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CONTEXT 

The current outbreak of the COVID-19 virus has resulted in some changes in Irish hospitals. 

Up to date information is available on the HSE and HPSC websites. As part of the response to 

this challenge, a number of hospitals have cancelled or reduced out-patient visits as part of 

their COVID-19 containment strategy. The COVID-19 virus poses particular risks to the elderly, 

those who are immunosuppressed and those who have co-morbidity. Such vulnerable 

individuals are advised to avoid contact with infected individuals. 

(https://www2.hse.ie/conditions/coronavirus/at-risk-groups.html).  Social isolation 

strategies are also recommended for individuals who have travelled to a high risk area or who 

may have been in contact with an infected individual. (https://www.hpsc.ie/a-

z/respiratory/coronavirus/novelcoronavirus/guidance/guidanceforhealthcareworkers/).  

 

The susceptibility of post-operative patients to COVID-19 is unknown but many such patients 

may wish to avoid a hospital visit. Although curtailing out-patient visits may be prudent in 

many of these circumstances, for patients who are recovering from surgery, a post-operative 

checkup is an important safety measure allowing complications and other post-operative 

problems to be identified in a timely fashion. Alternatives to standard follow up practices may 

be necessary during the period of the COVID-19 outbreak. 

 

It is important to note that this document relates only to FOLLOW-UP of existing patients and 

not to the remote assessment of new surgical patients. In many surgical specialties, out-

patient attendance is an important mechanism of urgent or emergency access for patients 

with serious benign and malignant conditions and may reduce emergency presentation 
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through the emergency department. Changes to standard practice in these areas require 

careful consideration by each surgeon, taking into account all relevant factors. 

 

DESCRIPTION OF VIRTUAL OPD 

There is evidence that virtual out-patient (VOPD) assessment, especially as a follow up tool, 

is safe, cost-effective and acceptable to patients. Such “virtual” follow-up can take many 

forms, whether written, electronic or by phone, and its use has been described in many 

specialties. Most reported examples of virtual clinics relate to services delivered by registered 

medical practitioners, although their use by specialist nurses and physician associates is also 

reported. A consistent and safe standard of care is reported when carefully selected surgical 

patients are included, with oversight of the protocols, standards and documentation by a 

senior surgeon. Most evidence points to the importance of availability of all clinical 

information relating to the patient, including charts, histology and other results, and 

electronic medical records including radiology. Each patient consulted, whether in person or 

virtually, results in the same clinical and administrative workload. Easy access to a senior 

decision maker is important. While good evidence indicates that a virtual service is highly 

acceptable to patients, less evidence is available supporting the reliability of this practice in 

identifying adverse post-operative events so caution is advised. Standard face-to-face follow-

up consultation may be preferable for some patients and should remain available when 

indicated by patient preference or clinical need.  

 

Experience in using virtual follow-up varies between specialties and among surgeons. A 

number of publications (referenced below) have evaluated virtual clinics, both in Ireland and 

internationally. The following guidance may assist surgeons in developing local policy, 

although it is not intended to replace the clinical judgement of surgeons. 

 

USEFUL PRINCIPLES FOR ESTABLISHING A VIRTUAL OPD SERVICE 

1. Consultant surgeons should define the appropriate follow-up arrangements for 

patients under their care, bearing in mind that circumstances arising during the 

COVID-19 outbreak may require adjustments to their standard practice. For some 

patients, a virtual follow-up may be considered appropriate. 

2. Where possible, patients should be informed of planned follow-up arrangements prior 

to discharge from hospital and recorded in their discharge summary. Preferred 

contact details should be recorded in the patient record. 

3. Use of existing OPD appointment systems ensures that every patient receives an 

appropriate follow-up appointment at the correct time. Virtual clinics are sometimes 

run in parallel with standard clinic arrangements to facilitate administration of the 

clinic. 



4. Prior to undertaking virtual consultation, all relevant records should be available and 

reviewed including clinical notes, operation notes, histology and other laboratory 

results, and radiology.   

5. The staff member contacting patients should introduce themselves by name and title 

and should ensure that the patient is able to have a confidential conversation. The 

option of receiving a call at another time or attending a standard OPD visit should be 

possible if the patient requests it. 

6. Contemporaneous notes of the encounter should be recorded in the medical record. 

7. A letter to the general practitioner and patient should be dictated after the 

consultation, highlighting the key findings and recommendations. Unambigious 

follow-up or discharge instructions should be given. Any necessary follow up tests or 

appointments should be booked at the time of the virtual consultation.  
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