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natural history of COVID19

 pneumonia ~40%

e mild —> turn pneumonia

 pneumonia at admission 1. asymptomatic
2. mild symptom without risk factors

3. mild symptom with risk factor

 need O2 therapy 15% 4. pneumonia

e ETT ~1%

* HFNC ~5%

e |ow flow O2 ~10%
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assessment #1

e categorise your patients

symptoms that you should not ignore

o . _ severe cough

* |nitial investigations chest tightness
poor appetite

severe fatigue

e CXR persistent fever

e CBC
e others: Cr, FPG, LFT, CRP, (UPT)

* baseline SpO2 and exertional hypoxemia



categorise your patients

* |evell: no risk factor, mild symptom or asymptomatic

e level2: +ve risk factor(s), significant symptoms (high grade of fever, chest
tightness, coughing, hemoptysis)

* |level3: hypoxemia




Risk factors

age
T2DM

Immunocompromise
cardiovascular disease (CAD, CVA)
chronic respiratory disease
obesity BMI >30

sex (M>F)

physical inactivity, smoking, alcohol



Mild COVID-19
Symptoms onset

Viral load |  Symptoms relief
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Severe COVID-19 Symptoms onset

{ Viral load

Stage | Stage Il Stage lli
linieal . Shortness
: Cn:n;c;?n Pre-symptomatic| | Fever, dry cough, of breath _ A.RDS .
FIORINS anosmia, ; Systemic inflammation
haadache, diarrhea. [, | Multiorgan failure

Possible dermal,

nheruological,
cardiac disorders Tromboembolic events
r I. Clin. Med. 2020, 9(12), 4021




assessement#2
worsening symptom

lagedy
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INRENINDY seem normal, smaller lung volume

infiltration: multifocal GGO, periphery, lower lungs
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F/U CXR at D 5-8 (day of onset)



assessment: hypoxemia
exercise-induced hypoxemia

e perform

* sit to stand test (1 min)
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e 6 min walk test

* device has lag time ~30sec

e drop >3%



Oxygen therapy

* Low flow cannula

 O2 cannula 1-5 LPM + awake prone keep SpO2 > 92%
* High flow nasal cannula

e availability

* work of breathing (minimise RR and WOB)

* Improve sense of dyspnea

e able to adjust high FiO2
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assessment during “high flow nasal cannula”

 ROX index

* (S/F)/ RR < 4.88

 2h 6h and 12 h after HFNC (lower ROX, higher risk of ETT)
 mouth close

e fitting

e flow as much as tolerate



HFNC = aerosal generating procedure ?

* exhaled air dispersion at max flow: 17 cm (62 cm if nasal prong leak)
* aerosol generation: HFNC + mask = low flow device

e acceptable in cohort ward




assessement coughing

during cough, significant hypoxia may occur

Table 1 Treatments "or managing cough in gdults eged 18 vears and over. ICheck the online NICL g_idelines for the maost up-to-cate advice betore

prescribing)
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Initial management
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Usc simple non-dr.g measurcs such as taking honey Ateczspocn of honey
First choice, only if cough is distressing

. 15-30 mg evary 4 hours &s reguired, up tc four doses in 24 hours

u u Coceine linctus (15 mg/S mL) or codeine phosphate tablsts (15 mg. 30 , . o i _
CO el n e rO eC't CO I rO n't . If necessary, increase dese to a maximum of 30-60 g four times a day
me, _ ,
) (maximum 240 mg in 24 hours)
Second choice, only if cough is distressingt

2.5-5 mg when required every 4 hours
Increesc up 0 5-10mg cvery 4 hours es required
I*the patientis alrcady taking rcgular rorphine. increasc the rcgular

UININZUN e

¥ All doses arz for oral adm nistration.

Morphing sulfate cral solution (10 mg/5 mL)

~ Avoid cough suporessants in chronic bronchitis 2nd bronchizctasic because they can cause sputum retention.

low dose morphine (mo syr 1-2 mlprn g4 h

NICE 2020



' I Trmbsefu e 41w e nhsAu qv“;-'---m .... S
o . 1 =0 10 YA bt 1A e B e 0 6 5 44 Sl ,_,‘”!:"Eﬂ | CVID 19—
T seiveey N Poaiiain g s , 1uf:’1¢ﬁnﬁ4mnom 17 Early Warning Signs [
TG VG LN AL 15 Te 769 higlet z e % 7% Ity
' , . . S - & =5 R,
- 19 1

b AR T 0 L 2 )

LT | 2
TulAnF10Re 15 Early Warning Signs
- T e
| Td e JATeT F1aTe - |
1 ﬂl - g ¢’ 5 . f’
UTUNNGUNADING Early Warning Signs -
. . - TEE TR L RRALIE I AT AE T IR
AR Lot l bCa .94 L AR B & T I LA L N e v jninlslelnlnininll : ———:=
: i IR i e i o L XS e et - e ======_||
- = o e . e . - . : X ~ = - 5 o — == ‘:_ T i L fl
w2 sliol el syl tlsliclralmlinialaiag, s L9l LNELE ) ~e Lwlvdlaln] s o 191 41 7;7 il . LN ;i‘ ) N ETRECEETY BN 0 AT ETRETS B3 B B S BT AP AR ST ————% 1 , . =E=====
 — — = = = - = —t 3 . 3 : . — = - St — —— — =3
— + 1+ + — =T — — m - === 3 === : : = = - : ——t == ===
y A\ 3 - ) — . . - —
= - I3 . - - — L__.—_____ - —— -
-1 rr— il — .- —3— 5 — — ! = : — I —
— — -4 - : ;#E.;_-‘_— — }1 - - . - HI — - e —
> - o - — . . - % e - - T — - L
-3 4 > 8 ‘—p-u — m 3 ' v » p— 1 - — —
= ===t = == = == : === B ; 4 3 : 5 : —1 = —
— =1 J— e— v — T - = . '
.- - FaS
T 3 - .
. — - 3 4 p— * e - . , auses
== . — - r - S
1 — - > - -~ b 8
-~ . — - il = >
= — - = : 3 = 3 e —
=5 = = - — S— -+ e = g T
- 1+ T > - —_—i p— pp—
~ = : S=E= SE=====os===c—u= : ===
- : ;!d*-—v—széf ) e e F = —
4 " E S — T
- — T T — T — — - - '
< 1 T > e E = -
. - - - 3 =
B o —— ‘- —'-: — -
. — — —} & ; : '




conclusion

close monitoring!

mild at initial —> severe later

timing of antiviral treatment and steroid
choose the appropriate O2 support

always use positioning therapy combine with O2 therapy






