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1. CXR: Alveolar infiltration

Patchy infiltration/ ground glass
2.5p02<93%
3. Tachypnea, RR>24

Each of symptom and fever>37.8 or toxic general appearance
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Patient’s classification in hospital

Group 1( mild ):
Spo2:90-93 %
RR: 24-30
No respiratory distress
Medical Treatment:
Diet: regular
Position: No specific recommendation
Condition:good
1. 02 nasal canula 3-4 I/min OR simple face mask 6-8 |/min
2. Azithromycin 500 mg daily P.O
3. Hydroxy chloroquine 200 mg BID for at least 5 days

4. Sy Dexteromethorphan 5cc/ TDS
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Group 2 (moderate to severe):

1.Sp02:90-85%

2.RR= 24

3. Mild to moderate respiratory distress

4.ill or toxic general appearance

medical treatment :

Condition: Critical

Position: CBR

Diet: soft liquid

1.
2.

3.

4.
5.
6.

7.

High grade isolation control
CBC diff/ BUN/ Cr/ Na/k/Bs/ pT/ PTT/ INR/LDH/ CPK daily

02 with simple face mask 6-8 I/min and if spo2<90 persist with simple face mask then :
02 with mask with reservoir bag 10 L/min

Antiviral drugs based on national programV/Q ratio
Cap Azithromycin 500 mg Daily
Amp Panthoprazole 40mg Daily

Amp Selenase 1mg stat, 500mic Daily( if paitient has normal kidney function )
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8. Amp VIT C1gr/IV/TDS ( if paitinet has normal kidney function)

9. Amp Enoxaparin 40mg Daily SQ or Heparin 5000 unit TDS

10. Amp Neurobion Daily IM

11. Amp Lasix 20mg/ TDS/ IV if volume overload suggested

12. consider bord spectrum antibiotics as your ICUs micro-organisms

13. keep paitient euvolemic and avoid of volume over load

14. Foley catheter fix

15. CVC (central vein catheter) fix

16. ABG Q6hr

17. Norepinephrin 0.01-0.5 mic/kg/min infusion with target MAP of 65 mmHg

18. CHEST spiral CTscan

19. Amp Paracetamol 15mg/kg every 6 hour (maximum 1gr/dose )/ PRN/ if T238.5
and in AG>70 YEARS every 8 hour

20.ECG Daily and calculate QT interval and QTC

21.Echocardiography as needed
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Group 3 (sever):

1. Sp02<85% - Pa02<60 mmHg
2. Severe respiratory distress
3. Hemodynamic instability

4. Acid base disturbance
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1.Persistant Hypoxemia( Pao2<60 -Spo2<85) after 1-2h use of NIV or 30-60min use of
high flow devices

2. Severe respiratory distress ( such as nasal flaring , air hungry, intercostal
retraction,sub costal retraction )

3. Mod to Severe respiratory acidosis: PaCo2260, PH<7.25
4. RR236
5. Hemodynamic instability :
Hypotension (MAP<60) whitout response to fluid therapy
Relative Bradycardia
6. disorientation or loss of consciousness

7. impending respiratory failure

Recommended medications during intubatuion procedure:
1. Propofol 30-70mg/ stat /titrated based on paitient hemodynamic status
2. Fentanil 100mic stat

3. Succinylcholine 100mg if not contraindicated
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CALCULATE PREDICTED BODY WEIGHT (PBW)
o Males: PBW {kg) = 50 + 2.3 [(height in inches| — 80} or
50 + 0.91 [(height in cm) — 152.4]
o Females: IBW (kg) = 45.5 + 2.3 [{height in inches) — 60] or
455 + 0.91 [{height in cm) — 152.4]

VENTILATOR MODE
Volume Assist/Contral until weaning

TIDAL VOLUME (VT)

* Initial Vt: 6 mL/kg predicted body weight

o Measure inspiratory plateau pressure (Pplat, 0.5 sec inspiratary pause) every 4 howrs AND after each change in PEEP or VL
o | Pplat > 30 cm H,0, decrease Vt 10 5 or to 4 mL/kg.

o |f Pplat < 25 cm H,0 and Vi < 6 mL/kg PBW

RESPIRATORY RATE (RR)
o With initial change in V1, adjust AR to maintain minute ventilation.

*  Make subsequent adjustments to RR to maintain pH 7.30-7.45, but do not exceed AR = 35/min and do not increase set rate if Paco, < 25 mm Hg.

I : E Ratio
Acceptable range, 1:1-1:3 (no inverse ratio

Floz, PEEP, AND ARTERIAL OXYGENATION
Maintain Pao; = 55-80 mm Hg or Spo; = 88%-95% using the following PEEP/Fio; combinations:

Fio, 0.304 04 05 06 0.7 08 09
PEEP 58 814 8-16 10-20 10-20 1422 16-22
ACIDOSIS MANAGEMENT

o |f pH < 7.30, increase RR until pH 2 7.30 or AR = 35/min.
o |f pH remains <7.30 with RR = 35, consider bicarbonate infusion.
o |f pH < 7.15, Vit may be increased [Pplat may exceed 30 cm H,0).

ALKALOSIS MANAGEMENT
If pH > 7.45 and patient not triggesing ventilator, decrease set RR but not below 6/min.

FLUID MANAGEMENT
* Dnce patients are out of shock adopt a conservative fluid management strategy.
o Use diuretics or fluids to target a central venous pressure (CVP) of <4 or a pulmanary artery occlusion prassure (PADP) of <B.

LIBERATION FROM MECHANICAL VENTILATION
o [aily interruption of sedation
o Daily screen for spontanaous breathing trial (SBT)
oSBT when all of the following critenia are present:
{a) Fio: < 0.40 and PEEP < 8 cm H;0
{b) Not receiving neuromuscular blocking agents
{c) Patient is awake and following commands.
{d) Systolic arterial pressure > 90 mm Hg without vasopressor support
(e} Tracheal secretions are minimal, and the patient has a goed cough and gag reflex.
SPONTANEOUS BREATHING TRIAL
*  Place patient on 5 mm Hg pressure support with 5 mm Hg PEEP or T-piece.
» Monitor HR, RR, oxygen saturation for 30-90 minutes.
« Extubate if there are no signs of distress {tachycardia, tachypnea, agitation, hypoxia, diaphoresis).

18-25
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VA/C

VT=6 -8 CC/Kg
RR=12 - 20 BPM
FIO2 = 100%

PEEP =5 - 15 cmH20

(Comsl diS L33 pslae Jloly o> sl 905 o) i)

Open Lung Maneuvers 4, 03,5 jb s gile jl Olg5 50 G398 OlophiiT LADT. - 7 VL 4 SPO2 il 38l pae & )gu0 )
Wl 2 Z o0 U E95 ( piamnlio 45 5,5 25kl

APRV

PHigh=20 - 25 cmH20

PLow =10 - 15 cmH20

Thigh=5S

TLow=1S

FIO2 =100

O ygo 932335 Jloel SVsb Oies 3ilg5 (o0 (9 35,5 oo Joel Celw P LY 2 ddds Ve U 10 Oaes 4y 035 L sk
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Control pressure =15 - 20 cmH20

RR =12 -20BPM
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PEEP =10 - 15 cmH20
F102 = 100

PSV =10 cmH20
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Lower PEEP /higher FiO2

FiO, 0.3 0.4 04 | 05 0.5 06 |07 |07 |
. PEEP 5 “ 8 | 8 10 10 10 |12 |
" FiO, 0.7 | o.8 09 |09 0.9 1.0
PEEP 14 14 14 16 18 18-24

__Higher PEEP/lower FiO2

Fio, |03 |03 |03 |03 |03 [o4 (04 |05 |

PEEP | 5 8 10 | 12 14 14 | 16 16 |
__FiO; 0.5 0.5-0.8 | 0.8 0.9 1.0 1.0

PEEP 18 20 22 22 22 24
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Severe ARDS:
PaO.,/FiO, < 100 mmHg

LPV +

Mild/Moderate ; .
Fluid restriction

LPV, fluid
restriction Higher PEEP
+ Prone position

Severe .
Recruitment

manoeuvre

I asynchrony,

add NVIB < 48
hours

37 I 42 daa




ulxl et Glﬂ.-":'-'b"

ARDS )5 SeS 0US1se glgil

Intervention
Prone position

High PEEP

Recruitment
manoeuvres + high
PEEP

Neuromuscular
blockade*
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Advantages

Recruits collapsed alveoli and improve
VQ matching without high airway
pressures. Reduces mortality in
patients with Pa0,/FiO, < 150 mmHg.
Start early and use > 16hrs/day.

Easy, may recruit collapsed alveoli.
Reduces mortality in mod-severe
ARDS (P/F < 200).

Faster onset, may recruit collapsed
alveoli. Recommended for refractory
hypoxaemia.

Easy, fast acting, Wasychrony, VO,
Use for 48 hours maximum. Conflicting
evidence on benefit when compared to
usual care.

Disadvantages

Requires experienced team, risks of
dislodgement of invasive catheters and ETT,
ETT obstruction, pressure ulcers and brachial
plexus injuries.

Slower onset, risks of WBP, *SpOz,
barotrauma, dead space.

Risks of WBP, ¥Sp0,, barotrauma, Adead
space.

Weakness during prolonged infusion. Though
when used early for short course (< 48 hours)
no increase in weakness.
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(prone position) s

Prone position and lung recruitment

a) Supine, prior to proning

| b)Prone - note aeration of posterior
lung

c) Return to supine - posterior lung
remains aerated

d) Repeat proning - further aeration of
posterior lung
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Acceptable ABG for COVID 19 paitients under mechanical ventilation is:

Pa02>60
PH: 7.25- 7.45
PaC0O2:35-55

HCO3:20-26
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Sedation in intubated patients:

The patient should not have respiratory distress for at least 12-24 hrs. To achieve this
purpose paitient should be full sedate or paralyse if needed.

We recommended this simple and safe method for sedation

1. Propofol 50-100mc/kg/min with MAP target above 60mmHg

2. Morphin solfate 3-5 mg/hr infusion

3. Cisatracurium 8-12 mg/hr( if needed )

Sedative drugs must disrupted everyday and reasses the paitients need to sedation
In case of spontaneous breathing and if you want to wean the paitent :

1. Cisatracurium D.C

2. Propofol D.C

3. Dexmedetomedin 0.1-0.5 mc/kg/h infusion with heart rate and blood pressure
control

4. Morphin Sulfate 3-5 mg/hr
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MEDICATIONS ORDERS:

Condition: Critical
Position: CBR

Diet: NPO

1. High grade isolation control

2. CBCdiff/ BUN/ Cr/ Na/k/Bs/ PT/ PTT/ INR/LDH/CPK daily

3. ventilator setting as prescribe earlier

4. Tab Hydroxy chloroquine 200 mg BID

5. Amp Panthoprazole 40mg Daily

6. Amp Selenase 1mg stat, 500mic Daily( if patient has normal kidney function )
7. Amp VIT C 1gr / IV/ TDS ( if patient has normal kidney function)
8. Amp N-acetylcysteine 1gr/IV/TDS

9. Amp Hydrocortison 50mg QID

10. Amp Enoxaparin 40mg Daily SQ or Heparin 5000 unit TDS

11. Amp Neurobion Daily IM

12. Nebulise Pulmicort BID

13. Nebulise Daolin TDS
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14. Amp Lasix 20mg/ TDS/ IV IF CVP above 8cmh2o0 or any other document of volume
overload

15. Foley catheter fix
16. Norepinephrin 0.01-0.5 mic/kg/min infusion with target MAP of 85mmHg

17. Amp Paracetamol 15mg/kg every 6 hour (maximum 1gr/dose )/ PRN/ if T>38.5 and in
AGE>70 YEARS every 8h

18.Portable CXRay Daily

19. ABG Q 4 hr (arterial line fix)

20. ECG daily and calculate QTinterval and QTC
21. Echocardiography when needed

22. CHEST spiral CTscan if possible

23. Central Vein Cathter fix
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