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uHBNNGUURaa Patient 1 (First Wave)
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® 69-y male, DM-HT, family cluster

® Symptoms onset 6 days before admission

® Sepsis and respiratory distress on arrival
requiring mechanical ventilation (18 days)
and hemodynamic support (3 days)

® Adjunctive repeated hemoperfusion

® Negative viral study D16

® Complete recovery with usual functional

capacity
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UHISNEFUURAA Patient 2 (First Wave)

QANUEIWNYAIEASASSWWYIVIA

¢ 82-y male, mild dementia, family cluster

® Symptoms onset 3 days before admission s e

® Dyspnea 5 days and respiratory distress
12 days after admission requiring high-
flow oxygen cannula (HFNC) for 10 days

and LFNC for 55 days after onset

® Adjunctive 2 doses of tocilizumab
® Negative viral study D48

® Gradually recovery with functional decline
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¢ 70-y male, DM-HT, public cluster

® Symptoms onset 3 days before admission

® Respiratory distress 7 days after admission
requiring HFNC and non-invasive ventilation
(NIV) for the total of 13 days

® Adjunctive corticosteroid and hemoperfusion

® Negative viral study D15

® Complete recovery with usual functional

capacity
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~wnmemessseen GO VID=19 Siriraj Severity Classification

Mild disease: asymptomatic or minimal symptom and no significant co-morbid

and no clinical risk

Moderate disease: any significant co-morbid or clinical risk

® Significant co-morbid: > 60 y, COPD, CKD, obesity, CHF, cirrhosis,
iImmunosuppressed state

® Clinical risk: RR > 22, SBP <100, altered mental status,
room-air SpO,, < 94%, or opacities on CXR

Severe disease: requiring high-flow nasal cannula (HFNC) or invasive

ventilation or other organs support
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AMEIWNYMAASASSWWLIIA COVID-19 Management Plan

¢® Mild : symptomatic and supportive and hospital isolation then home quarantine
until 14 d (COHORT COVID WARD, HOSPITEL, FIELD HOSPITAL, STATE
QUARANTINE, LOCAL QUARANTINE) (chloroquine or hydroxychloroquine,
darunavir/ritonavir or lopinavir/ritonavir, azithromycin, Wﬁﬂzaﬂﬂfﬁ)‘s)

® Moderate: as mild + favipiravir for 5-10 d + dexamethasone 6 mg/d if room-air
SpO, = 94%, or significant opacities on CXR (COHORT COVID WARD)

® Severe: as moderate for 2 10 d (COVID ICU)

Consider: anticoagulant, remdesivir, convalescent plasma, monoclonal antibodies

Extend home quarantine to 21 d for those with COVID pneumonia
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Modified ICU
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Anteroom  Corridor

Air flow:

ANl rooms in the unit are
pressurized So that
when a door is openaed
or closed, air flows n
and not out. Pressure is
monitored electronically
and the status is
displayed on panels.

Biosafety hood:

Collected specimens ang
handied here before
they go to the lab. The
hood filters air and
doesn’t let exhaust
cinculate back into the
WOk area,

Bathroom

Staff locker room

m

The faucet is
light-activated so

no towch is
required.

Shower
Shower is designed so
that if people get
a large splash or

Waste from the patient’s.
hathroom s disinfected
before it enters the
Sewer system.

Air handling

Air is thoroughly filtered before

venting to the outside.

Tt [Ty LUFiraly PVt Mol iRty of Pealn

PPE removal
zone

Areas are marked
where workers take
off their personal
protective equipment.
At NIH, equipment is
autoclaved to kil
pathogens

and taken to an
incinerator.

Staffing

Patient care at NiH is
always done by two
nurses: One performs.
the care while the
other makes sure it is
done properiy.

Monitor

A monitor with a
checklist (called a
Watson) observwes all
procedures and can
stop anyone at any
time if protocol s
violated.

Medical
equipment

One of the four rooms
at NIH s set up as an
Intenshve-cane unit
(ICL), with connec-
tions for cogen,
suction and all other
medical electronics.
The other three rooms
can be converted to
ICU rooms if needed.

BONPE BILFRLIWITE AND FECHARD SOHNSON, THE WA araGTON POST
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isolation Gown  AAM protection  Surgical gown fbri Coverall

AN el | Gowfl'Sg!rnI spunlice fabric wihout any fuorochemical ris (5\0
ol g’ spunbond fbic vith |k fuorochemicl | water repetiant ‘\V RN
Level 3 N 355!:11I SMS fabric with 4% fluorochemial | }\
Level 4 3 g!rn2 SMS fabric with 4% luorochemical and 1.5% antbacterfal finish f |

1
P |

AAMI: Assaciztion for the Advancement of Medieal Instrumentation; SMS: spunbondmeltblawn/spunbond. \ Yy ,
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N95 Respirator (healthcare vs occupational model)

Model/Catalog Number

Healthcare/ OH&ES Healthcare/ OH&ES
Medical Medical
1 8601 1860S 8210/8110S 1870 9210

_NIOSH Approved Yes Yes Yes Yes
N95 Filtration Yes Yes Yes Yes
_FDA Cleared Yes No Yes No
_Fluid Resistant Claim Yes No Yes No
_Can be used in surgery Yes No Yes No
Fit testing required when Yes Yes No, when No, when

switching to or from the
Healthcare or
Occupational models

switching from
9210 based on
identical
construction™

switching from

1870 based on
identical

construction®
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Are We Prompt?
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First-come, first-served |

Sickest First

Social usefulness
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Who Will Be Deserved if Limited Resources

Prerequisite

®  National health crisis

Local and regional distribution
® Recruit all available resources
and surge capacity

®  Community perspective
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Who Will Be Deserved
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e
Charlson Comorbidity Index (CCI) @
Sequential Organ Failure Assessment (SOFA) Score

Frailty assessment \‘(
Cognitive impairment assessment

Social function
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Attending physician (Thailand Regulations)
NIEIBUYUAFUNTNUAITIG W.A. 2550
WILINBUNUAIBIBNLIBNIIN W6, 2525
2BUIALUNNYFNIIAILNITINBN

YD ITINURIIBITNLITNIIN W.6. 2549

Re-Assess ] _ _
Patient review committee

Auditors Local and Central
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Early recognition with accurate tests
Adequate armors

Teamwork and health advocacy
Political commitment

Strong public support (mask, distancing,

hand sanitation, vaccination)
Philosophy of sufficiency economy

® Moderation
® Prudence

® Social immunity
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