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LETTER TO THE EDITOR

Haemophilia WILEY

Organization of a reference haemophilia unit and its change of
activity during the COVID-19 pandemic

Dear Editor,

In January 2020, with the increase in COVID-19-infected cases af-
fecting more than 170 countries, the WHO declared this outbreak
a public health emergency of international concern; on March 11, it
was declared a pandemic.>? The first case in Spain was diagnosed
in 1 February 2020 and in Catalonia in 25 February 2020%# Since
then, different protocols were issued to prevent exposure to the
new virus and to improve management strategies.

The first national guidelines for the prevention of occupational
hazard against the novel coronavirus were issued by the Ministry
of Health on March 5, establishing a series of preventive measures
which included reducing face-to-face visits and on-site staff, limiting
exposure at workplaces such as hospitals.®

At Vall d"Hebron Hospital in Barcelona, the first protocol regard-
ing COVID-19 was issued on March 11, the same day that schools
and other educational centres were closed down in the city. On
March 15, a national lockdown was established after declaring the
state of emergency.6

The Haemophilia Unit (HU) at Vall d’ Hebron Hospital provides
comprehensive and dedicated care to patients with bleeding dis-
orders. It has a multidisciplinary team lead by haematologists, 2 on
weekdays and 1 on call for nights and weekends. The nursing staff is
divided in 3 shifts to guarantee 24/7 attention, having 2 nurses during
weekday mornings to guarantee better coverage during the busiest
shift. The HU also includes orthopaedic trauma surgeons, a physical
rehabilitation specialist, a hepatologist, an infectious disease special-
ist and a dentist who visit the patients at the HU once or twice a week.
The hospital's pharmacy department supplies the haemostatic treat-
ment to the patients and guarantees a proper supply and traceability
of the clotting factor concentrates. To do so, patients need to book an
appointment with the hospital’s pharmacy, in order to pick up their
monthly medication prescribed by the haematology team.

With the COVID-19 outbreak, the Unit searched for a new sys-
tem to continue providing the same medical attention without put-
ting the patients or staff at risk.

We analysed the organization and activity of the HU during the
73 days of the state of emergency period (March 9-May 20). The
change in activity was measured with the available data from the
in-person visits, tele-visits, blood extractions and treatments per-
formed by the HU healthcare providers. We then compared them
with the activity of the same period during the year before. The anal-
ysis was performed weekly and over the entire study period men-

tioned above.

At the HU, we started to carry out preventive measures 6 days
before the full lockdown. The in-person visits were restricted to
emergencies related to bleeding disorders, encouraging telemedi-
cine for the rest of the consults. The on-site staff was reduced to
the minimum necessary, with only 1 haematologist on-site while the
other was tele-working, and 1 nurse on 12 hours shifts. The 24/7
coverage was guaranteed with the original nursing team and the
haematologist on-call.

The haematology team reviewed on a daily basis the scheduled
face-to-face visits between March 10 and May 20, identifying the
visits which could be carried out remotely. Most of the routine fol-
low-up visits were carried out over the phone in March or, if pos-
sible, postponed until June and onwards. Urgent outpatient visits
were carried out, usually related to recent bleeding events, as well as
postoperative follow-ups in these patients.

Regarding clinical trials, screening and baseline visits were post-
poned until the end of the state of emergency. Follow-ups were
done by phone if possible. In-person visits were performed only if
the study protocol required it.

The nurse consult was done remotely reviewing the e-diary
Haemoassist® and contacting patients over the phone in order to
maintain follow-up on prophylactic treatment and adherence con-
trol. The hospital visits were restricted to patients who needed
hospital administration of haemostatic treatments and urgent blood
extractions.

Regarding the pharmacy department, during the first 2 weeks
of March they confirmed stocks with all pharmaceutical companies
who provide haemostatic medication to ensure the necessary supply
for our patients, even if the borders closed. They also started the
‘Home Delivery Programme’ aiming to distribute the haemostatic
medication to the patient’s home, avoiding the monthly pickup trips
to the hospital.

As a result of the new COVID-19 contingency plan at the HU,
we observed a 38% increase in tele-visits performed by the haema-
tology team in comparison with the previous year (371 vs 470). On
the other hand, the analysis showed a 73% reduction in scheduled
in-person visits (343 vs 92), concerning follow-up and first visits; and
a 55% reduction in the number of emergencies attended at the HU
(78 vs 35) in comparison with the previous year (Figure 1).

Regarding the nursing activity, a reduction in the work volume
was observed, as blood extractions were 53% less than the previous
year (395 vs 184) and administered treatments dropped 25% (605 vs
453) compared with the 2019 period (Figure 1).
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The weekly analysis (Figure 2) showed that the highest volume
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outside the city of Barcelona or had special needs was prioritized
but it was quickly extended to all patients. Two-hundred and thirty
refrigerated shipments were delivered for monthly consumptionto a
total of 124 patients during the period of 9 March and 20 May 2020.
Those shipments represented 95% of all haemostatic treatment sup-
plied to patients. The other 5% was supplied at the HU to patients
who came for on-site visits. The shipments involved a total of 460
phone calls (Over 400% more than the period before) between the
hospital pharmacy team and nurse team with the patients, to ensure
package delivery as well as for the treatment adherence recall. The
clinical follow-up continued to be done with the Haemoassist® App
in 80% of the patients.

The pandemic has changed the management of patients with
chronic diseases such as bleeding disorders, increasing the use of
telemedicine tools to ease the healthcare system.”® This includes
a variety of technologies to ensure remote medical attention such
as live audio and video calls, e-portals or other type of messaging
technologies, remote patient-monitoring tools (For example the
Haemoassist® App which we have been using in our unit for many
years now) and store-and-forward technologies that collect images
and data to be transmitted at a later time.®”

In our centre, before and during the pandemic, the telemedicine
tools available were only phone calls and e-diaries. Now, video con-
sults are available and face-to-face visits are still restricted to pa-
tients who need a physical examination or additional tests.

The Home Delivery Programme has been especially important
to distribute haemostatic treatment to patients all over Catalonia,
avoiding hospital visits during the confinement period and the SARS-
CoV-2 infection. This programme will continue, prioritizing patients

who live outside the city of Barcelona.
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