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Asymptomatic OR very mild disease
Fever, Mild URTI, No dyspnoea

® Home Isolation

® Contact and Droplet precautions

@ Strict hand hygiene

® Tab ermectin 200mcg/kg OD x 3day s plus Tab

Azithromycin 500mg OD and Tab Daxycydine 100
mgBDx7 days

® Tab Zinc 50 mg BD

® Tab VitC 500mg BD

® Symptomatic treatment for cough and fever
(bronchodilators, mucolytic, paracetamol)

® Monitor dosety for wamvg signs:
Chest pain, dy [
altered mentation

COVID-19 Management Protocol

SGPGIMS, Lucknow
[_coviprosiive paien_|

Categorize based on Severity of Illness

Persistent fever, and cough, constitutional symptoms,
uncontrolled comorbid conditions /risk factors for
severe disease

® Admit in Isolation Ward

® Contact and Droplet precautions

® Stricthand hygiene

® Tab vermectin 200mcg/kg OD x 3day s plus Tab

Azithromycin 500mg OD and Tab Doxycycline 100 mg
BDx 7 days

® Prophylactic dase of UFH® or LMWH’ (e g., enoxapa-
rin40 mg per day SC)
® Tab Zinc 50 mg BD

® Tab Vit C 500mg BD

® Symptomatic treatment for cough and fever
{bronchodilators, mucolytic, paracetamol )

® Obtain baseline CBC, LFT/RFT, CRP, D-dimer &
Eermitin, Fibrinogen, Procalcitonin.
® Obtain HRCT Thorax
® Monitor closely for waming signs
® Chest pain, dy chypr
altered mentation

-

mcmw“uwm protocol based on clinical assessment, testing shall be resorted to and if
negative—manage in Non-Covid facility according to clinical diagnosis

Moderate
Pneumonia with no signs of severe disease
RR 2 24/ min, SPO2 <94 % on Room Air

® Admit in ICU/HDU, oxygen support through nasal

cannulae or high flow delivery systemsif needed

Target Sp02: 92-96% (88-92% in COPD).

Awake proning should be given to all who tolerateit.

Al patients should have daily 12-lead ECG

Follow CRP, D-dimer & Ferritin, Fibrinogen, Procaldi-

tonin every 48-72 hourly; CBC, KFT/LFT daily

® nj. Remdesevir 200 mg IV on Day 1 followed by
100mg OD for 4 days.

® (onwalescent plasma in early moderate disease

® Consider IV methylprednisolone 0.5 - 1 mg/kg or
dexamethasone 0.1- 0.2 mg/kg for 7 - 10 days
{within 48 hours of admission or if axygen require-
ment is increasing and if inflammatory markers are
increased)

® prophylactic dose of UFH’ or LMWH’ (e.g, enoxapa-
fin 40 mg per day SC}

® nj. Thiamine 100 mg IV OD, Inj. Vit C 1.5gm IV6 hrly

® Antibiotics if suspecting infection according to local
policy and control of co-morbid condition.

® Monitor for: Increased WOB, Hemodynamic insta-
bility, Increase in oxygen requirement

for 4 days

mg per day SC)

Ver 1.6

® Inj. Remdesevir 200 mg IV on Day 1 followed by 100mg OD

® Prophylactic dose of UFH® or LMWH? (e.g., enoxaparin 40

zlal improvement, discharge according to state discharge policy
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