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WADEM Talking Points:
COVID-19 Requires a Data-Driven, Proportionate Response:

The world needs to hit the pause button and take the steps required to slow the
spread, including personal hygiene practices and self-quarantine of the ill. As this
pandemic progresses, we must all analyze the data and recommendations coming
from WHO, and implement a response that is appropriate and mitigates community
spread. This outbreak requires an emergency management approach across many
disciplines in order to create healthcare strategies and economic policies that are
scalable and appropriate, bringing everyone to as speedy a recovery as possible.
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WADEM Talking Points:

Protect Vulnerable Populations and not Overburden Health Systems:

COVID-19 is an emerging disease with a yet to be determined mortality rate.
Estimates of 2-4% are based on known or test positive cases. What we don’t know
is how many untested cases of mild and asymptomatic patients there really are. If
that number is high, the mortality is much lower.

What we do know for sure is that mortality is higher in the elderly (almost 15% if you
are over 80), and those with chronic ilinesses such as heart disease or cancer. For
those not in that group who become infected with COVID-19, most (80%) will only
suffer from symptoms similar to the common cold, while some (15%) may require
hospital-level care, to include supplemental oxygen, and a small percentage (5%)
may require ICU-level care.
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WADEM Talking Points:
Protect Vulnerable Populations and not Overburden Health Systems:

If you are not in a high-risk group and have only mild symptoms, STAY HOME and
self-quarantine so you don’t spread it to others who may transmit it to the more
vulnerable.

WADEM is also advocating for public health departments to work with governments
to:

Establish COVID-19 Hotlines so that the public can be reassured, given advice for
self-care and when to seek medical help;

Set up COVID-19 Assessments Centers (if the numbers are high) to help hospitals
protect the vulnerable in their Emergency Departments and other high-risk areas.




Graphical
Summary

of Chinese
Data

2.3% of all cases died

1,023 of the 44 415 infected peaple, for which
the breakdown is shown on the right, died.
The case fatality rate is therefore 2,3%.

o g
5% Critical cases

Critical cases include patients who suffered respiratary failure, sepbic shock,
and/ar multiple argan dysfunction/failure,

I'--. A\ E 1T &
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Severe cases include patients suffer from shortness of breath,
respiratory frequency = 30/minute, blood oxygen saturation =93%,

PaD2/FiO2 ratio =300, and/or lung infiltrates =508 within 24-48 hours,

a

81% Mild cases

Mild cases include all patients without pneumonia
or cases of mild pneumaonia.

Cases that were not identified and not diagnosed




Concentrate ResourcesWhere Possible.

1. Based on Population Density (NYC)
2. Dedicated Centers/ Units




el | B3

disease i’

sSHealth

Mass Casualty Mindset/ Lessons Learned Previous Outbreaks.

Contributing Factors
Failure to Triage/ Compartmentalize eq: separate facilities/units... hot, warm,
cold. Suspect/Confirmed
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H1N1 Orthomyxovirus Swine Flu “Spanish” Flu 1918

H5N1 Orthomyxovirus Bird Flu “Next Big Thing”

MERS-CoV Camel Flu 2012-2013

SARS-CoV (2002-2003)

SAR-CoV2 COVID 19 (NOT “Chinese” Flu Stigmatization, etc.




' KEEP
J CALM
AND
WASH -~
YOUR '
HANDS |

U.5. Department of

/ CDC Health and Human Services
i Centers for Diseass
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Plastic:

5 days 5
Aluminum:

2-8 hours

Glass: a . s : 48 hours

Source: J. Hosp. Infect. DOI: hitps.Ydoi.org/10.1016/] jhin 2020.01.022
Mote: Coronavirus activity may be impacted by temperatures higher than 86°F (30°C). Authors also confirm that
coronavirus may be effectively wiped away by household disinfected. COVID-19 was NOT included in this study
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ACTIONS AGAINST COVID-19 B
s
= 3 =4 ®
1
When you come home, Take off your shoes,
try not to touch anything.
® ||| N, ©
@ With bleach,
recommend at
more than 1401,
Disinfect your pet's paws Take off your outer clothing
if you were walking it. and put it in a laundry bag.

w Hands, wrists,
face, neck, etc.

Leave bag, purse, keys, etc. Shower or, If you are not able,
in a box at the entrance. wash all exposed areas well

@ bl of bieach JO mi
pet lter of seater o
& tnp (V) cupl
w of bleach in one vy

galon ol water o Clean the surfaces of what

Clean your phone and glasses S 05000 woy have brought outside

with soap and water, or alcohol. with bleach before storing.

: eful Remember that it is not possible
Remove your gioves carefully, to do a total disinfection, the
throw them away and wash your hands objective is to reduce the risk

/

Denrt forget ™




oty
rao .

=

Y




Ea[th

B
NS
@ e
e () y
]
(o)

Call for Calm
Unknown
Attack Rate
Flatten the
Curve
Infrastructure
Strain

Proper
Allocation of
Resources.

| CORONAVIRUS EXPLAINED

EASILY:

- Karen got infected yesterday, but she
won't know until 14 days later.
Karen thinks she’s healthy and is infecting
10 persons per day.
These 10 persons think they are ok, they
travel, go out and infect 100 persons.
These 100 persons think they are healthy
and keep infecting 1000 persons.
No one knows who is ok or who can infect
you.

Do you understand why is important to stay at
home?

Be responsible. Stay in quarantine.

STAY AT HOME

COVID- 19 M

Should you go out?

Are you young?

| |
No Yes

Do you have a good

immune system?
|

|
o Yes

N
J Don't be stupid
——you can still
transmit.




tiished e ctons - 'l'r'mri-p?_
i - € L [ outhbres|
£ L= Health

)

2] ¥
ol a
OGS

£ 3

o

MORE Mass Casualty
Lessons Learned!

NO HOARDING
HOWEVER,
PPPPPP

Especially With Resepct to
Medically Fraqgile Patients
Eq: Medications, etc.

(Supply Chain disruptions,
etc.)

AL

Graphic: JOHN McCANN Visual ref: VINTAGE COMICS
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This is
the last one ... he
took them all!
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CHE Common symptoms: Fever Dry cough Fatigue
Uncommon symptoms: ¥ % In severe
Headache L dllsease:
Nasal congestion — High fever
Sore throat M, - Coughing up
, blood
Coughing up sputu .
-Decreased white
Shortness of breath blood cells

Pain in muscles
or joints

Chills

Nausea and/or
vomiting

-Kidney failure

Diarrhoea
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UCSF COVID-19 ID Clinical Working Group

Last Updated: March 4, 2020

COVID-19 Adult Clinical Evaluation Guide

Consider COVID-19 in a patient
with any of the following:
* Fever

* Cough

* Shortness of breath

* High risk travel/exposure

|

Clinical Signs/Symptoms
* Fever seen in >75% of hospitalized cases at some

point but al 50% are afebrile on ad\
Cough 60-80% (dry or productive)
SOB 20-40%

URI symptoms (HA, sore throat, rhinorrhea) in <15%
Gl symptoms (diarrhea, N/V) in <10%

* Check rapid flu/RSV, RVP

* Consider blood cultures,
sputum culture

* Clues to COVID-19: absence of
other pathogens

Labs Labs and biomarkers
~ check CBC WIth d‘ff, BMP, LFI’S, = Median WBC 'I4.7. with leukcpenla in 30-45%
procalcitonin fleusacyieas ST)
- » Lymphobenia in 33-85%
* Clues to COVID-19: leukopenia, * Median platelets normal, but slight decrease in 35%
lymohopenia = AST/ALT increase in 4-22%
: - = CRP increased in 61-86%, LDH increased in 27-75%
l * PCT: 20.5 in 5.5% overall (14% if severe, 24% if ICU)
Microbiology Microbiology

* Coinfection rate with viruses and bacteria is
unknown but is low in published studies to date

* The presence of an alternative viral etiology (eg
Influenza) makes COVID-10 less likely (exception:
rhinovirus since this is a common co-pathogen)

* Bacterial coinfection might increase with severity of
iliness so bacterial infection in a severely ill patient
does not exclude COVID-19

Imaging

* CXR in all patients

* |f CXR (-), consider CT for better
sensitivity for PNA and to
exclude alternative dx

* Clues to COVID-19: bilateral,
GGO, peripheral distribution

Imaging

= CXRabnormal in 60% (77% if severe), chest CT
abnormal in 86% (95% if severe)

* Unilateral findings on CXR or CT in 14-25%
(especially if mild or early in disease)

* Most common findings: GGO and patchy
consolidations (>50%), peripheral distribution >50%

= Nodules, LAN, cystic changes, effusion in <10%
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During The COVID-19 Pandemic, Many Pregnancy-Related
Services Could Be Delivered Via Telemedicine

@ Services delivered during pregnancy @ Services delivered after pregnancy ) Services delivered during and after
{prenatal care) (postpartum care) pregnancy (prenatal/postpartum)

At home monitoring: weight, blood
pressure, fetal heart rate, blood sugar, etc.

Consultation with specialists:
Lactation support maternal-fetal medicine, genetic
counselors

Virtual postpartum visits Virtual prenatal care visits
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The Role of POCUS:

Containment (e.q.: vs CT Scan, etc)
Cost

Multidisciplinary not clinician specific
Index of Suspicion, again, Containment
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POCUS

Many MANY Devices (e.q.: CLARIUS)
Disclaimer

Butterfly is an EXAMPLE

Example | chose because of

C.Vll ; 1 S

1.Cost (~ $3,000 TOTAL, including mobile device for display)

2. Presets/ Low Learning curve
3. Dedicated COVID Specific Support

4. Small Size = Easy Infection Conftrol ..

.Can easily shield both probe

and mobile device for display.




Butterfly”

COVID-19 Lung Ultrasound Triage

[Dr. Mike Stone. MD

oL
Patient Presentation

Farver, Conigh, Farigun, Dysprsa.
OR e, COVID-19 contact

rates how to OR Paturn trom highorsk wes.

and phone.

oz

Initial Diagnostics

Foliming i parbormad an te patest
« Ragie Pl REVIPCR 6 svadiin}
-Covo-w PR

« Pulss cumanry

+ POCUS lung urmound

Findings: Findings: Findings: Findings:

No supplemental No b 1 Suppl | oxygen Supplemantal exygen
oxygen required oxygen required required required
A-lines presant B-lines presant B-line: present Consolidations present

Recomemandation: pemmmandation: Acarrrandation: Recommandatian:
« Sty o1 horna wnd nef-gpaantine, 51y o1 b ared 30-cumraion
ADMIT ADMIT
« Foskom-up reritering mogpushed
+ Vil maing par insttutonal guisaines. ol eatng par iaststonal guicetnas.
B s NS e —
+ Conmider decicated POCLS ing + Potertal ICU ackminsions

B « e abeat POCUS hung
Uittt durirg ol vy
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"Early literature suggests that patients with confirmed COVID-19 pneumonia
demonstrate typical lung imaging features with pulmonary ground-glass or
ground-glass/consolidation lesions that are peripherally-located, bilateral, and favor
the lower lungs. These patients demonstrated:

1. Focal B-lines and fused B-lines
. Discontinuous, rough appearance to the pleural line, with subpleural consolidation
3. Foci of disease located predominantly in the posterior lung fields, particularly in
the lower lung fields”
NB: NOT DEVICE SPECIFIC. ALL POCUS.




Normal Lung COVID-19 Lung Findings COVID-19 Lung Findings COVID-19 Lung Findings
Example 1 Example 2 Skip Lesion
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Live

Fighting COVID-19 Together

Thursday, March 19 at 2pm PST / 5pm EST
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L
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Dr. John Martin Dr. Mike Stone Dr. Yale Tung Chen Rick Mendez

Chief Medical Officer, Director of Education, COVID-19 Patient Head of Clinical Development,
Butterfly Network Inc. Butterfly Network Inc. Emergency Medicine Hospital Butterfly Network Inc.
Universitario La Paz


https://www.butterflynetwork.com/covid-19
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Transport:
CAMTS -
Commission on
Accreditation of
Medical Transport
Systems
www.camts.org

amt


https://www.facebook.com/CAMTS-Commission-on-Accreditation-of-Medical-Transport-Systems-201375233281235/?tn-str=k%2AF
https://www.facebook.com/CAMTS-Commission-on-Accreditation-of-Medical-Transport-Systems-201375233281235/?tn-str=k%2AF
https://www.facebook.com/CAMTS-Commission-on-Accreditation-of-Medical-Transport-Systems-201375233281235/?tn-str=k%2AF
https://www.facebook.com/CAMTS-Commission-on-Accreditation-of-Medical-Transport-Systems-201375233281235/?tn-str=k%2AF
https://www.facebook.com/CAMTS-Commission-on-Accreditation-of-Medical-Transport-Systems-201375233281235/?tn-str=k%2AF
http://www.camts.org/
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AirMed&Rescue

Latest Magazine Subscribe Advertising

Medics

23 Mar 2020
Dr Terry Martin

0600

Patient air transport during
the Covid-19 pandemic
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Health Care Provider Well-Being During Covid-19

Health care providers and other hospital and clinic staff are on the frontlines of the pandemic.

Many of us have competing demand scaring for our patients and our families. Here are
concrete strategies to help manage stress duning this challenging time

Pace Youself
. Fw“ng worried or 8"!10“8? Our work i a marathon not a race. Monitor yourself for excessive
P P . fatigue irritability, poor focus or marked anxiety. if we run on
Increased anxiety is Common as we navigate _ o ,
Vs Ch O - S o C’ a I Covid-19 and il_'.ﬂl:lyroad consequences. P, a%?en'l empty, we can't care for our patients, families or communities.
- - care and uncertainty about health outcomes,
Dlm ens’ons " finances, childcare, travel and scheduled events Breathe
————————————————— ';'::;ﬁt:?t:t;::;f: :Ife:yng::zn"i:i;:;ﬁ Try mindful breathing several times a day. Take a moment for
and problemm solve with'cotleag::s family and low and slow breaths before getting out of the car, when you
friends to plan coping steps. enter your work area, prior to entering a patient roomora

procedure, Breathing is calming and helps concentration.
Self Care: Maintain Good Keep Moving Stay Connected

Health Habits Aerobic exercise isvital for stress ShRNic Ul §5 Eawity ity el iplatipioes
You Can’t Take Care

As strass and demands reduction. Consider walking, biking, aﬂ;;‘;r;;:m:ecm Fa:::;gm;;?mm

increasa; oor Realth hatits running and hiking, throwing a frisbee or 5 A s MRt 'l.n mdu-l:e

f T h ] f Y D y t often take a hit, Bring your h;::ﬁl:li::r::;::iﬁﬁeﬂr;: ¥ lWyrr::!.lr im?atim. Meanirfgt;nl and fun
meals to work to maximize 5 ] : i i

o e m l O u O n haatihy eating, ik For home exercise and Yoga videos see: connection, emotional support and healthy

ool THE o problem solving are vital to your health
Take Care of YOU!  woiicuoin  piimeen st D0t it
L]

some sunlight! walk or workout is better than nothing! Farmiyor irbencl for & et by sacial media

WHO, CDC, etc. SRR

Take Breaks at Home and Work Maintain
Work with your team to take mini breaks. Even a 10-minute walk during your shiftis
U C O I O r a d O - calming and improves vital energy and focus. Plan down time at home. Exercise, Structure at Home
-

distraction with a good book, movie, podcast, games with your family, and Ifyou or your children are
mindfulness techniques help us refuel physically and emationally. working from home,
-l establish a consistent
Dept. of Psychiatry. O———— o e i
If you have children or relatives who need care, let your team, friends and neighbors focus and productivity.
know asap. They may be in the same situation and relieved to develop a shared plan to Plan breaks as well,
help with family responsibilities.

Fleuihlﬁty Increased demand for care, social distancing and other unique stressors will test our flexibility
is and adaptability. We will all have to practice outside of the box - especially when things go wrong
m and are chaotic. It's ok - ask for support, evaluate, modify and move forward.
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PPE: Donning
/ Doffinqg /
Disinfecting.

WHO
CDC

coviD
CHOLERA
EBOLA
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THERE
1S
NO
EMERGENCY
IN
CONTAGION!

PROPER PPE
PROPER DECON
EVERY PATIENT

EVERY TIME!

Preferably with Spotter.
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B covid19.sccm.org/nonicu.htm

Bookmarks 5 AVE [EF BrainPickings B CCPl B3 Ebola [EF FamilyFriends B Haiti [J Sean EF Humanitarian BF LifeHacks [BEF Martial Arts @ Association of Haiti..

Society of
P SCCM HOME MYSCCM LEARN ICU PATIENTS & FAMILIES
Critical Care Medicine
FORCE =
Nl

MULTIPLIERS COVID-19 Resources

Education is

the most Home / Critical Care for the Non-ICL
powerful Critical Care for the Non-ICU Clinician
As the COVID-19 pandemic spreads, the number of critically ill patients is expected to surge in hospitals across the United States. This may result in
Weapon N non-ICU clinicians being needed to care for critically ill patients. SCCM's Critical Care for the Non-ICU Clinician provides online education to healthcare

professionals who may benefit from critical care training. Be prepared with this free resource.

Eg: SCCM
L]
SCCM does not offer CE/CME or a certificate for completing these resources. Be sure to check back often for new resources that will be added as they
and FCCS are available.

FDM If you are having trouble playing modules on a mobile device, download the Articulate Mobile App available in iTunes or Google Play. Or, use a desklop
web browser.

Clinical Resources

- Recognition and Assessment of the Seriously Il Patient
Evaluate early signs and symptoms of critical illness and perform initial assessment and early treatment of critically ill patients.
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Airway Ventilation




COVID-19 AIRWAY
MANAGEMENT

SAFE AIRWAY SOCIETY

1. Intensive training
2. Early intervention

Awake Intubation

of cerosolization; Invoive

Semior Ancesthetist if this
alrway echnigue i indicated

Colpboration between 5

3. Meticulous planning 5. Efficiont airway management
4. Vigllant infection control 6. Clear communication

USE A 'BUDDY CHECK' FOR CORRECT PPE FITTING

Intervene early - aim to aveid emergency intubation
Megafive Pressure room or Normal pressure with sirict door policy.
Senior clinician invol s A thei Jed?

Early nirway assessment documented by senior clinician

Assemble 5-6 person Airway Team (see reverse).

Use COVID-19 Intubation Tray [see reverse).

Ensure Viral Filler and ETCO2 in ventilation circuil.

Share Airway Siralegy. Use o dedicated COVID inub heck

Hand Hygiene [HH)

Donning order: Gown > HH > Mask > HH > Eye-protection > HH > Glaves.
Spotier to perform "Buddy Check® 1o ensure cormect PPE fit

Airwoy operotor to consider double glaves

45 degree head up pasifion.

Pre-oxygenate with Face Mask using 2 hands for full 5 minutes
Ensure o square ETCO2 waovelform, 1o be confident of no leaks.
Avold Apnoeic Oxygenation tachniques due lo cerosolizafion risk

Use VL; use the screen |indirect view] o maximise operatar distance from airway.
Madified RS| technique |1 5mg/kg IBW Roc OR 1.5mg/kg TBW Sux]

Mo ventilation prior o intubation unless for rescue oxygenation.

Wait 40 seconds for paralysis fo toke effect . avoid iriggering cough.

Inflate culf BEFORE Iinitiating ventilafion.

Remave cuter gloves [if on), dispose of alrway equipment in sealed bag.
Use o Lung Protective Ventilation Strategy.

Check cuff pressures fo minimise leak.

Connection / Disconnection CICO Rescue

Apply the viral filler directly o the ETT Scalpelbaugie lechnique
Oinly disconnect the circyit on the veniilotor to avoid oerosoliz
sice of the viral flker

v1.0 March 2020
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Airway Ventilation

FAR TOO MANY OFF LABEL,
NON-TESTED/VALIDATED
“MacGuyvered”
“Solutions”

To Discuss.

Bottom Line.

Dedicated Wards with Proper

PPE, Protocols, and
Procedures.
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The role of early noninvasive positive pressure
ventilation (NIPPV):

CONSERVE RESOURCES,
REDUCE MORBIDITY/MORTALITY
Prevent VAP/VILI
ASSOCIATED Morbidities Often Kill COVID
Pats
(NB: With Proper Precautions
Aerosolization constitutes minimal risk.

(Filters, PPE, Isolation)



@ vapotherm.com/blog/covid-19-patients-on-vapotherm-therapy/

B3 LifeHacks B3 Mart

ES ave [E5 BrainPickings ES Ebola ES FamilyFriends B3 Haiti

Patient Care Areas Products Re

VAPOTHERM

Hi-VNI® Technology

COVID-19 Resource Center

World Health Organization states in their Clinical
Management Guidslines that, "Recent publications
suggest that newer HFNO and NIV systems with
good interface fitting do not create widespread
dispersion of exthaled air and therefore should be
associated with low risk of airborne transmissions.”

The Respiratory Care Committee of the Chinese
Thoracic Society recommends placing a face mask
on the patient on high velecity/high flow therapy.

Learn more about the use of Vapotherm high
velocity therapy during the COVID-19 pandemic.

Learn More



COVID-19 AIRWAY
MANAGEMENT

SAFE AIRWAY SOCIETY

coronavirus Team Members
OUTSIDE
Airway
Trolley
COVID Tray O FRTI SpsSeCR ANTE ROOM Bronchoscope
L / i avoikeble
NEGATIVE (i) R
PRESSURE Arrest
ROOM Trolley
W ovoilohie Captemnnt B

COVID Intubation Tray

[] Mocemosh v boc [ oe s [] ecor
D Hyperongulated Vi blode (if avallabl |:| 10 mi syringe D NG tube [laige o)
D Maiiniosh direct laryngascope |:| Tube tie |:| CFA + NFA

D GA [2nd generation| D Lubricant sochet I:I Scalpel + bougie CICO kit
|:| ETT [dpevoniion siee wnoe} I:] Viral Hho

Viral Ventilator /
ETCO2 L
Fahanl ETT/ Filter BYM

=
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PRINCIPLES* OF AIRWAY MANAGEMENT IN

CORONAVIRUS COVID- 19

FOR:{SUSPECT QIREPORTABLE** ORICONEIRMEDICASESIOEICOVI

BEFORE : '
STAFF PROTECTION PREPARATION
Full Perional - Pnp:.lhn
o o
spesond Litpprne nteslon PR
Procedures®*** . Veniilater
TEAM DYNAMICS TECHNICAL ASPECTS
Clear Delinestion i 1".'?..'*......., .
[ ;m Mo Epeened g o i
+ e § Flows Lapid Sequance
e [ e
e Pyteniial Maintain o
Contamination Depgenstion W Pomilie

e [T e———
Mrcid Unswecessary | Needed, Wear PPL
Cirewin t and iy
Disconvection |1 Veatiator +/-
i Clamp Tube

Laryngescopy
| Dtspasable if
available)

rolerte
5. Ml gt reveryed D Siifm——




1ST-PART OF COVID-19 AIRWAY MANAGEMENT CHECKLIST

OUTSIDE ROOM CHECKLIST FOR SUSPECTED COVID-19 PATIENT

AINTREE V1 12.3.20

THIS CHECKLIST SHOULD BE COMPLETED OUTSIDE THE ISOLATION ROOM IN THE CLEAN AREA AND USED WITH THE 2ZND PART (INTUBATION CHECKLIST)

CLEAN SPACE CHECK
PART A (PRE-PROCEDURE)

INTUBATION SUITABLE?

CHECK TEAM NAMES AND ASSIGN ROLES
POCKETS EMPTY CHECK

COVID AIRWAY TROLLEY FOR KIT

TICK OFF KIT AGAINST KIT LIST

CHECK VL (MCGRATH/GLIDESCOPE) & DL
ENDOTRACHEAL TUBE CLAMP
INTUBATION DRUGS (SEE BELOW)

ANY ALLERGIES?

FASTED/NG FEED STOP (IF ITU)

REVIEW INTUBATION PLAN/DIFFICULT
AIRWAY?

DISCUSS FRONT OF NECK AIRWAY
ACCESS

DISCUSS CPR/DNACPR

IV ACCESS PLAN

ROUTE TO CRITICAL CARE

- MUST USE TRUST PPE G
- ASSISANT/2ND INTUBATOR
« CLARIFY TEAM ROLES

INDUCTION AGENT ? KETAMINE
ROCURONIUM 100 MG
METARAMINOL/EPHEDRINE
OTHER EMERGENCY DRUGS +
OXYGEN

DON PPE AND MAKE READY
PART B (PROCEDURE)

« IDENTIFY AREA INSIDE ROOM FOR COVID AIRWAY

TROLLEY

DON PPE (SEE PHE GUIDANCE)

STOP - BUDDY TO CHECK PPE |°|

READY?

USE INTUBATION GUIDELINE (2ND PART OF

CHECKLIST)

HAND THIS PIECE OF PAPER TO RUNNER

+ TAKE COVID AIRWAY TROLLEY/KITIDRUGS AND
ENTER COVID AREAISOLATION ROOM

ROLES

[MINIMISE NUMBERS IN ROOM)

* PRIMARY INTUBATOR

« SECOND INTUBATOR/HELP
* ODP/CRITICAL CARE NURSE
* OUTSIDE RUNNER

ROUTE AND CONFIRM THIS WITH TEAM IN THE ROOM

ZND INTUBATOR/HELP SHOULD BE IN
FULL PPE OUTSIDE THE ROOM

WHEN CLEAN
PART C (POST-PROCEDURE)

DEBRIEF ESSENTIAL
ANY ISSUES WITH:

PPE

KIT

INTUBATION

TRANSFER
VENTILATOR
COMMUNICATION
UNEXPECTED HAZARDS
STRESS LEVELS

STAFF WELL BEING

ANY CONCERNS AT ALL?

DOCUMENTATION OF
PROCEUDRE AND DEBRIEF
IN CLINICAL NOTES

RESTOCK EQUIPMENT IN
COVID AIRWAY TROLLEY

MODIFIED FROM A CHECKLIST BY
CAIMCALCARENORTHAMPTOMN.COM
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Airway Ventilation

'5 Sean Smith shared a post.
W New Member - March 21 at 2:33 PM

* Critical-Care Professionals International, PLLC

March 21 at 2:31 PM

http:/faccrac.com/episode-166-covid-airway-management-with.../

Jed Wolpaw MD, M.Ed

ACCRAC.COM

Episode 166: COVID Airway Management with Aliaksei
Pustavoitau

Qs

2 Shares




Airway Ventilation
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MARCH 21, 2020 BY ACCRAC

Episode 166: COVID Airway Management
with Aliaksei Pustavoitau

P o000 00:00 ) —

Download file | Play in new window | Duration: 40:09

In this 166th episode | welcome Dr. Aliaksei Pustavoitau to the show to
discuss management of the hypoxemia COVID-19 patient including
initial triage, escalating support, endotracheal intubation, and

ventilator management.

References:

WHO guidelines Download

Dr. Pustavoitau's SOP document: Download
—
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Ventilation
PROACTIVE
Lung Protective

Ventilation (Low
T'V. Recruitment,

APRYV, Open
Lung, etc.)

NIH NHLBI ARDS Clinical Network
Mechanical Ventilation Protocol Summary
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Mass Casualty
Lesson Learned

Las Vegas

A Single Ventilator for Multiple Simulated
Patients to Meet Disaster Surge

Greg Neyman, MD, Charlene Babcock Irvin, MD

Abstract

Objectives: To determine if a ventilator available in an emergency department could quickly be modified to
provide ventilation for four adults simultaneouasly.

Methods: Using lung simulators, readily available plastic tubing, and ventilators (840 Series Ventilator;
Puritan-Bennett), human lung simulators were added in parallel until the ventilator was ventilating the
equivalent of four adults. Data collected included peak pressure, positive end-expiratory pressure, total
tidal volume, and total minute ventilation. Any obvicus asymmetry in the dellvery of gas to the lung simu
lators was alzo documented. The ventilator was run for almost 12 congecutive hours (5.5 hours of pressure
control and more than six hours of volume controll.

Results: Using readily available plastic ubing set up to minimize dead space volume, the four lung simu
lators were easily ventilated for 12 hours using one ventiator. In pressure control (set at 25 mm H.0),
the mean tidal volume was 1,884 mL (approximately 471 mL/lung simulator) with an average minute ven-
tilation of 30.2 L'min {or 7.5 L/'min/lung simulator}. In volume control {set at 2 L), the mean peak pressure
was 28 cm Hz0 and the minute ventilation was 32.5 L/min total (8.1 L/'min/lung simulator).

Conclusions: A single ventilator may be guickly modified to ventilate four simulated adults for a limited
time. The volumes delivered in this simulation should be able to sustain four 70-kg individuals, While
further study is necessary, this pilot study suggests significant potential for the expanded use of a single
ventilator during cases of disaster surge involving multiple casualties with respiratory failure
ACADEMIC EMERGENCY MEDICINE 2006; 13:1246-1248 @ 2006 by the Soclety for Academic Emergency
Medicine

Keywords: disaster, il ¥ i v fallure, surge capacity

fter the events of September 11, 2001, and the
recent hurricanes in the Gulf Coast, there has
been a focus on anticipating the need for medi-
cal care for large numbers of victims.? Addressing surge
capacity requires a multitiered approach involving local

In the event of a large influx of patients in respiratory
distress (e.g., a large outbreak of botulism). the number
of ventilators available may not be enough to support
all of the patients.

While government resources would eventually be
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Mass Casualty
Lesson Learned

Las Vegas:
Charlene
Irvin
Babock, MD

Coronavirus disease (COVID-19)
Get the latest information from the CDC about COVID-19.

cbc e
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Ecuo! ECMO in COVID-19

Proactive vs
Reactive
CDH vs CESAR Home | COVID-19 Search

ECMO in COVID-19

Webinar:

Preparing to support #C0OVID19 patients on #ECMO: first ELSO webinar dedicated to the role of extracorporeal support in patients
with #5ARSCoV?2 infection, speakers:

Dr. Ram Ramanathan
Dr. Kiran Shekar
Dr. Michael Matthay

figte ) Oy




Quick Hits:

2 Strains

”Reinfection’”

Testing
Ibuprofen

Hydroxychloroquine
https://www.cdc.qov/coronavirus/

2019-ncov/hcp/therapeutic-option

S.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html
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Society of

FDM. Critical Care Medicine
MaSS Casualt!l Disaster Preparedness and Response
MindSet
Many Courses
Out There.

SCCM HOME MYSCCM LEARN ICU PATIENTS & FAMILIES

ICU Microcosm Within Disaster Medical Response
Understand the role of the ICU in disaster preparedness and review concepts of preparation, leadership, and communication in
times of disaster.

Augmenting Critical Care Capacity During a Disaster
Recognize the need to modify staffing and space when the number of patients in the ICU overwhelm capacity.

Disaster Triage and Allocation of Scarce Resources
Describe triage goals and resource requirements and limitations. Discuss ethical triage during times of disaster.

This is just one
example and it’s
free and validated.

Sustained Mechanical Ventilation Outside Traditional Intensive Care Units
Understand resource and space requirements for mass respiratory care. Identify key characteristics of positive pressure
ventilation and other respiratory equipment needed for mass critical care.

Biohazard Disasters: Natural and Intentional Outbreaks
Identify different types of biological events and detect threats as early as possible. Implement effective infection control
measures.

@ Society of Critical Care Medicine. All rights reserved.




disease i

{728\, World Health
i H . bR %, /¥ Organization
Simulation: Lt
The more
ﬁ Health Topics v Countries v Newsroom v Emergencies v About Us v

you bleed
H Y | Home / Emergencies / Diseases | Coronavirus disease 2019 / Simulation exercise
in training,
the less — " . : ;

Coronavirus disease (COVID-19) training: Simulation exercise
you bleed
On th e To support countries’ preparedness effort on the COVID-19 outbreak, WHO's Department of Health Security and
- ¢ Coronavirus disease 2019 p . :

. reparedness has developed a generic COVID-19 tabletop exercise package.

battlefield.

< Taming The exercise aims to examine and strengthen existing plans, procedures and capabilities to manage an imported case

of 2019-nCov and targets the health authorities at the national level.
Simulation exercise
The simulation package consists of different elements including:
Oniline training 1. A participants’ guide and a facilitators’ guide to explain what is expected from the different people involved in the
preparation and running of the exercise.

2. APowerPoint presentation to support the facilitation of the exercise and its subsequent debriefing
3. A set of reference documents and technical guidance on 2019-nCov

The package highlights clearly where some minor adaptions are needed to make the simulation country-specific and
more relevant to the participants.

If you need technical support to implement this exercise, please contact your WHO country office or regional office focal
point.
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References / Resources

https://wadem.org/covid-19/

WHO and www.cdc.gov (PPE/ transport /dedicated units.)
https://www.butterflynetwork.com/covid-19 (POCUS)

BMJ, NEJM, Lancet. Etc/
https://informationisbeautiful.net/visualizations/covid-19-coron
avirus-infographic-datapack/



https://wadem.org/covid-19/
http://www.cdc.gov/
https://www.butterflynetwork.com/covid-19
https://informationisbeautiful.net/visualizations/covid-19-coronavirus-infographic-datapack/
https://informationisbeautiful.net/visualizations/covid-19-coronavirus-infographic-datapack/
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References e | = o e
Resources Learn SUbIectsv Courses v  Using Futurelearn Search online courses Q

Courses [ Healthcare & Medicine e
LONDON
SCHOOL (3
HYGIENE

COVID-19: Tackling the Novel Coronavirus Vit TaE

UK Public Health
Rapid Suppert Team

What is COVID-19 and how might the outbreak affect you? Find out more about

coronavirus and explore its worldwide implications. Go to course — started 22 Mar

Overview Topics Start dates Requirements Educators What's included Try it More courses

A

Duration

@ Weekly study '@ Learn {i"’ Digital upgrade

3 weeks 4 hours Free
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GENERAL INFO MECHANISM TRANSMISSION TREATMENT  CASE REPORT EPIDEMIC FORECASTING

WEEKLY PUBLICATIONS

LitCovid is a curated literature hub for tracking up-to-date scientific information about the 2019
novel Coronavirus. It is the most comprehensive resource on the subject, providing a central access
to 1558 (and growing) relevant articles in PubMed. The articles are updated daily and are further
categorized by different research topics and geographic locations for improved access. You can read
more at Chen et al. Nature (2020) and download our data here.

LATEST PUBLICATIONS

420 W
360 _— . ;
300 SARS-CoV-2 turned positive in a discharged patient
240 2 .
100 with COVID-19 arouses concern regarding the
'ig B present standard for discharge.

0 — ——— Zhang, Jing-Feng et al. « Int J Infect Dis

an 2 jan 2% . _ped oz =gl ® =-s] e el 23 ar o Y - 4 o2 al 15 - Al 22 al 2
Jan 127 ? yen 2077 yan ! ' (=] o > ge V0’ ’ feo? i e 24° » what 02 " het @° » whal 18- W what 2"

COUNTRIES MENTIONED IN ABSTRACTS

Clinical characteristics of novel coronavirus disease
2019 (COVID-19) in newborns, infants and children.

iong, Hao et al. « Pediatr Neonato

*’: : -~ e - Offline: COVID-19-a reckoning. |

iorton, Richard et al. « Lancet
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TEACHING

Webinar Registration
| f|¥lin|=

Topic Burn Care in the Face of COVID-19

Description Members of the ABA and the international burn community will discuss current strategies

and experiences in maintaining optimal burn care despite the pandemic. Subjects include
protecting the burn team, cohorting of teams and patients, surveillance for infection
across the burn unit, and medifications in algorithms and technique.

Time Mar 25, 2020 08:00 AM in Central Time (US and Canada)

NB: No Omission of International Colleagues Intended by Referencing American Professional Societies




The American College of
Obstetricians and Gynecologists

NB: No Omission of International
Colleagues Intended by
Referencing American
Professional Societies

ACOG

ACOG algorithm for the evaluation of pregnant patients with suspected COVID-19.
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CLINICIANS FACULTY INSTITUTIONS RESOURCES COURSES BLOG ABOUT US

Available in PDF : English , Spanish

COVID-ready communication skills: A playbook of VitalTalk Tips

Updated 24 March 2020. New talking maps (scroll to the end). For downloadable Word docs in English, French, Spanish
and German, go to the VitalTalk website page and you will see the links just below the title. Now also in Arabic and
Hebrew (go directly to the google doc for now). Other languages coming If you are viewing this on the VitalTalk
website, look up just below the yellow title bar!

Who?

To health care professionals everywhere: these are unprecedented times. There's no roadmap.
We're facing conversations that we never expected—or wanted—to have.



Pyscho-Social
Dimensions:

Laughter is
the “Best”
Medicine.

Not only does it kill germs, it also prevents you
from sticking your fingers in your eyes, nose,
and mouth (and other places) a second time
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I'VE-ALWAYS BEEN'CRAZY,
BUT IT’S KEPT ME:
FROM GOING INSANE.

- Waylon Jennih;s ' ’
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Stay Safe.
Stay Sane.
And Thank You.
Thank You Very Much!
For Attending and for All
YOU
do!

FaceBook
CriticalCareProfessionals@gmail.com




