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Case Presentation

A 55 YOM

As days worth of fever, cough and myalgia
ANOT working to breath

A 39.0, 110/84, Pulse 111, RR 22, SPO2 82%

A Started on oxygen, hospital full. No admission beds, no transfer available.



Disease Process

Davide Chiumello et al. Respir Care 2016;61:689-699 https://www.thelancet.com/article/S1473-3099(20)30134-1/fulltext



Possible ED Treatments
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Randomised Evaluation of COVID-19 Therapy

Intravenous Methylprednisolone
High Dose Intravenous Ascorbic Acid (Vitamin C)

Evidently Cochrane “Convalescent plasma to treat T hiamine (Vitamin B1)

haring health evidence vou can trust people with COVID-19: the . .
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Take-home points +

« A Cochrane rapid review with 19 studies, including Statin = Zinc = Vitamin D - Famotidine - Melatonin - Magnesium
two small randomized controlled trials, shows that
the effectiveness and safety of convalescent plasma
for people with COVID-19 are uncertain.

-
- ' * Thereview authors identified 138 ongoing studies,
! t ! including 73 randomized trials.

(‘~ * Thisreview is being regularly updated as a ‘living
A systematic review’, based on monthly searches for

Chapman S. “Convalescent plasma to treat people with new evidence, and the results are likely to change.
COVID-19: the evidence so far”. Evidently Cochrane blog,

15 May 2020, last updated 12 October 2020.
https://www.evidentlycochrane.net/convalescent-plasma



https://www.recoverytrial.net/news
https://covid19criticalcare.com/math-hospital-treatment/scientific-review-of-covid-19-and-math-plus/
https://www.cochrane.org/news/updated-cochrane-living-review-investigates-use-convalescent-plasma-treat-people-covid-19

Prior to Intubation
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https://rebelem.com/covid-19-awake-proning
https://www.researchgate.net/figure/Optiflow-nasal-high-flow-system-Fisher-Paikel-Healthcare-The-air-oxygen-blender figl 341374650
https://en.wikipedia.org/wiki/Non-invasive ventilation




Initial settings

able. Time Course and Treatment Approach to Ventilation Support for Patients With CARDS

Time
period

Before
intubation

During
mechanical
ventilation

After
intubation

Objective

Adequate gas exchange
Avoid P-SILI

Avoid pulmonary
deterioration and VILI
vortex

Minimize pulmonary
stress

Optimize O,

Avoid VILI vortex

Reduce and evenly
distribute lung and
vascular stresses
Optimize O,

Avoid VILI vortex

Respiratory support options

Supplemental oxygen,

CPAP, NIV, HFNC

Awake prone positioning,
Target nonvigorous breathing

Minimize PEEP, frequency

and tidal volume

Adjust to acceptable gas exchange
Maintain fluid balance

Reduce O, demand

Consider ECMO

Type L?: use lower PEEP
(<10 cm H,0)

Use more liberal tidal volume
(7-9 mL/kg) as needed
Reduce O, demand

Consider prone positioning

Type H?: use higher PEEP

(<15 cmH50)

Lower tidal volume (5-7 mL/kg)
Reduce O, demand

Implement prone positioning

Rationale

Powerful respiratory effort can cause
reinforcing lung and vascular stress,
resulting in injury

Minimize transpulmonary
and vascular stresses

Lower tidal volumes are unnecessary
Higher PEEP is ineffective, creates
dead space, and adversely redirects
blood flow

More closely behaves and responds
like typical ARDS




