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• Writing death certificate of COVID-19 positive patient and

• Measures to reduce mortality during COVID-19 era
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Definitions
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Severe Pneumonia (Suspected) (If any of 

following signs/symptoms is present) 

• Respiratory rate > 30 breaths/min 

• Severe respiratory distress 

• SpO2 ≤ 93% on room air 

• Systolic Blood Pressure ≤ 100 mmHg 

• Altered mental status (GCS <15)
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Confirmed Case

•A person with laboratory of COVID-19 infection, 
irrespective of clinical signs and symptoms
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Contact

• One of the following exposures during the two days before and the 14 
days after the onset of the symptoms of a probable or confirmed case

• Face to face contact within one meter for more than 15 mins

• Direct physical contact

• Direct care without PPE
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Management Guidelines
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Oxygen Therapy

Prone Positioning

Dexamethasone



Sources of O2

O2 cylinders Manifolds
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Liquid O2

O2 concentrators
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Nasal cannula

Standard nasal cannula delivers an inspiratory oxygen fraction (FiO2) of 24-44% at supply 
flows ranging from 1-6 L/min.
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Simple oxygen mask

5-10 L/min (<5L will not flush CO2 from mask) – 40-60% FiO2 depending on pattern of 
breathing.  
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O2 mask with reservoir bag

8-12 L/min
50-70% of FiO2

Delivers 60% O2
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Estimating FiO2
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Awake prone position
• https://youtu.be/f-AkBQ9CvGA
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Awake prone position

Preconditions

• All patients with suspected or proven COVID AND

• Requiring O2 therapy to maintain SpO2 >93% and/or RR >30/min and/or 

SpO2 <95% on room air AND

• Patient is awake, alert, willing and able to self position prone AND

• Haemodynamically stable (Systolic BP >90 mmHg)
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Contraindications

• Not alert at time of initiation of APP therapy

• Patient refusal to try APP

• Low BP (SBP < 90 mmHg)

• Patient unable to lie prone (e.g., Trauma with spine injuries, patient 

with spine deformities, super obese patients, 2nd /3rd trimester of 

pregnancy, This list is not exhaustive.)
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Care in the prone position

• Observations every 15 minutes for first hour

• If continuously monitored, remove monitoring before APP and replace 

monitoring when in APP. ECG leads should be placed on the back.

• Check patient for ease of breathing.

• Remain in APP for as long as tolerated – ideally for upto 16 hours per day

• Alternative between 4 hours with 1 hour rest breaks.

• Use breaks for eating, drinking, using the toilet and relieving pressure areas.
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Documentation in APP

• Title: APP initiated – Location 

• Record: 

1. Time of initiation of APP

2. Observations before initiation of APP (O2 delivery, SpO2, RR, HR, BP)

3. Observations after 15 and 30 minutes of the initiation of APP
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How to wean O2 therapy in APP

Improvement in SpO2 may take many hours in the APP

If SpO2 > 95% for 2 hours, reduce O2 therapy by 10% or 
step down to the next venturi or O2 delivery device.

Continue to reduce O2 support in steps every 2 hours, 
aiming for SpO2 >95%.

Discontinue APP once SpO2 >93% on room air.
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RECOVERY Trial 

• Moderate dose of dexamethasone (6 

mg daily for 10 days) reduced 

mortality in hospitalized patients 

with COVID-19 and respiratory failure 

who required therapy with 

supplemental O2 or mechanical 

ventilation.
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Anticoagulants

• Thromboembolic phenomenon

• Consider anticoagulants

• D-Dimers (dynamic changes)

• Low molecular weight heparins
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Specific treatments under clinical evaluation

• Remdesivir

• Convalescent plasma therapy

• IL-6 inhibitors - Tocilizumab

• Favipiravir

• Interferons

• Ivermectin
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Discharge criteria

11/6/2020 33Prof ZLA



11/6/2020 34DoMS, Discharge criteria for COVID-19 confirmed cases Version 6 updated on 10.10.20



11/6/2020 35DoMS, Discharge criteria for COVID-19 confirmed cases Version 6 updated on 10.10.20



11/6/2020 36DoMS, Discharge criteria for COVID-19 confirmed cases Version 6 updated on 10.10.20

POSITIVE



Writing death certificate of 

COVID-19 positive patient
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High Death Rate? (Internationally)

• Co-Morbidities

• Elderly

• Arrived late to hospital (Concerns)

• Access to health care settings (Private sectors)

• Under care? (PPE, limitation for Frequent monitoring, limitation to do 
extensive investigations etc.)

• Disease severity?

• Death certificate guidelines
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How to reduce mortality in 

COVID-19 Era
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1. Allow Attendances
Reasons?

Rules and regulations
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2. Use of Information Technology

EMR

Zoom round

CCTV

Intercom

11/6/2020 45Prof ZLA



11/6/2020 Prof ZLA 46



3. Volunteer Recruitment 
(inside the wards)
HCP

Educated persons

Teams

11/6/2020 Prof ZLA 47



4. Basic scalable affordable and 
equitable treatment (Prof Martin 
Landray)
Oxygen

Proning (Awake Proning Position)

Dexamethasone
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5. Risk Stratifications and 
placement of patients to be 
concentrated
Useful EMR
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6. Innovations management

Learnt from SARI training from WHO and US group
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7. Regular evaluation by medical 
audit
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8.Make better healthcare 
accessibility-

Tele-consultations (Private sectors) (Law enforcement)

Drugs delivery

Special situations (Eg. Haemodialysis, Surgery and O&G) 

11/6/2020 52Prof ZLA



9. Optimize HR (Doctor-Nurse-
Patient Ratio) and JOB 
specifications (SOPs)
Duty shift modification

Need long term plan
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10. Prevention strategies

Social Distancing, Mask wearing, Hand washing, Avoid grouping
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