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COVID-19 pneumonia, Type L
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COVID-19 pneumonia, Type L
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COVID-19 pneumonia, Type H
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v’ Do it:
Endotrachea intubation

v Do it:
Expert in airway to intubata

v/ Do it:
Use N-95/FFP-2 or equivalent

and other PPC/infection
control precautions

v/ Do it:
Minimize staf in the room

f avalable

Video-laryngascope

COVID-19 with hypoxia

v

Yes

Indication for endotracheal intubation?

No
A

Tolerating supplemental oxygen?

JE(CXT I DEEDHEE

Yes

Y

Na

HFNC

Tolerating HFNC

Not tolerating HFNC (%

or HFNC is not available

Indication for endotracheal intubation?

No
Y

' a trial of NIPPV
v/ Do it:
& Do not: Delay intuation if worsening

Manitor closely at short intervals

+ Doit:
Monitor closely for worsening

v Doit:
Target SPO, 92 1o 96%

v/ Doit:
Appropriate infection
conirol precautions

@ Do not:

Delay intubation if
worsening
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COVID-19 with mild ARDS

v/ Do:
Vt4-8 ml’kg and Ppq < 30 cm Hy0

COVID-19 with Mod to Severe ARDS

Higher PEEP

Rescue/Adjunctive therapy

@ Uncertain:

Antivirals, chloroquine, anti-IL6

it pronng, high Ppy. asynchrony
NMBA infusion for 24 h

v Do:

Investigate for bacterial infection NMBA boluses to faciltate ventilation targets

v Do:
Target SP0O292% - 96%

if PEEP responsive

Traditional Recruitment maneuvers Prone vertilation 12-16 h

STOP it no quick response

Conservative fluid strategy Prone ventilation 12-16 h A trial of inhaled Nitric Oxide

follow local criteria for ECMO

V-V ECMD or referral to ECMC center

it proning, high Ppyy, asynchrony

Empiric antitiotics NMBA infusion for 24 h

@ Uncertain:

Systematic corticosteroids

@ Don’t do:
Staircase Recruitmeni maneuvers

Short course of systemic corticosteroids

'@ Uncertain

Antivirals, chloroquine, anti-IL6
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Phenotype Type HCOEIR
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