
Issued 16th April 2020, Version 4, no 5 

 

Bedfordshire Clinical Commissioning Group                
Luton Clinical Commissioning Group 
Milton Keynes Clinical Commissioning Group    Page 1 of 2 

 

 

CCG Medicines Optimisation COVID-19 Primary Care Advice, Bulletin:  
Severe Asthma 

 

Following the guidance issued by the UK Department of Health on 24th March 2020,'Shielding and 
protecting people defined on medical grounds as extremely vulnerable from COVID-19’, those with 
SEVERE asthma are included as cohort because they are at very high risk of severe illness as a result of 
coronavirus (COVID-19), and may need be admitted to hospital.  
 

SEVERE asthma is defined by GINA as ‘is a subset of ‘difficult-to-treat’ asthma. It means asthma that is 
uncontrolled despite adherence with maximal optimised therapy and treatment of contributory factors, or 
that worsens when high dose treatment is decreased. A review looking at the definition of severe asthma 
by WHO, ERS and ATS) concluded that ‘severe asthma is present, by definition, when adequate control of 
asthma cannot be achieved by high-dose treatment with inhaled corticosteroids and additional controllers 
(long-acting inhaled beta 2 agonists, montelukast, and/or theophylline) or by oral corticosteroid treatment 
(for at least six months per year), or is lost when the treatment is reduced. 
 
 

Which patients should be ‘shielded’? 
Based on the Guidance from Asthma UK, ‘shielding’ is mandated for the following patient groups: 
N.B. the criteria below has been endorsed locally at the current time and is based on the national guidance 
available at the time of publication, COVID19 Guidance and Pathways are constantly updated as 
experience, evidence and local pattern emerges. 
 

 Patients simultaneously on all three of the following treatments: 
- An inhaled corticosteroid (ICS) ICS inhaler (at any dose) AND 
- Another preventer medicine (ICS+LABA inhaler, LABA inhaler, LAMA inhaler, or montelukast) AND 
-Regular or continuous oral steroids (4 or more prescriptions for prednisolone between July and 
December 2019) 

 Hospital admission in the last 12 months due to asthma 

 Any admission to an intensive care unit due to asthma  
 

Based on Guidance from Asthma UK ‘shielding’ is also recommended for the following patient groups with 
Severe Asthma. Letters have not gone out centrally to these cohorts, however it is anticipated that the 
Hospital Trusts will be involved in the identification and patient correspondence: 

 Any patient receiving biologic therapy  

 Patients on prophylactic antibiotics for asthma  

 Patients prescribed tiotropium (LAMA) for asthma  
 

 

Based on Guidance from Asthma UK, the ‘shielding’ of patient groups listed below is also advised but this 
is NOT yet a mandate. Patient correspondence letters for the groups below have not yet been distributed 
centrally. It is anticipated that a central decision on the management plan for this group will occur in due 
course (including guidance on patient correspondence letters). In the interim, patients can be advised that, 
whilst they may wish to shield, there is no national position in place to mandate GPs generating shielding 
letters for these groups yet.  

 Patients using an inhaler, on high steroid doses – for adults click here (column in red) and on medium 
steroid doses – for children click here (column in red)  AND taking Montelukast 

 Patients using ICS+LABA (e.g. Fostair®, Symbicort®) on high steroid doses – for adults click here 
(column in red) and on medium steroid doses – for children click here (column in red)  

 
An update on the Government’s shielding policy and implications for General Practice has been 
issued, along with a Q&A, please refer to COVID-19 GP correspondence letters  section on GP Ref  
Patients who wish to shield (in line with the Asthma UK advice for groups who have not received letters), 
should discuss their situation in relation to work with their employers (if applicable) in the first instance.  
GPs at this stage, are not expected to generate shielding letters for these groups, unless there is an 
exceptional need and/or circumstance identified.  

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.asthma.org.uk/advice/severe-asthma/treating-severe-asthma/xolair-and-new-treatments/
https://www.sign.ac.uk/assets/sign158_categorisation_of_inhaled_corticosteroids-adults.pdf
https://www.sign.ac.uk/assets/sign158_categorisation_of_inhaled_corticosteroids-children.pdf
https://www.sign.ac.uk/assets/sign158_categorisation_of_inhaled_corticosteroids-adults.pdf
https://www.sign.ac.uk/assets/sign158_categorisation_of_inhaled_corticosteroids-children.pdf
https://www.gpref.bedfordshire.nhs.uk/referrals/covid-19-information.aspx
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What if my patient develops symptoms of COVID-19? 

 Patients can take paracetamol to manage symptoms, ibuprofen and NSAIDs should in general be 
avoided in patients with asthma unless the patient has been prescribed this for a pre-existing clinical 
condition and is under close supervision.  

 Patients with asthma must not stop but continue their preventative ICS according to current guidelines 
and as per their personalised asthma action plan (PAAP). 

 Patients must not suddenly stop if they are on long term oral prednisolone. Further information can be 
found via local guidelines (above), NICE COVID-19 Rapid Guidance for Asthma NG166  and Asthma 
UK. The British society for endocrinology have produced advice for patients who take replacement 
steroids for pituitary/adrenal insufficiency on sick day rules. 

 Patients in these groups should seek medical advice via NHS 111 as soon as they develop symptoms. 

 A Q&A document on the pragmatic management of respiratory patients with Asthma and COPD has 
been issued by the Primary Care Respiratory Society. Click here to access  

 BTS guidance (on advice from PHE and HPS) is that nebulisation is not a viral droplet generating 
procedure.  The droplets are from the machine (liquid bronchodilator drug particles), not the 
patient.  Nebulisation is not therefore considered a 'viral' aerosol generating procedure. Click here to 
access. NICE COVID-19 Rapid Guidance for Asthma NG166 states that patients can continue to use 
their nebuliser. 

 

What else to consider? 

 Ensure patient have a supply of their regular preventer and reliever inhalers and are aware of the 
importance of taking it as prescribed. For patients presenting with an asthma attack, current evidence in 
adults support quadrupling ICS from standard doses until symptoms improve. Increasing ICS in children 
in asthma to improve asthma attack outcomes is not evidenced based and therefore not recommended.  

 Oral corticosteroids (OCS) should be used in people with asthma according to the current local 
guidelines - Click here for Bedfordshire & Luton Guidelines Click here for Milton Keynes Guidelines 

 Consider ‘rescue packs’ for appropriate patients with an agreed exacerbation action plan usually ≥ 2 
previous exacerbations or ≥ 1 exacerbation(s) requiring hospital admission. Every attack needs a 
review (this could be a phone call assessment) to understand why before adjusting any treatment plan, 
PAAP. Do not put rescue packs on repeat. N.B: false social media posts suggesting rescue packs may 
available to all patients with respiratory conditions may increase the number of requests for these. 

 In line with the BTS information on respiratory inhalers do not give out extra inhalers. If patients are 
requesting inhalers who have not had them for quite some time they probably do not need them, a 
clinical assessment / phone call assessment should be made to alleviate concerns and find out what is 
clinically indicated and prescribed accordingly. Due to the increased volume of prescriptions, some 
inhalers are going out of stock at local pharmacies. Most of these will be temporary. NICE COVID-19 
Rapid Guidance for Asthma NG166 states ‘Prescribe enough asthma medicines to meet the patient's 
clinical needs for no more than 30 days' treatment’ 

 BTS information on respiratory inhalers states ‘avoid switching between different types of inhalers 
unless essential to ensure continuity of patient treatment. If an alternative inhaler is required try and 
ensure patients are switched to alternative class of inhaler device (i.e Aerosol (e.g MDI, Easibreathe, 
Autohaler) or Dry powder inhalers)' 

 

 
How are patients being contacted about ‘shielding’? 

 Where shielding is mandated, NHS England have asked care providers to contact patients using a 
correspondence letter template (found at the link under COVID-19 shielding GP letter template). Trust 
providers can identify and contact patients on biologic therapies. Further information is to follow from 
NHSE with regards to GP practice intervention.  

 
Who do I contact for further advice? 
Bedfordshire CCG: BEDCCG.bedsmeds@nhs.net   BHT Respiratory team: 01234 730343 
Luton CCG: lutonccg.prescribing@nhs.net   L&DH Respiratory team: 01582 497483 and consultant connect 
Milton Keynes CCG: mkccgpharmacy@nhs.net   MKUH Respiratory team: 01908 997074 

More information can be found on the COVID-19 webpage on GP Ref. 

https://www.nice.org.uk/guidance/ng166
https://www.asthma.org.uk/
https://www.asthma.org.uk/
https://www.endocrinology.org/adrenal-crisis
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/resources/COVID19/PCRS-Covid-19-Pragmatic-Guidance-v1-30-March-2020.pdf
https://www.brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.nice.org.uk/guidance/ng166
https://www.gpref.bedfordshire.nhs.uk/referrals/bedfordshire-and-luton-joint-prescribing-committee-(jpc)/jpc-guidelines/respiratory-guidelines.aspx
https://www.gpref.bedfordshire.nhs.uk/media/236411/1_asthmaguidance2017.pdf
https://www.brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.nice.org.uk/guidance/ng166
https://www.nice.org.uk/guidance/ng166
https://www.brit-thoracic.org.uk/about-us/covid-19-information-for-the-respiratory-community/
https://www.gpref.bedfordshire.nhs.uk/referrals/covid-19-information.aspx
mailto:BEDCCG.bedsmeds@nhs.net
mailto:lutonccg.prescribing@nhs.net
mailto:mkccgpharmacy@nhs.net
https://www.gpref.bedfordshire.nhs.uk/referrals/covid-19-information.aspx

