A BC Kidney Community Perspective on
the COVID-19 Pandemic

 What was it like to implement guidelines and pathways?
e What was it like having COVID-19 +ve patients?

e What were some of the unintended (positive)
consequences?
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What was it like to implement
guidelines and pathways?
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What was it like to implement
guidelines and pathways?
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What what is it like caring
for patients with COVID-
197



What was it like having COVID-19
positive patients?

e Emotions felt by Of the health workers
who treated patients during
heaflt hc.a re China's COVID-19 outbreak
professionals: 0/_showedsigns
e Fear 50 /0 of depression
e Anxiety 0/ showedsigns
« Depression 45 /0 of anxiety
e Sense of loss of according to preliminary research.
humanity
* Moral distress SOURCE: JAMA Network Open SNEWS

ABC News, 31 May, 2020



Edmonton Journal, April 3, 2020




Unintended
consequences...

...Will focus on the positives, but must always pause
and remember the hardships and challenges felt by
everyone during this time...



What were some of the unintended
CAUTlON (positive) consequences?
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e CKD care (pre-dialysis)
e Dialysis populations
Specialty populations:

* Glomerulonephritis
e AD-PCKD

Renal Administration /
EOC




What were some of the unintended
(positive) consequences?

Health System Related

Potential consequence Mitigating action(s)

Lack of access to healthcare teams (GP, Activation of virtual health and
Specialist, HCP) communication strategies
Infection control challenges Communications and guidelines
Access to medications Proactive supply chain work with renal

pharmacies



What were some of the unintended
(positive) consequences?

KCC Care (pre-dialysis)

Potential consequence Mitigating action(s)

Reduced education sessions and RRT Worked early with Office of Virtual
preparation Health to implement Virtual Health
options
Modality webinars
Reduced surveillance of chronic Virtual health development — evolution
condition to all HCP availability
Reduced accessto pre-emptive Early re-introduction with safeguards

transplantation and COVID-19 screening



What were some of the unintended
(positive) consequences?

Dialysis Populations

Potential consequence Mitigating action(s)

Reduced dialysis access creation access

Advocated for protected OR for both
AVF creation and PD Catheter placement

Increased training capacity and modified
training procedures to optimize training
times

Enhanced access to home modality
training

Work with public/private transportation
companies to advocate and protect our
patients

Transportation challenges



What were some of the unintended
(positive) consequences?

BC Renal Administration / EOC

Potential consequence Mitigating action(s)

Provincial coordination of Renal Program (Creation) and activation of Provincial EOC
response (early) committee
Provincial guideline and protocols review and
implementation
Supply chain management (PPE,
medications, dialysis supplies)

Provincial coordination of Renal Program Review of provincial committee priorities
response (ongoing) and strategic planningin light of COVID-19



K Sl “| feel what stands out for me was
T h a ts rl g|ht Cmgricn the established trust and

i b relationships between BC Renal
. EOC members that grew stronger
as we worked to problem-solve
and support one another...”.
(Dr. Anurag Singh, NHA)

“It is said that two heads are better than one, so

six must be even better, right? Leaning on each
other for validation, confirmation and mutual
support, the BC EOC accelerated our co-ordinated
response to ensure better care and hopefully
outcomes for patients in every part of our province.”
(Dr. John Antonsen, VIHA)

“I have been amazed and humbled by the
response of the entire renal community to
this crisis...”.

(Dr. Michael Copland VCH/PHC)
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