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1. Introduction

Themain aimof thisdocumentis to provide guidancéor primary caredoctorsto managea
COVIBEL9 patientprior to hospital care. This is mandatory according to the current Ministry
of Health recommendations.

Due to the prevailing situation of increasing numbers of C&l@Ipatients, the standard
recommendation of admitting all such patients may not be fiel@swithin hours or even days
due to a number of factors: transport facilities, existing capacity at hospitals and even
LI GASYyGaQ LINBFSNBYOS 6AGK @OFfAR NBIFazyao

This prehospital management guideline of COMI® patients will give the primary care

doctors, healthcare staff and patients themselves uniform evideloased guidance.

Patient safetyhas beenensured byselecting theasymptomatic andow-risk patientsfor
home management if needed and arrange transfer for the moderate andrsgipatients
for hospital care with minimal delay.

Furthermore, this guidelinerould minimizehospital overcrowdhgand reduce the burden on
hospital staff. Patients willlsohave the privilege of experiencing the comfort at home and
the company of the family even atdistancancreasing the psychological satisfaction.

This guideline will reiterate the importance of restriction of movement and importance of
social isolation even in homecare setting while providingtpspital management.

Box 1

Thispre-hospitalmanagement guidelineor COVIBEL9 patientswill be implemented in
conjunction and under the guidance of the aftdadical Officer of HealtiOH).

The responsibility of implementing this guideline, opce-hospital carasundertaken,
will be solely with radical practitionersegistered withthe Sri Lanka Medical Counc
(SLMC)

Once thehome management isundertaken the medical practitioner is requiretb
inform the MOH of the area

PrehospitalManagement of COVIEL9 Patients

A Practical Guidé/ersion 24 | 19 May 2021 |PCPSL Page4 of 24



2. How to classify COVIEL9 patients based on diseasseverity

Disease severitig not the only decisive factor for suitability for hongare,but it is an
important factor.

Figure 1

[ Positive PCR or Rapid Antigen Test

Mild or no
symptoms

s S5p0;>94% SPO; 91-94% e  SP0O; <90%
+« RR12-20 RR21-30 * RR >30 breaths/min
s HR <100 HR 100-120
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Figure 2
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Infographic co-produced by BMJ and MAGIC; designer Will Stahl-Timmins (see BMJ Rapid Recommendations).

(Ref WHO Living guideline)The panel noted that the oxygen saturation threshold of 90% to define severe COVIB19 was arbitrary
and should be interpreted cautiously. For example, clinicians must use their judgment to determine whether a low oxygen
saturation is a sign of severity or is normal for a given patient with chronic lung disease. Similarly, a saturation > 90p 94% on room
air is abnormal (in patient with normal lungs) and can be an early sign of severe disease, if patient is on a downward trend.

Generally, if there is any doubt, the panel suggested erring on the side of considering the illness as severe.
[Accessed on 10/05/2021]

(1)) 3

Conditional recommendation

Benefits outweigh harms for the majority, but not for everyone. The majority of patients would likely want this option. Learn more

For symptomatic patients with COVID-19 and risk factors for progression to severe disease who are not
hospitalized, we suggest the use of pulse oximetry monitoring at home as part of a package of care, including

patient and provider education and appropriate follow-up (conditional recommendation, very low certainty
evidence).

Research evidence (1) Evidence to Decision Justification Practicalinfo  Decision Aids

SpO2 < 92% (Pulse oximetry use at home) vs SpO2 = 92% (Pulse oximetry use at home)
Patients treated at home with confirmed or suspected COVID-18 disease

>
5 Outcomes

Q‘We recommend for patients with suspected or confirmed moderate COVID-19, that antibiotics should not @
be prescribed unless there is clinical suspicion of a bacterial infection.
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3. What are the red flag(danger) symptoms & signs for COVIE19

Box 2

Coughing up blood
Shortness of breath at refst
Difficult to speakn phrases
Severe pain or pressure in
chest

Cold, clammy, or pale skin
Skinrashwhich does not
disappear with pressure
Decreasedirine output
Difficult to be awaken
Newonsetconfusion

Blue lips

Heart rate > 110 beats per
minute

hE&3ISy &l G daN
Respiratory rate >@
breaths per minute
Systolic blood pressure
<100 mm Hg

Moderate to severe
dehydration

Patients with red flag symptomend signsare at very high risk of complications and should
be admitted tothe nearest hospital immediatelyafter informing the hospital, MOH and

Public Health InspectoP@) of the area(4).
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Figure 3
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4. Who are the patients safe to be managed at home

Patients with red flag symptoms (Box 2) should be admitted immediately to the nearest
hospital.

All patients with moderate to severe disease should be adraitto hospital. Box 1)

Corsider alternative diagnoses such as Dengue when deciding on admission.

Details of patients admitted to hospital should be reported to MOH
Psychosociahnddemographidactors need to be consideraghendecidingon the suitability
of home care foanindividual patient

Use the scoring systemiven belowto assess the suitabilitpf home carefor asymptomatic
or mildly symptomaticpatients:

(The scoring systemwas developed based on publishezliidenceand considering the Sri
Lankan context. It is not a validated tool)

Table 1 Key foraction based onthe total score

SCORE SUGGESTED ACTION

0- 1 (category A) | Home careappropriate Supervised by MOBesignated MO/GP

2 - 3 (category B) | Consider home care Close supervision by MOBiésignated MOGP
»#4 (category C) | Admit Call1390/ 1990and admit
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Table 2 Assessmentool to prioritize patients for hospital admission

(5) (6)

* |f all the household members have tested positiv€fol1D-19, they can be managed in a shar:

accommodation.
$ Other condition$ Dementia, Liver disease
# Ideally patient should have a glucometer to check the blood sugar daily
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