbourne Medical School, The University of Melbourne, Parkville, VIC, Australia,  

8 Department of Oncology, Sir Peter MacCallum Cancer Centre, The University of Melbourne, Parkville, VIC, Australia,  
9 The National Centre for Infections in Cancer, Peter MacCallum Cancer Centre, Parkville, VIC, Australia 

Background: The association of pro-inflammatory markers such as interleukin-6 (IL-6) and other 

biomarkers with severe coronavirus disease 2019 (COVID-19) is of increasing interest, however 

their kinetics, response to current COVID-related treatments, association with disease severity and 

comparison with other disease states associated with potential cytokine storm (CS) such as 

Staphylococcus aureus bacteraemia (SAB) are ill-defined. 

Methods: A cohort of 55 hospitalized SARS-CoV-2 positive patients was prospectively recruited 

– blood sampling was performed at baseline, post-treatment and hospital discharge. Serum IL-6,

C-reactive protein (CRP) and other laboratory investigations were compared between treatment

groups and across timepoints. Acute serum IL-6 and CRP levels were then compared to those with

suspected COVID-19 (SCOVID) and age and sex matched patients with SAB and patients

hospitalized for any non-infectious condition (NIC).

Results: IL-6 was elevated at admission in the SARS-CoV-2 cohort but at lower levels compared 

to matched SAB patients. Median (IQR) IL-6 at admission was 73.89 pg/mL (30.9, 126.39) in 

SARS-CoV-2 compared to 92.76 pg/mL (21.75, 246.55) in SAB (p=0.017); 12.50 pg/mL (3.06, 

35.77) in patients with NIC; and 95.51 pg/mL (52.17, 

756.67) in SCOVID. Median IL-6 and CRP levels decreased between admission and discharge 

timepoints. This reduction was amplified in patients treated with remdesivir and/or 

dexamethasone. CRP and bedside vital signs were the strongest predictors of COVID- 19 severity. 

Conclusions: Knowledge of the kinetics of IL-6 did not offer enhanced predictive value for disease 

severity in COVID-19 over common investigations such as CRP and vital signs. 
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Evolution of the Human Cytokine Response from Acute Illness to Disease Resolution 
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Category: 
COVID-19 

Introduction: 
The role of cytokines in COVID-19 as markers of disease severity, in monitoring response to 
therapy, and as potential targets for therapeutic intervention remains ill defined. We 
analysed a prospective COVID-19 cohort with timed patient sampling to explore longitudinal 
comprehensive cytokine responses from hospital admission to discharge. 

Methods: 
We performed a prospective observational cohort study of adult patients admitted with 
COVID-19 between May and October 2020 at Austin Health, Melbourne. Cytokine analysis 
was performed on plasma using a multiplex bead array kit 17-plex panel (BioPlex Pro 
Human cytokine GrpI Panel, Bio-Rad), and read using the BioPlex 200 instrument (Bio-Rad). 

Results: 
71 participants had admission plasma analysed, 35 (49%) with paired plasma at discharge 
included in this analysis. 63% patients received corticosteroid therapy, 49% required 
supplementary oxygen, and 31% patients required intensive care unit (ICU) admission. From 
admission to discharge, a significant decrease in interleukin-6 (p <0.001), tumour necrosis 
factor alpha (TNF-a) (p=0.002), monocyte chemoattractant protein-1 (MCP-1) (p= 0.02) and 
IL-1b (p=0.03) was observed. Detectable levels of IL-7, IL-8, and IL-10 were found, without 
significant decrease noted from admission to discharge. Levels of IL-2, IL-5, IL-12, IL-13, IL-
17, granulocyte colony stimulating factor, and granulocyte macrophage colony stimulating 
factor were not elevated at either timepoint. 

 
Conclusion: 
We found an elevation in several potentially clinically significant cytokines, and a significant 
reduction in IL-6, TNF-a, IL-1b and MCP-1 associated with disease convalescence, 
demonstrating the immunopathological importance of these cytokines in COVID-19 and 
future pathways for disease modulation. 

Disclosure of Interest Statement: 
Study supported by Austin Health Fundraising. No competing interests declared. 
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Category: 
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Introduction: 
The COVID-19 pandemic and restrictions placed on movement to prevent its transmission 
has led to a surge in demand for remote medical care. We investigated whether COVID-
Care, a patient-reported telehealth symptom monitoring system, was successful at delivering 
safe monitoring and care for these patients leading to decreased hospital presentations. 

Methods: 
We performed a single centre, prospective, interventional cohort study with symptomatic 
outpatients who presented for COVID-19 screening at Austin Health, Australia. Participants 
were invited to take part in the COVID-Care program, entering common COVID-19 
symptoms on a purpose-built, online survey monitored by infectious diseases physicians, 
and matched with clinical data including date of symptom onset, hospital admission, and 
screening clinic presentations.  

Results: 
42,158 COVID-19 swabs were performed in 31,626 patients from March to October 2020, 
with 414 positive cases. 20,768 people used the COVID-Care survey at least once. COVID-
Care users were significantly younger than non-users. Of the 414 positive cases, 254 used 
COVID-Care, with 160 non-users. Excluding presentations on the same day or prior to the 
COVID-19 swab, there were 56 hospital presentations. 4.3% of COVID-Care users and 
28.1% non-users were admitted to hospital or the Emergency Department (p<0.001), with 
3.9% vs 22.5% requiring inpatient admission (p<0.001). There were no deaths in COVID-
Care users vs 2 deaths in non-users. 

Conclusion: 
COVID-Care, a digitally integrated, outpatient, symptom tracking and telemedical service for 
patients with COVID-19, was safe and successful at reducing hospital and emergency 
department admissions, suggesting a strong role for telemedicine for future healthcare 
delivery in this logistically challenging setting. 

Disclosure of Interest Statement: 
No specific funding received. No competing interests to declare. 
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Aim 
Prior to COVID-19 pandemic, the choice of anaesthetic approach for Endovascular Clot 
Retrieval (ECR), whether general anaesthesia (GA) or non-GA, remains controversial. With the 
emergence of COVID-19 pandemic, the Society for Neuroscience in Anesthesiology & Critical 
Care, the Society of NeuroInterventional Surgery and the Society of Vascular and 
Interventional Neurology have published their own recommendations. We aimed to investigate 
how hospital practice in Australia and New Zealand changes regarding ECR and anaesthetic 
approach during the COVID-19 pandemic.  
 
Methods 
We emailed INRs from 11 ECR sites in Australia and New Zealand to investigate 1) INRs 
preference for anaesthetic approach during ECR on suspected or positive COVID-19 patients, 
2) INRs usual practice prior to COVID-19 pandemic and whether COVID-19 pandemic has 
precipitated a change in practice, 3) Incidence of stroke most likely caused by COVID-19.  
 
Results 
We found that three hospitals that were performing ECR mainly under CS or non-GA pre-
COVID pandemic, adopted GA for all or majority of ECR cases or have a very low threshold for 
GA during the pandemic. The other seven hospitals were already performing the majority or all 
their ECR under GA pre-COVID pandemic; one hospital did not change practice and continue 
to perform ECR under CS or non-GA if patient is co-operative. Among all the ECR sites 
surveyed, there were no confirmed cases of stroke caused by COVID-19 reported among 
INRs.  
 
Conclusion 
In conclusion, the COVID-19 pandemic has changed anaesthetic practice for ECR cases, 
mainly favouring GA. Further research is necessary to investigate the effect of performing ECR 
under GA amidst the COVID-19 pandemic, risk of ischemic stroke with COVID-19 infection, 
risk of transmission and protection strategies for INRs, ways to optimise workflow and 
minimise delay in door to reperfusion time.  
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Research in the time of COVID-19: Recruitment to a clinical trial comparing 

models of NIV implementation in people with MND 
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5. Department of Physiotherapy, Austin Health 

 

Introduction 

A pilot randomised controlled trial (RCT) examining the feasibility of a new model of 

non-invasive ventilation (NIV) implementation was due to commence in early 2020. 

Based on previous research, it was anticipated that 100% of people with motor 

neurone disease (MND) would be eligible, 60% would consent to participate and 20 

people would be randomised in five months. The aim of this report is to describe the 

impact of the COVID-19 pandemic contingencies in Victoria on trial recruitment. 

 

Methods 

Report of project progress, participant screening and recruitment. 

 

Results 

First reports of COVID-19 coincided with study commencement and changed usual 

healthcare delivery. Lockdowns meant telehealth substituted for face-to-face 

assessment, respiratory function testing was limited and/or patients were reluctant to 

seek medical treatment. This modified-assessment pathway impacted evaluation of 

diagnosis, timing of need for NIV and procedural safety, with patients then referred 

specifically for a single-day hospital NIV implementation to enable face-to-face 

multidisciplinary assessment to aid decisions. Of 81 potential participants screened in 

an 8-month period, 64% were ineligible for the RCT. Despite this shift in eligibility rate, 

16 people with MND have been recruited as of May 2021. 

 

Conclusion 

The current climate has amplified the significance of this research trial; people with 

MND have had reduced access to face-to-face services globally, and clinicians have 

had to quickly adapt to a changing landscape of telemedicine and remote monitoring 

of patients. This trial’s screening data suggests that COVID-19 hasn’t stopped people 

with MND being implemented on NIV, but it has altered assessment pathways. 
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3 Department of Medicine, University of Melbourne, Parkville, Victoria, Australia

Abstract

Aim
To estimate the prevalence of fibromyalgia (FM), ‘fibromyalgianess’ and fatigue six months following
COVID-19 infection.

Method
Consecutive consenting patients were recruited from a post-COVID-19 infection clinic. Self-reported
questionnaires were completed 6 months following COVID-19 infection. Widespread pain index (WPI)
and symptom severity scale (SSS) were used to diagnose FM as defined by the 2016 revisions to the
2010/2011 American College of Rheumatology (ACR) criteria. Fatigue was assessed by 10-point
visual analogue scale for severity (VAS-F) and 9-item, 7-point fatigue severity scale (FSS). The sum
of SSS and WPI scores was used to calculate a polysymptomatic distress (PSD) score to assess for
‘fibromyalgianess’, recognising the continuum of FM symptoms.

Results
Of 25 study participants, the median age was 59 years (range 21-80), nine were female (36%) and 15
had been admitted to hospital for Covid-related complications (60%). Six months following infection,
five (20%) met WPI and SSS criteria for fibromyalgia and three others had PSD scores >12
suggestive of severe symptoms; all were under 60 years. Female patients and younger patients (<60
years) demonstrated statistically higher PSD scores, indicating significant symptom burden (table 1).
Problematic fatigue (FSS ≥4) occurred in nine patients (36%) and although not statistically significant
it was seen more frequently in females compared with males and in those <60 years. Mean (±SD)
FSS was 3.3 (± 1.7) and VAS-F was 6.0 (± 2.9). Compared with male patients, female patients
demonstrated statistically significant higher mean WPI, SSS and PSD scores. Younger patients (<60
years) demonstrated higher PSD scores indicating statistically significant symptom burden.

Conclusion
Six months following COVID-19 infection, fibromyalgia, ‘fibromyalgianess’ and fatigue are common,
with higher frequency in females and younger patients. This pattern parallels conventional
fibromyalgia cohorts and may favour targeted service delivery. Further studies are needed to
determine whether symptoms persist long-term.
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Title: COVID-19 Pandemic: End of Life Experience in Australian Residential Aged Care 

Facilities  

 

Aims 

The COVID-19 pandemic has significantly impacted on those in Residential Aged Care Facilities 
(RACFs). This research was undertaken to explore and better understand the effects of the 
pandemic on the experience of next-of-kin and carers who experienced the death of a loved one 
who resided within a RACF. 

Methods 

Prospective single-centre mixed methods research was undertaken involving telephone interview 
with next-of-kin or carers of residents who died within 30 days of being referred to Austin Health 
metropolitan Residential Inreach Service during the ‘second wave’ of COVID-19 in Melbourne, 
Australia in 2020. Both qualitative and quantitative data was collected. 

Results 

Forty-one telephone interviews were analysed using qualitative description and descriptive 
statistics. Transcripts of recorded interviews were examined to identify themes, which were then 
grouped under overarching themes. These included: the effects of lockdown and restrictions; 
importance of communication and technology; dying and death experience; bereavement and grief 
and availability of social support and external systems. 

Conclusion 

Findings from this study identify the many COVID-19 pandemic related challenges faced by 
participants and their dying loved one in RACFs. Access to palliative care and bereavement 
support is crucial for dying patients and for grieving that has been made more difficult by the 
pandemic. These are areas requiring greater resources in the event of future waves of COVID-19. 
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Speech-Language Pathology Guidance for Tracheostomy during the COVID-19 Pandemic:  

An International Multidisciplinary Perspective 
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Aim: As the COVID-19 pandemic has unfolded, there has been growing recognition of risks to frontline healthcare 

workers.  When caring for patients with tracheostomy, speech-language pathologists have significant exposure to 

mucosal surfaces, secretions, and aerosols that may harbor the SARS-CoV-2 virus.  This tutorial provides guidance on 

practices for safely performing patient evaluation and procedures, thereby reducing risk of infection. 

Methods: Data were collated through review of literature, guidelines, and consensus statements relating to COVID-19 

and similar high-consequent infections, with a focus on mitigating risk of transmission to healthcare workers.  Particular 

emphasis was placed on speech-language pathologists, nurses, and other allied health professionals.  A multinational 

interdisciplinary team then analyzed findings, arriving at recommendations through consensus via electronic 

communications and video conference. 

Results: Reports of transmission of infection to healthcare workers in the current COVID-19 pandemic and previous 

outbreaks substantiate the need for safe practices.  Many procedures routinely performed by speech-language 

pathologists have a significant risk of infection due to aerosol generation.  COVID-19 testing can inform level of 

protective equipment, and meticulous hygiene can stem spread of nosocomial infection.  Modifications to standard 

clinical practice in tracheostomy are often required.  Personal protective equipment, including either PAPR or N95 mask, 

gloves, goggles, and gown, are needed when performing aerosol-generating procedures in patients with known or 

suspected COVID-19 infection. 

Conclusions: Speech-language pathologists are often called on to assist in the care of patients with tracheostomy and 

known or suspected COVID-19 infection.  Appropriate care of these patients is predicated on maintaining the health and 

safety of the healthcare team.  Careful adherence to best practices can significantly reduce risk of infectious 

transmission. 
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Introduction: Elemental zinc has previously been demonstrated to have beneficial effects on 
coronaviruses and other viral respiratory infections due to its effect on RNA polymerase. Zinc is a 
potent inhibitor of the replication of SARS-coronavirus (SARS-CoV) and equine arteritis virus in cell 
culture. Zinc deficiency results in reduced immunity and increases susceptibility to infectious 
diseases. Our published studies have shown that high-dose intravenous zinc chloride (HDIVZn) 
protects various organs, including the heart, kidneys and liver against the damage caused by 
hypoxia—a clear mechanism of end-organ injury in COVID-19. We aimed to evaluate the safety, 
feasibility, and efficacy of administering HDIVZn to patients with COVID-19. 

Methods: We designed a double-blind randomised controlled phase II trial of daily HDIVZn (0.5mg/kg 
as ZnCl) versus placebo (normal saline). Primary outcome measures were safety profiles with respect 
to local symptoms, renal, hepatic, gastrointestinal, cardiac and haematologic domains. We 
administered trial treatment once daily for a maximum of seven days until either death or hospital 
discharge. We measured zinc concentration at baseline and during treatment and observed patients 
for any significant side effects. 

Results: We randomised and administered treatment to 33 adult participants to either HDIVZn (n=15) 
or placebo (n=18). We observed no serious adverse events throughout the study for a total of 94 
HDIVZn administrations. However, 3 participants in the HDIVZn group reported infusion site irritation. 
Mean serum zinc on day 1 in the placebo, and the HDIVZn group was 6.9 ± 1.1 and 7.7 ± 1.6 µmol/l, 
respectively, consistent with zinc deficiency. HDIVZn, but not placebo, increased serum zinc levels 
above the deficiency cut off of 10.7 µmol/l (P<0.001) by day 6. Using the KDIGO criteria for Acute 
Kidney Injury, no patients in either arm suffered a Stage 1, 2 or 3 renal injury. Our study did not reach 
its target enrolment for efficacy outcomes because stringent public health measures markedly 
reduced patient hospitalisations. 

Conclusion: Hospitalised COVID-19 patients demonstrated zinc deficiency. This can be corrected with 
HDIVZn. Such treatment appears safe, feasible and only associated with minimal peripheral infusion 
site irritation likely because of the acidic nature of the HDIVZn preparation. This pilot study justifies 
further investigation of this treatment in COVID-19 patients. 

Trial Registration: Clinical trial registered with Australian New Zealand Clinical Trials Registry 
(ACTRN126200000454976). No external funding was provided for the completion of this project. 
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