
Musings on CoVid 19 

As many will be aware I work as a Consultant Physician with a sub-specialty interest in 

Gastroenterology and Hepatology. The CoVid19 pandemic has swept the world causing a tsunami of 

devastation across our healthcare system whilst also having a disastrous impact on the economy. 

I was first aware of a new respiratory illness from reading case reports describing a SARS like illness 

affecting people in Wuhan prior to taking the family skiing to Wengen in Switzerland. We travelled 

there for a week on January 19th. Many tourists visit Wengen to take the train up to Jungfraujoch, 

the highest railway station in Europe, and also The Piz Gloria restaurant above Murren made famous 

by a James Bond movie. These destinations appear to be a honey pot for tourists from countries 

including China and South Korea. I was wearing a red ski jacket and several tourists wished to be 

photographed with me as red is Chinas lucky colour. I felt uneasy at this unwanted attention and the 

family will remember forever my comments as to how Wengen and other ski resorts could be a 

significant portal for infection arriving in Europe. Being in a cable car packed with 72 others nose to 

nose was an unnerving experience. We all returned to The UK on 26th January happily unscathed 

The first confirmed case in the UK was diagnosed on the 28th February and the first case identified in 

Oxfordshire shortly after. The WHO declared a pandemic on the 11th March. On the 16th March the 

UK was asked to avoid unnecessary travel and contact with people and on the 20th March, schools 

were closed. 

UK hospitals were tasked with creating extra beds and ITU facilities. New ‘Nightingale Hospitals’ 

were proposed and built in several major cities. All hospitals created a ‘corona pod’ in which 

potential cases could be accommodated prior to testing. Everyone will have seen pictures of the pod 

sited outside The Horton Hospitals A&E. These rapidly lost function due to the number of patients 

presenting with possible symptoms of infection. We aligned our services to be able to deal with a 

potential surge in patient numbers. This meant that all routine surgery was cancelled. All out-patient 

appointments were cancelled with telemed clinics used where possible to ensure that patients could 

monitored for known clinical problems that require timely advice. Specialists such as myself were 

redeployed to support the acute medical ‘take’. 

A significant proportion of our beds have been used to manage cases of CoVid. Interestingly the 

number of patients coming to A&E with non CoVid problems has plummeted. We currently have 

under 90 patients with CoVid as in-patients across the trust, down from a peak of 130. Of course 

these numbers do not reflect the number of infections locally, only those for whom in-patient 

management is essential. To date we have looked after 530 in-patients with CoVid across the Trust 

We have had to learn how to use personal protective equipment (PPE) appropriate for this highly 

transmissible viral infection. There has been much talk in the press with regard to shortages of 

medical equipment but thankfully this has not affected The Horton to date. Washing hands for thirty 

seconds after being meticulous in removing PPE after each patient contact has left us all with sore 

arms and a great need for moisturising cream. Personally I spend most of my time using level 1 PPE 

for dealing with patients but as of this week I am restarting my work in endoscopy which requires 

Level 2 PPE which is a waterproof gown, double gloves, respirator, visor and hat. This work 

investigating people with a high risk of malignancy is very important as a small progression to the 

restarting of essential out-patient investigations. 



The stresses of working in a hospital include those of mental fatigue. Maintaining social distancing 

from your colleagues at all times is stressful to say the least. Every time you open a door or use a 

computer you have to ensure that your hands are clean. Trying not to touch your face between any 

contact with hard materials is challenging. Arriving home means straight off to the shower to ensure 

that the risks of bringing the virus home are minimised. Do you kiss your partner even after having a 

shower? It’s not the same! 

The level of commitment shown by all staff including doctors, cleaners, porters, nurses, allied health 

professionals… to name but a few has been overwhelming. There has been a lot of sickness amongst 

staff and there have had to be rotas covering rotas to ensure that we continue to deliver a safe 

service. Sadly every Trust has lost colleagues to CoVid19. 

I fear that the way that medicine is practised will have changed for the foreseeable future as I do not 

believe that we will be able to eradicate this virus for a long time. Staff in hospitals will be wearing 

PPE for all patient contact for a very long time. Stress and burn out will become issues over time and 

support has been put in place to deal with this 

We have all struggled with the need for relatives to stay away from their dear ones in hospital and 

the nurses and staff have, more than ever, become surrogate relatives for our in-patients. Sadly 

people are not surviving this illness and we have had to deal with deaths on a scale never seen 

before. Each death comes as a psychological hit to us and it is difficult to explain how we have to 

deal with a disease where there is currently no known treatment/cure/vaccine. We have to deliver 

as much support as is possible whilst hoping that each patient turns the corner towards recovery. 

Thankfully we have not been overwhelmed with patients in our county but many other areas such as 

London and Birmingham have faced colossal strains on their healthcare systems. 

The ‘soft lockdown’ as I call it has undoubtedly reduced the spread of infection and the number of 

in-patients with CoVid is falling. We have endured a far less stringent lockdown than many other 

countries in Europe and around the world. There is still ‘a lot of it about’ and we must guard against 

complacency which will beyond doubt lead to a resurgence and second peak in infections.  

There has been much talk about a relaxation of restrictions in the coming weeks. These will require 

careful planning and will be difficult to get right. This virus certainly spreads more aggressively in 

confined spaces and so ‘hot spots’ will be public transport, patient’s homes, supermarkets, hospitals 

and nursing homes.  

The media have constantly criticised the government for its handling of the epidemic. Of course 

there will be lessons to be learnt but for the most part everyone has been trying their utmost to 

manage this disease. Much has been said about the lack of testing. The number of cases currently 

being notified a day make testing and contact tracing a virtual impossibility. When the number of 

new cases in The UK falls to maybe 500 cases a day then extremely aggressive testing and contact 

tracing may be effective.  

We should remember that the countries of The Far East have been exposed to another coronavirus 

(SARS) before and have pursued a very aggressive strategy of case finding and isolation early in the 

outbreak to achieve control. Such measures have involved a total lockdown of all people with daily 

temperature testing for all by designated officials with removal of all ‘cases’ from their homes to 



‘virus hotels’ no matter what. Anyone found outside of their home without an official code for 

picking up food has been arrested/fined. In the relaxation of the lockdown, Apps are in use which 

gives citizens a constantly updating status of red, amber, or green with guidance on what an 

individual can do. Anyone found outside of their dwelling with a red warning is arrested. The state 

knows the location of all users of these apps at any one time and can act with impunity. Such 

guidelines are easy to enforce in countries with an authoritarian state. Quite what our civil liberty 

groups will make of such apps is impossible to imagine. I am sure that our apps when released will 

be less intrusive 

I am constantly thinking of all the people who are being shielded due to age or medical conditions in 

order to reduce their risks of infection. Minimising the chances of these vulnerable groups 

succumbing to CoVid has to be our key priority. So don’t let your guard drop 

• Wash your hands for 30 seconds on returning to your house 

• Use alcohol gel on your hands on getting into your car after your weekly shop 

• Observe distancing guidelines 

• If a member of your household gets CoVid they should isolate themselves away from others 

in the household.  

• Take vitamin D 

• Take exercise regularly 

• Help shield those around you  

 

 


