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Outline

* PUI (data: 21-3-2020)

* Clinical practice guideline (ID/Pulmonary)
* Pulmonary/ID team consultation

* Admission criteria

* Workplace
e ICU/CCU (4C/4D/4E)
* AlIR room (5D,5E)
 Ward Cohort (4G,5G,6G...)

* PPE
e Specimen handling in COVID-19 patient



Patients under investigation: PUI (3 1uw18u 2563)

* AseElnseaaida uneIuIa *
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 Temp > 37.5 or history of fever ** Tugiaa9a1 14 JutauiuGutae **

* UseTnmuneludvanain/vsasgandelununindinisszuin
fiaLilaguas COVID-19

N e *  JpnYnTaunalnadnnuiniaaiien da1uiluesn wssfnfnany
* Any of respiratory symptoms ALITULIUNTN

(lo ¥yn Wuee melawies wie meladiuin)  © dudanugUaeininevsatiudu COVID-19

**isuduiavasldula (secondary contact)
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Patients under investigation: PUI (3 1uw18u 2563)

** AsLElnsEIdaIUNeIUNg **

91N15/81N1SHEN srunuiadudgstovidatalnnena lUll

* uarelsavandnieu * mannalile wazdnwiuaiainishindulu 48 Hqlus

* 9IN157UTI 30 LHedIalaaviaumelaile

* Analassdvaattnlanulsa COVID-19

** consolidation %38 ground glass 914 2 919999UBAUSLIM peripheral 38 sub-pleural based wagdl Lymphocyte Tudennn **
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Patients under investigation: PUI (3 1uw18u 2563)

** Special condition N15L&1523e TuuAaINIAUMSUNNSUaZEITITUGY **

91N15/81N1SHEN srunuiadudgstovidatalnnena lUll

 Temp >37.5 ®  YAAINIAIUNITHNNGLALATITUAVNNTIE

* History of fever w38 a1n15v03
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e lsavandntau
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Patients under investigation: PUI (3 1uw18u 2563)

** Special condition **

91N15/81N1SHERNS srunviadudestanilats lanefa lull

* nsUaadungufiou (cluster) * nsdiuyaainsniamsunwnd: > 3 Uty

= [l 1 -4 dg!
(Acute URVLRI with Flu test* negative result) ~ ® N3eihailayuaainsnienisunng: > 5 5183uly

* Flu test: rapid test or PCR

Tuununifeanuy arelutrsduaritneinu

Taaldauladnaunieldlniniszuransalsl

=\

24
L% =l 1 . . .
g«jmwa‘tuumms (Asymptomatic infection)
* ganuansiugnssuveatehidalalsun 19 Ing35 PCR BuduannvieaujURn1s 2 wie w5 Sequencing ezt wililienisuay
DINTITHUARY
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Manifestations of SARS-CoV?2 infection

SARS-CoV2 infection
I

I
Asymptomatic infection Symptomatic infection
I I I
Undifferentiated fever Upper respiratory tract infection Lower respiratory tract infection
(mild case)

|
Non-severe pneumonia =========-= severe pneumonia

Progressive pneumonia



Confirmed COVID-19 cases care at CNMI

e Category (old) * e Category (new) **
1. Mild Case 1. Asymptomatic
2. Mild Case with high risk 2. Mild case
features 1. Norisk
3. Pneumonia 2.  With high risk features

3. Pneumonia
1. Norisk
2. With high risk features
3. Pneumonia with progression

- mild case: upper respiratory tract infection 4. Severe pneu monia
- Pneumonia: any infiltration on CXR or CT chest

* From N3uN1sWnng n3snsaeansnsnge 21 il.a. 2563
** From ASUNTUNNG NSENTI9E51902Y 28 §.A. 2563



Clinical manifestation of each categories

1. Asymptomatic patient —> 2. Mild case —p 4. Pneumonia without risk
* No any symptoms *  Without high risk feature * Focal or minimal infiltration
* No high risk feature
Any of high risk feature * 0O2sat RA>94%

Any of high risk feature
Progression or severe

3. Mild case with high risk feature 5. Pneumonia with high risk feature
High risk feature *  With any of high risk feature
o Elderly: Age>60 Year-old* 5. Pneumonia with progression
o Children: <5 year-old* _ _
o Chronic lung disease/COPD* * Progressive pneumonia
o CHF, CVA* * Extensive lesion
o CKD* e Bilateral or multifocal pneumonia
o Cirrhosis*
o Immunocompromised host:
immunosuppressive agent/cancer/AIDS *  Sp02<94% RA*
CD4 <200 cell/cu mm** * Sp02 92-95% RA with RR>30**
o BMI>35 kg/m2* e RR< 30 with sign of impending
o CBC - lymphocyte < 1000/mm3* respiratory failure**

* Organ dysfunction*
* Need 02 high flow or non invasive
o *
* From NIUNTSWAE NIENTIEISISUEY 28 i.A. 2563 ventilation for keep SpO2 > 90%

** modified from Rama CNMI team (ID/Chest)



COVID-19 Warning sign

Hypoxemia (earliest)

Hypoxemia or dyspnea on exertion

Chest tightness/discomfort

Fever > 38° C (especially D5-7 from the onset of the symptoms)
Elevate LDH > UNL
Leukopenia

* especially lymphopenia (<1000 cells/cu mm)
Elevate D-dimer > UNL
Any of high risk feature



Timeline of 2019-nCoV cases after onset of illness

Onset Admission
Dyspnoea
Acute respiratory
distress syndrome
Intensive care
unit admission
Days
< >
< P
9
< P
10-5
< P
Median time
41 41 21 11 16
(10|0%) (10|0%) (511%) (27|%) (3?%)
Number of cases

doi.org/10.1016/S0140-6736(20)30183-5

Online publish 24 Jan 2020



he course of COVID-19 patient

Day of illness

Temperature

-40C

New onset fever >38 C
-39C

-88-C oSS

RT-PCR
Serology IgM, IgG

inical i * N inf > * Some of them
Clinical issue * URI symptoms (cough, sore throat) eW/S.UStam ever _3.8 ¢ . fail
* Fever absent 40-50% in early phase * Hypoxia esp. on exertion RS failure
* Constitutional symptoms: myalgia, diarrhea 7 R T e " ARDS
ymp - myalgla, * Tachypnea * MODS
02 sat -100%—
- 95%o ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Hypoxia on exertion Need 02 supplement
S90% e I S— -
Lymphocyte count |- 1500 =—
L O
- 500 Lymphopenia <1000 cells/ cu mm
-500
Hor 250 oo Elevate LDH > UNL
-0
D-dimer ;
- 1000 D dimer > 500 IU/mL
_@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
0 ——
Laboratory test ~high VL PCR

Early (mild-or-asymptomatic) phase Critical phase: progressive pneumonia Recovery phase




Chest x-ray findings in COVID-19

' |

Wong HYF, et al. Radiology. 2019 Mar 27:201160.

‘ ‘ (D) peripheral distribution

(A) patchy consolidations




Criteria admission

Cohort ward (4G,5G...) ICU AlIR room

1. SpO, RA >95% 1. SpO,<92% despite of O, canular 5LPM
2. SpO, RA 92-95% but can correct
with O2 canular 5 LPM (Sat >95%) and/or

and RR < 25/min ,
RR > 25-30/min

Criteria for early intubation
e Sp02 < 92-95% when using 02 mask with bag 10-12 LPM AND RR 25-30/min

Intermediate COVID (AlIR room)
* Not met criteria cohort ward and ICU AIlIR room



History taking:

Tduuunasugauaiulsn “Novel corona 2” Ya4nsUAUANLIA NIENTIIEITITUE

 Patient profile  Comorbidity:
e Cluster event e Current medication:
* Date of 15t onset " otating

* w3fa1n1sLieLantiasntiu * Anti-migraine drug

o dnwaiztiu fiedende dagandesiutiiuy
* Date of NP/throat swab 9 39

..  Household contact identification
e Date of admission

 Home isolation/quarantine
* Exposure/risk: evaluation

* UszIMAUNINUNLAYS
* {Js¥9m close contact confirm case
* Jszim cluster ARlI/pneumonia



History taking: Tduuunesuaauaiulsa “Novelcorona 2” 49InsUAIVALNLIA NILNTIEAITITUAY

Novelcorona 2

wuugauaugUelsanaalFalalsun 2019

(sxydnuwarnuniii wu dniew, dnui, vns dniny Wusunasindudminnnensunmgnseasnsaguaasssy i
Pouidnuauznsinnunsesdulagtiusgsls)

g01uflinenu (s::q%'a) _____________________________________________________________________________________ FVUB e
DWAD. e QAW WsewWifvde
ﬁagj%msﬂ'w e wyjﬁ' _________________ MU/ YNV YO e

DU e FVUR e DWAD e

oNield SNy U1 1908

uuasnshszisazaaualulsaindalasalalsun 2019 version 03 il.a. 2563
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One day Continue

Admit ward (.......)

Lab:

- CBC Electrolyte BUN Cr LFT

- HbA1C

- Anti-HIV (STAT)

- LDH

- D- dimer

- Coagulogram

- Fibrinogen

- \fis tube Heparinized blood x 1
+ clot blood x 1

CXR portable
Avoid stool exam

Urinalysis (no sediment)

15t date of admission

© O O O O O 0 O

High risk feature/co-morbidity
Elderly: Age > 60 Year-old*
Children: < 5 year-old*
Chronic lung disease/COPD*
CHF, CVA*

CKD*

Cirrhosis™

DM, poorly-controlled*
Immunocompromised host:
immunosuppressive
agent/cancer/AIDS CD4 <200
cell/mm3**

BMI>35 kg/m2*

CBC - lymphocyte <
1000/mm3*

Record V/S (41 nanedu 1fu nouusu)
* not record I/O *

Diet (EID disposable set)

Medication

- Paracetamol (500) 1 tab PO prn q 4-6 hr
- Ropect 1 tab PO TID PC

- Anxiolytic drug (lorazepam, clonazepam)

Specific drug treatment
- depend on severity & High risk feature

* From NSun1swnng NTSNIIEAITITUFY
** modified from Rama CNMI team (ID/Chest)



Treatment

Mild case Mild case with Pneumonia Pneumonia
high risk feature (no risk) (with high risk,

progressive or severe)

Drug HCQ or CQ HCQ or CQ HCQ or CQ HCQ or CQ
plus plus plus plus
DRV/r or LPV/r DRV/r or LPV/r DRV/r or LPV/r DRV/r or LPV/r
plus plus plus
Azithromycin Azithromycin Azithromycin
plus
*If CXR progression or *Favipiravir (5-10 D)

worsening hypoxemia
consider *Favipiravir (5-10 D)

Duration of Rx 5 days 5 days 5-10 days 10 days

*Favipiravir prescribe by ID/Chest staff consensus only wuIMeNIsauasnELaznsidendulasansaiiae COVID-19 atuuiuuss 30 ii.a. 2563



Antiviral therapy: dose, duration and ADR

Formula

Dose

Duration

Side
effect

Lopinavir/ritonavir  Darunavir/ritonavir Chloroquine Favipiravir Hydroxychloroquine Azithromycin
(LPV/r) (DRV/r) (€cQ) (Avigan) (HCQ) (Az)
600 mg/tab 200 mg/tab 200 mg/tab 250 mg/cap
(Prezista) 500 mg/ vial
100 mg/tab
(ritonavir)
DRV (600) Favipiravir (200) HCQ (200) 500 mg PO/IV in day
-1tabPOq12 hr PC 8 tab PO BID PC -2 tab PO BID PC 1
AND (day1) (day1) Then
ritonavir(100) then Then 250 mg PO/IV daily
-1tab PO q12 hr PC 3 tab PO BID PC -1 tab PO BID PC
with meal
* Drug interaction * Teratogenic * Nausea & vomiting * QT prolongation
* Prescribe with food effect e Caution in G6PD * Nausea/vomiting
* Ergotism deficiency

* Myalgia/ myositis
* QT prolongation

*Favipiravir prescribe by ID/Chest staff consensus only wuIMeNIsauasnELaznsidendulafansaliae COVID-19 atuuiuuss 28 ii.a. 2563



Renal adjustment dose in antiviral therapy in COVID-19

Glomerular
filtration rate
(GFR)
> 10 mL/min No renal
adjustment
< 10 mL/min No renal
adjustment
Hemodialysis No renal
adjustment3
CRRT No data ***

No renal adjustment

No renal adjustment

No renal adjustment

No renal adjustment

Qsesk xskx
’

Favipiravir Azithromycin

No renal adjustment No renal adjustment GFR 30-50 mL/min: No renal adjustment
No renal aq{')ustment =

50% reduction +/- 50% reduction GFR< 30 mL/min: No renal adjustment
(some expert) No data (may not
reduce) >10
50% reduction No data No data No renal adjustment
No renal adjustment No data No renal adjustment!?! No renal adjustment

Beuieslas: an. 358 Tveaus ney. slien Wigadsmi ng. tunun wos agy. Bews A3na uay nn. sngual Safaanna

*#1 lopinavir § protein binding rate ludie¥oas 98-99 & volume of distribution Wifiu 0.88 L/kg wazdi molecular weight 628.80 ¢/mol vinlitlignindnaanainnissin CRRT wntin *
**g1 ritonavir i protein binding rate Tugne¥auaz 98-99 § volume of distribution Winfiu 0.4-0.6 L/kg wazdi molecular weight 720.94 g/mol vinlsiliignitdnaanainnisiia CRRT wnniin &7

***g1 darunavir il protein binding rate Ussunau¥awas 95 & volume of distribution Winfiu 131 L uasli molecular weight 547.66 ¢/mol vinliilignindnaanainnissin CRRT wntin

1. Micromedex® (electronic version). IBM Watson Health, Greenwood Village, Colorado, USA. cited: 03/15/2020. 7. Br J Clin Pharmacol 2013:76(5) 741-751.

2. UpToDate, Waltham, MA; UpToDate Inc. (Accessed on March 15, 2020).

3. AIDS. 2008;22(15):1919-1927.

4. AIDS. 2011;25(10):1339-1341.

5. Ther Clin Risk Manag. 2008:4(5) 1023-1033.
6. N Engl J Med. 1998; 338: 1281-1292.

8. Drugs 2009;69:477-503.

9. Avigan {internet]. Report on the deliberation results and Review Report..2014 [cited 2020, Mar 15].
10. PLoS Negl Trop Dis. 2017;11(2): e0005389. doi:10.1371/journal.pntd.0005389.

11. Antivir Ther. 2018;23(5):457-461.



Favipiravir criteria

* Pneumonia with any of high risk feature

* Severe pneumonia
e Extrapulmonary organ dysfunction®

* Need high-flow nasal cannula (HFNC) ,NIV or invasive ventilation for keep
Sp0.290%*

* Pneumonia with progression of infiltration
 Bilateral infiltration®
* Multilobar pneumonia*

*Favipiravir prescribe by ID/Chest staff consensus only wuIMeNIsauasnELaznsidendulaSansaliae COVID-19 atuuiuuss 30 ii.a. 2563
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xDay 1 [Loading dose]

Favipiravir (200 mg)
Sig. 8 tabs PO g 12 hours

e U uas

[] Day 1 [Loading dose]
Favipiravir (200 meg)

dmnu 16 tabs
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Favipiravir (200 mg)
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COVID-19: CRF

0 COVID-19 Data Collection Form ID Site [ J[ ][] RunningNo. [ 1[ J[ 1[ ]
Date of data collection: [ ][ Jday [ ][ Jmonth [ ][ J[ ][ ]year

Demography
Sex [Im [IF Agel[ ][ ]years [1[ Imonth Dateofbirth [ [ 1/[ 10 1/0 101010 1(dd/ mm/ yyyy)

Patient information

Height: [ J[ ][ 1 []
Smoking: [1 No

Alcohol: [l No O Yes

Weight: [ J[ ][ 1[]
L] Yes, number of cigarette / day [ 1[ ]

BP: [ JOICILI/0010 1010 T mmHg
Duration of smoking: [ ][ ] years

[l Ex-smoker [ ][ 1years
[] Abstinence [ 1[ ]years

Patient clinical course

Date of onset of symptoms: [ J[ 1/[ J[1/0 10 10 10 1(dd/ mm/ yyyy) [ ] Asymptomatic ] Unknown
Admission to hospital: [ | No [ Yes [ Unknown
First date of admission: CI01/70101/701010 10 1(dd/ mm/ yyyy)
Date of isolation: CIC1/70301/700000 00 1(dd/ mmv/ yyyy)
Patient ventilated: "I No "I Yes, specify "] Unknown

Patient symptoms
[ History of fever / Chills "] Shortness of breath "] Pain
[] General weakness "] Diarrhoea O Muscular O Chest
[] Cough [] Nausea / vomiting O Abdominal O Joint
[] Sore throat [J Headache
[l Runny nose "] Iitability / Confusion
L] Other, specify

Patient signs

Temperature : [ ][ ][ ]°C
Signs: [ Pharyngeal exudate ] Coma [} Abdominal lung X-Ray findings

L] Conjunctiva injection 0 Dyspnea / tachypnea [J Brainstem dysfunction

[l Seizure ] Abdominal lung auscultation

[l Other, specify

Underlying conditions and comorbidity

19 Data Collection Form ID Site [ 1[ 1[ 1 RunningNo. [ I[ 1[ 1[ ]
Laboratory & other investigation
Nasopharyngeal swab 1 Date [ J[ 1/[ J[ 1/[ 1L 1010 ] O Nesative [ positive
Nasopharyngeal swab 2™ Date [ 1[ 1/[ 1 1/[101[ 101 [ Negative [ positive
Sputum test 1% Date [ J[ 1/0101/0101010] I Negative I positive
Sputum test 2" Date [ 1[ 1/0101/0101010T O Negative I positive
PCR1* Date[ 10 1/[101/010101011 O Negative I Inconclusive [ Positive, specify
PCR2™ Date[ J[ 1/0101/0101010] O Negative I Inconclusive L] Positive, specify
CXR1* Date[ [ 1/[101/0101010] [ Necative I Positive, specify
CXR2™ Date[ 1[1/[101/0101010] [ Negative ] Positive, specify
CT1*  Date[ J[1/0101/0101010T I Negative ] Positive, specify
T2 Date[ J[1/0101/0101010] [ Negative ] Positive, specify
Lymphopenia No O Yes
Medication
Drug Dose Date after onset of symptom
Start Stop
| Favipiravir (( 1[ 1[ 1 mg) 0 1 2 A 20 A A 20 28 O [ [
Tl Lopinavir /Ritonavir ( 1[0 101/ 1010 1mg | LI X TILII/Z0TI/0NLTILII/001/000010]
] Darunavir / Ritonavir (( 10 10 1/010 10 me | 01X OT0ICTZ7001/70000000 0 0I01/70001/7000001001]
I Chloroquine ([ ][ ][ 1 mg) CIX 0 y/700 170000100370 301700 01000
"1 Oseltamivir (75 mg) CIX O3 l700 3700300037030 70000710)
[l Remdesivir ([ 1[ 1 1 mg) [IX DI /700 /00001 00700 1/0001001
[ ARB*, specify CIX Oyt l70000 (0017030170001
I Antibiotic, 1. CIX O e/t 1700001001700 1/70001001
2. 0 1 | 2 A 20 A | O I B /28 [ [ [
] Other, 1. CIX O/ 1700001001700 170001001
2, CIX O Z700) 70000030 40370000 /703030100)

OO0Oo0oogoo

Pregnancy (trimester ) {1 Post-partum (< 6 weeks)
Cardiovascular disease ] Immunodeficiency Include HIV
Diabetes ] Renal disease

Liver disease L] Chronic lung disease

Chronic neurological or neuromascular disease L] Malignancy

Other, specify

Final Health status

[ Recovered
If death, date of death

[ Not recovered [l Death [1 Unknown

LICI/000 1700000000 (dd/ mm/ yyyy)

Reporter

Date [ 1/[ 1 1/0 11T (dd/ mm/ yyyy)

*Angiotensin Il receptor blocker




COVID-19: CRF

foi COVID-19 Data Collection Form | ID Site [ 10 ][] RunningNo. [ 1[ I[ 1[ ]

Pneumonia case

Laboratory finding

] hsCRP [ Abnormal

Normal L Abnormal

Normal

(.

Z] Procalcitonin

Date of data collection (dd / mm)

/ / / / / / / / / /

Respiratory rate (/min)

Sp02

O Room air

O On NV setting - FiO;

O On HFNC setting - FiO;

O On Mechanical ventilator- FiO,

] Pa0,/ Fi0, [l SpO,/FiO,

Organ dysfunction

O SBP (<90 mmHg)

MAP (<65 mmHg)

BUN

Cr

)
)
)
O LFT (N=normal, A=abnormal)

(=3 x UNL or rising > 3 x baseline)

Medication

Drug Dose Starting date Stopping date

Corticosteroids

L Methyl prednisolone ([ 1[ 1[ 1mg) [ A T A 120 | /2 A A 1 20 A O P O O [

L Dexamethasone ([ 1[ ][ 1 mg) 0 S T 2 A 120 A A 1 120 A O 0 B

[J Prednisolone ([ 11 1[ 1 mg) I 0 S T 2 A 20 A T A 20 A O 0 B

Vasopressor

I Norepinephrine ([ 1[ ][ 1mg) CIX0Y jr/cw/7cnwiy jrx/eni/ennid

1 Other, specify CIX0) [0/7003/70003y Jexwy/7cni/ennid
Final health status (pneumonia case)

[1 Recovered [l Not recovered _! Death [l Unknown

If death, date of death CI0Y/700007000 10 10 1(dd/ mm/ yyyy)

Reporter Date CICY/70001/7000 0010 1(dd/ mm/ yyyy)
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Discharge criteria

1. Temp 37.8 C x 2 days consecutively

AND

2. Respiratory rate < 20/min

AND

3. SpO, Room air =2 94%



Discharge planning

* General D/C criteria:
* Day > 12 after onset date
 Admit 594 2-79U
* No fever for 2 days and RR < 20/min and Sp0O2 >94% RA
* pnuBaIMSHUNIeNautude IdauluSunsadeddi sa sw Wds
e Able to do home isolation or not
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Daily round

1. Clinical and symptoms (telemedicine)
** dnaalugausaulsa Novel corona 2 **

. Fever, SpO, RA, ADR/compliance of drug

** exertional hypoxia yafunnse ** snitueai hypoxia egudn
(voududnseruarnisuiu 2 uaii 41 02 sat drop >3% = positive)

2. CXR-portable (if dyspnea or clinical worsening) as protocol

3. Lab test (if dyspnea or clinical worsening) as protocol
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Laboratory investigation

EDTA Citrate blood Clot blood Heparinized blood
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Timeline of COVID-19 care map: mild

Day of Day 7t +/-1 Day 12t +/-1 Discharge date New dyspnea or
admission since onset Since onset hypoxia

CBC v v v v v
E’lyte, BUN,Cr, LFT v v v v v
HbA1C +/- glucose v

Trop-T v’ (if severe)
LDH v v v v v
25-0OH-vitD v

Anti-HIV (STAT) v

D-dimer 4 4 v v v
Coagulogram v v
Fibrinogen v v

CXR portable 4 4 v v v

Clot blood 4 v If not done before v
Heparinized blood 4 v If not done before v

NP+Throat swab




Timeline of COVID-19 care map: pheumonia

Day of Day 7th +/-1 Day 10t +/-1 Day 12t +/-1 Q 3 day or New dyspnea or
admission since onset Since onset Since onset Discharge date hypoxia

CBC v v v v v v
E’lyte, BUN,Cr, LFT v 4 v v v v
HbA1C +/- glucose v

Trop-T v’ (if severe)
LDH v v v v v v
25-OH-vitD v

Anti-HIV (STAT) v

D-dimer 4 v v v v v
Coagulogram v v
Fibrinogen 4 v

CXR portable v v v v v v

Clot blood v v If not done before v
Heparinized blood 4 v If not done before v

NP+Throat swab




Inclusion criteria for Tocilizumab

Participants must meet all inclusion criteria Any of the followings:
0 Age > 18 with COVID-19 1 Dyspnea, RR >30/min
. . .
O Elevated all inflammatory markers: g Eyf)c;;i%IE Oé;z:)t <93% (room air)
<
QCRP > 20 mg/L AR
J Respiratory failure

dFerritin > 300 ng/ml _ _ _
1 Septic shock with or without organ
QIL-6 > 20 pg/ml failure

J Severe pneumonia or Critical disease 3 Lung infiltration > 50% within 24-48 hr



Blood as protocol for Tocilizumab

DO(start Rx)

CBC

LDH

BUN

Cr

LFT

CRP

Ferritin

D-dimer

Sp02 room air

ABG (if intubated)




Pulmonary and ID consultation

Notify Pulmonary team Re-notify ID team
* Sp02<92% RA * Any pneumonia
e Sp0O2 92-95% RA with RR > 30/min * Mild Case with high risk features

* RR < 30 min but with signs of impending * Progressive pneumonia/symptoms

respiratory failure * The patient that planning/currently

use favipiravir
* consult chest for CXR interpretation *
**3fld NIV (BIPAP, CPAP) ws1zazinlilin spreading **

*** 02 high flow Wa1saulusie e wazldluaniz AlR

room LINUY ***

modified from Rama CNMI team (ID/Chest)



Patient selection for HENC in COVID patients

Inclusion criteria Contraindication

* Failure of oxygen cannula therapy Failure of mask with bag therapy

(before ET tube) o Tunsdiiimsinaula early intubation s Tngliasudu HFNC

] . . . Wevanides n1s delayed intubation
* High risk post-extubation failure

(after off ET tube)

Signs of respiratory fatigue

* RR > 40/min or obvious accessory respiratory
muscle use

Immediate need for intubation
* Pa02/Fi02 <50 mmHg
* Unable to protect airway
e Change of mental status

Unstable hemodynamic

Unco-operative

modified from Rama CNMI team (ID/Chest)



daa1535z39: HFNC as potentially aerosol generating device

* vauz on HFNC glthenasatiluvias negative pressure room

* WngiUaeld surgical mask viulidunennasnvazld HFNC
* Healthcare worker fidviesithededd PPE level C viia EID2 (N95)
e 7ian1sa HFNC Liviu 40 LPM

o drdasuFuiiin =>uuzi early intubation

* sigs on HFNC => fianueinis, SPO2 wis ABG aelu 15-30 w1
* i1 Sp02<92% uav/ys5e RR = 35-40/min under HFNC => dia1san early intubation

modified from Rama CNMI team (ID/Chest)



Table round: COVID care

* 15.00-16.00:

e Update situation
* Mild case: check whether progressive symptoms or not

* Pneumonia: reach indication for Favipiravir yet?, need 02 support
* PUI case:

 Laboratory/CXR report: Chest/ID consultant

* Report situation:
* mild case n=...
* mild with high risk feature n=....
* Pneumonia case n=...
* Favipiravir case; n=...



Shiftwork

Staff Resident

Ward (Non-COVID) 1 1
(4F) (5C)
ICU/CCU 1 1
(4DICU) (4DCCU)
COVID 1 3
(4C) (5D (intermediate team))

Other: dormitory
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Yo
CNM 1 Set Usznaunie

RAMATHIBODI — —
N30d§Y Swab U288 COVID-19 VTM 1 tube
‘ 09 zip lock ian

64 zip lock Tuiey
147 swab 2 Au
Paraffin tape (d113UWU tube)

141 swab 2 fu
® Nasopharyngeal swab x 1

® Throat swab x 1

Viral transport media

(VTM)

Paraffin tape



Viral Transport Media (VTM)

\NUA28819 Nasopharyngeal Swab $9u1U Throat Swab saulAlunaaaiieany




Nasopharyngeal swab (NP)

“yUaIn 5 -10 3w (5 58v)

Nasopharynx

* ganaintanlululnsaaynagedt 9 vdirniswesainuaiegaunsainiu
Tunihuay Fandaurunatsves Jayn Wlyvuiuduianewegayn

* {lalyl swab duausiins Nasopharynx => viguadn 5 -10 3unil (5 s9v)

® fgye) LaBU swab 8anU1 Juadlunaan VTM duad finvany swab wazle
Nviaenld



Oropharyngeal swab (OP swab)

Swab

Throat is swabbed GOOD: UNSUITABLE:
in th f'th
ignsﬁsam S v’ Back of the x  Sides of the

throat mouth

Tonsil v’ Tonsils x  Tongue

* IglinnduUle uaz swab QUILIERITI9VRY tonsil uag posterior pharynx

* Uy swab lunaen VIM duns (Masaneiniuildsiedny Nasopharyngeal swab)
wainUangluiis Uanasalnain



AlIR or single room for isolation

4

a 1< Y o

Tdviaan VTM Miiudagaudqldasluge@uioninuau 3 4u lnefia Label figeduaantud 2 wazirluldlunsedaananan

9
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Thank you for your attention




