
Retrospective Analysis of COVID-19 Management and Mortality 
in Dumfries and Galloway Royal Infirmary

Patricia Fingland, Sharon Irvine, Alison Moore, Elspeth Purdie, Muniba Rasul
NHS Dumfries and Galloway

•  During the COVID-19 pandemic, the clinical management of 
patients evolved rapidly (figure 1). 

• In the initial stages, treatments were largely experimental. Over time, 
protocols began to incorporate evidence-based treatments such as 
dexamethasone, anticoagulants, and other supportive measures.

• The use of monoclonal antibodies and antiviral therapies also 
increased. Trials such as the Recovery trial provided evidence 
supporting the use of dexamethasone, remdesivir, and tocilizumab.

• Vaccination Impact: Vaccinations significantly reduced the severity 
of illness and hospitalisation rates among individuals.

• Challenges Post-Vaccination:

• Complacency: There has been a decline in adherence to clinical 
guidelines, mask-wearing, social distancing, and hand hygiene. 

• High-Risk Patient Groups (Figure 2): These groups continue to face 
significant mortality from COVID-19 due to poor immune response 
and lack of protective antibodies. It is crucial to ensure that high-
risk individuals are rapidly and accurately assessed to reduce 
mortality risk and receive available evidence-based treatments.

• Total cases: 98

• Risk Category: Low risk: 59 (62.8%), High risk 37 (37.2%)

• 30-Day mortality: Alive: 79 (80.6%), Deceased: 19 (19.4%)

• Age comparison: Alive 77 years, Deceased 80.37 years

• High Risk patients: Treated: 21 (60%), Not treated: 14 (40%)

• Moderate to severe infection: 72.9% survived, 27.1% died

• Guidance adherence: Guidance followed in 69.4% of cases

• 100 acute adult admissions to DGRI  with laboratory 
confirmed COVID infection, between December 2022 
and April 2023 were included.

• Case notes and clinical portal were used as a source of 
information.

• High mortality (27%) in the group requiring treatment.
• Overall Adherence: Guidance followed in only 69.4% of 

cases which may have affected the mortality in the high risk 
group.

• Age did not significantly impact treatment outcomes or risk 
classifications.
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• Ongoing emphasis around adherence to robust 
clinical guidelines and protocols is vital

• Mortality remains high for COVID-19 patients 
who present with symptomatic infection 
requiring oxygen.  We must ensure we continue 
to assess and treat patients as per the evidence 
based guidelines.

• At risk groups have been updated in 2024 
• https://www.nice.org.uk/guidance/ta878/chapter/5-Supporting-information-

on-risk-factors-for-progression-to-severe-COVID19#box-1-risk-factors-for-
progression-to-severe-covid19-in-adults
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