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Learning Objectives

• Apply evidence-based knowledge to care for the hospitalized 
patient with COVID-19

• Describe the clinical research studies available for hospitalized 
patients with COVID-19

• Summarize the current MEOC recommendations for care of the 
COVID-19 patient

17

Outline

• Hospital admission
• Infectious Diseases – Antimicrobials

• Pulmonary – Oxygen, CPAP/BIPAP, inhaled therapies

• Hematology – VTE, hypercoagulability

• Rheumatology – Cytokine release syndrome

• Geriatrics – Special considerations for older adults

• Clinical Trials and COVID-specific therapies
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MEOC: Medicine Emergency Operations Command
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MEOC: Medicine Emergency Operations Command
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Clinical Practice Guidelines Working Group: 
Develop and implement clinical practice tools to support physicians 
in providing clinical care to patients with COVID.

• Promote evidence-based care

• Synthesize evidence to develop standardized clinical care for COVID 
patients admitted to hospital to include:

• SCM Order sets (Risk prediction)

• Clinical care algorithms/pathways/flowcharts

• Support clinical trials recruiting hospitalized COVID patients

21

Hospital Admission
• CXR – portable 
• Bloodwork – standardized
• Vital signs 
• Diet
• Fluid balance
• Comorbidities
• VTE prophylaxis
• GOALS OF CARE
• Discharge planning begins at Admission ☺
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COVID-19 Admission Order Set

23

Risk Prediction Tools

• Prognostication

• Multiple tools

• None validated in COVID19

• Decision support

24

Variable Point

Confusion 1

BUN > 7mmol/L 1

Resp Rate >/= 30 1

SBP <90 or DBP <60 1

Age >/=65 1

CURB65 score1 NEWS2 score2

+1 for chronic high PCO2

1. Lim et al. Thorax 2003 2. Royal College of Physicians, London RCP 2017 

23

24



Office of Continuing Medical Education 
and Professional Development. COVID 
Corner - Care of the Hospitalized Patient 
with COVID19

23/04/2020

This material is for individual use only 
and not to be used for further 
dissemination. 8

NEWS2 scoring systemVital Signs

Concern if:

Pulmonary

O2 Needs; NIV only for acute resp 
failure secondary to AECOPD/CHF; MDI 
(no nebs) for asthma / COPD; Avoid 
optiflow/airvo

Anti-microbials

Is the blood culture 
positive or high 
suspicion for bacterial 
infection

Symptom 
Management

VTE & 
Prophylaxis

Non-COVID 
Comorbidities

Discharge Planning

Assess Regularly 
• Dyspnea
• Secretions/Cough
• Pain/Myalgia
• Nausea/Vomiting

Differential diagnosis of COVID 
patient with increasing O2 needs 

COVID disease progression 
• respiratory failure
• sepsis/cytokine release
• myocarditis

Complication of admission - acute
• Hospital acquired pneumonia
• Pleural effusion
• Acute PE
• Aspiration
• Pneumothorax
• Volume overload

Comorbidity exacerbation
• COPD/asthma exacerbation 
• Congestive heart failure

If suspect cytokine release syndrome 🡪 consult 
Rheumatology or Hematology

When to suspect:
• Consider as a cause of clinical deterioration
• High ferritin (typically > 700), CRP (>70)
• Thrombocytopenia, lymphopenia, neutropenia
• High ALT/AST, LDH, TG, D-Dimer
• Low fibrinogen

Continue 
antibiotics 
x 5-7 days, 
with stop 
date. BioK+

Stop 
Antibiotics

• Increased O2 needs ≥3LPM/3 hours, or ≥6LPM
• New SBP <90
• New HR ≥120/min 
• Increased RR ≥6 breaths/min or worsening 

dyspnea
• New onset confusion

If no

If 
yes

Consult Palliative Care Consult for severe or 
refractory symptoms

Re-assess indication for oseltamavir (Tamiflu). 
If np swab + for influenza, continue x 5 days.    
If np swab negative and low suspicion, D/C. 

LMWH prophylaxis for all 
patients unless active 
bleeding or platelets <30

If on DOAC or warfarin 
on admission, consider 
changing to LMWH

• Fever
• Confusion
• Anxiety
• Headache If DVT 

suspected:
Doppler U/S

If PE 
suspected:
CTPE

-Ensure Med Rec completed
-Chemstrips for DM
-Manage within scope of practice
-Seek advice from POD LEAD
-Involve non-COVID consulting 
services as needed

• Functional status – cognitive/physical vs baseline
• Home living situation
• Mobility – encourage daily
• Minimize allied health consults unless necessary
• Remove lines/catheters
• Nutrition status
• Follow-up plans
• Ride home
• Home medications

Discharge planning begins at admission

Consider care escalation (involve POD lead)
• NEWS2 score: ↑ to  ≥7 or any new 3-point item
• ≥ 3LPM/3 hours, or ≥ 6LPM
• Any other concern of changing clinical status 
• Make NPO, ensure IV patent
• If deterioration (increasing O2 requirement)

• GOC R1-3, consider ICU consult
• GOC M or Cl, consider palliation

Work-up for patient deterioration
CXR (portable) + Labs – CBC, Cr, lytes, CRP, 
ferritin, LDH, ALT, AST, Tbili, INR, PTT, fibrinogen, 
D-Dimer, Trop T; Consider EKG and ABG if 
indicated

Pulmonary embolism
D-Dimers may be elevated 
due to COVID19.

Consider VTE if unexplained: 
• dyspnea
• increased O2 needs/RR
• hypotension
• chest pain
• tachycardia
• signs of DVT

Daily MD 
Assessment
Consider the following 
with each patient:

1. COVID status
❑ Confirmed
❑ Probable  
❑ Possible  
❑ Unlikely 
❑ Very Unlikely 
❑ Pg IP&C if d/c’ing 

C&D isolation

2. Exam as clinically 
indicated (daily 
physical not required)

3. Labs 
review daily and order 
as indicated

4. Fluid Balance
conservative fluid 
strategy

5. Goals of Care
Reassess & Update

6. Diet Order & 
nutritional status

7. Patient Isolation 
Update family

Is patient eligible 
for a clinical trial?

CATCO pg: 01815

CORONA-1 pg: 03977

www.mdcalc.com/national-early-warning-score-news-2

@KBrownMD

Dr. Kristen Brown MD FRCPC
Department of Medicine, Division of Infection Diseases

COVID-19 Definitions, 
Diagnostics and Antimicrobials
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COVID-19 Definitions

COVID-19 Case Definitions

• National surveillance case definitions have been developed to 
standardize public health reporting

• Confirmed, probable, suspect

• These case definitions are not intended to be used for clinical 
purposes
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COVID-19 Clinical Syndromes: Mild Symptoms
• Uncomplicated upper respiratory tract viral infection:

• Fever, fatigue, cough (with or without sputum production), 
anorexia, malaise, muscle pain, sore throat, dyspnea, nasal 
congestion, or headache

• 5% adults present with nausea, vomiting, abdominal pain and/or 
diarrhea

• Many are afebrile or have low-grade fever. 
• The elderly and immunocompromised may present with atypical 

symptoms
• Other non-specific or unusual presentations can also occur in the 

absence of initial respiratory symptoms (acroischemia, anosmia)

29

COVID-19 Clinical Syndromes: Moderate-Severe

• Severe pneumonia

• ARDS

• Sepsis, septic shock

30

Clinical Management of Patients with Moderate to Severe COVID-19 - Interim Guidance April 2, 2020. Public Health Agency of Canada, Canadian 
Critical Care Society and Association of Medical Microbiology and Infectious Disease (AMMI) Canada. 

https://www.ammi.ca/Content/Clinical%20Care%20COVID-19%20Guidance%20FINAL%20April2%20ENGLISH%281%29.pdf <Accessed April 20, 2020>
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COVID-19 Diagnostics

32https://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-COVID-19-test-performance.pdf
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The clinical sensitivity of any 
test is completely dependent on 
the quality of specimen 
collected. If a low-quality 
specimen is collected, false-
negative results can occur.

COVID-19 Specimen Collection

• Preferred specimen: a nasopharyngeal swab 

34

“The CDC recommends leaving the swab 
in place for several seconds to absorb 
secretions and then slowly removing the 
swab while rotating it. Your institution may 
also recommend rotating the swab in place 
several times before removing it.”

Marty FM, Chen K, Verrill K. How to Obtain a 
Nasopharyngeal Swab Specimen. N Engl J Med
2020 Apr 17. 
https://www.nejm.org/doi/full/10.1056/NEJM
vcm2010260

https://www.copanusa.com/sample-collection-transport-processing/utm-viral-transport/

New England Journal of Medicine, April 17, 2020

Hardy Diagnostics
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35https://www.albertahealthservices.ca/assets/wf/lab/wf-lab-bulletin-change-from-nasopharyngeal-throat-swab-for-covid-19-and-rpp-testing.pdf

COVID-19 Specimen Collection

36

Hologic Inc
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COVID-19 Specimen Collection

• These swabs have been 
provided to Assessment 
Centres only for THROAT 
swab testing

• Usually used for 
Gonorrhea/Chlamydia/
Trichomonas testing)

37

Alberta Precision Laboratories

Do NOT Use AMIES Swabs for COVID Testing

38

DO NOT USE

Alberta Precision Laboratories
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• If the upper respiratory swab is negative and there remains a 
high degree of clinical suspicion a repeat swab should be 
collected if it will change management

• Also good specimens: ET suction, BAL

• Less preferred specimens: 

• Sputum (hard to process)

• Nasal swab, inferior to NP/throat (80% vs. 90% sensitive) 

39
COVID-19 Scientific Advisory Group Rapid Response Report: Comparison of Testing Sites. April 15, 2020. 

https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-comparison-of-testing-sites-rapid-review.pdf <Accessed April 21>

Interpreting COVID Test Results

• A negative PCR can occur and a negative result does not mean 
that the case is a true negative, especially when there is a high 
probability of disease

• Clinical judgement and multiple lines of evidence (such as clinical signs 
and symptoms, medical imaging results, and contact with lab 
confirmed cases) should be considered when making decisions for 
patient care and staff protection

40
COVID-19 Scientific Advisory Group Rapid Response Report: Comparison of Testing Sites. April 15, 2020. 

https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-comparison-of-testing-sites-rapid-review.pdf <Accessed April 21>
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41
COVID-19 Scientific Advisory Group Rapid Response Report: Comparison of Testing Sites. April 15, 2020. 

https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-sag-comparison-of-testing-sites-rapid-review.pdf <Accessed April 21>

• Dual infections with other respiratory viral and bacterial 
infections have been found in COVID-19 patients

• A positive test for a non-COVID-19 pathogen, such as 
another respiratory virus, does not rule out COVID-19 and 
vice versa

• Serology for COVID-19 is not routinely available at this time—
study underway locally, patients will be contacted directly by 
lab
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Antimicrobials

44Image Source: https://twitter.com/AMMICanada/status/1249859357421920257/photo/1
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Antimicrobials

• Collect blood cultures for bacteria that cause pneumonia and sepsis, 
ideally before antimicrobial therapy

• Patients evolving severe illness should be empirically treated with 
antibacterials pending results of initial microbial testing

**REASSESS at 48-72 hours WITH VIRAL AND BACTERIAL LAB 
RESULTS**

45

Antimicrobials
• Treat moderate/severe illness per typical CAP:

• Ceftriaxone 1 g (2 g if > 100 kg) IV daily x 3-5 days
AND one of: 

• Azithromycin 500 mg IV/PO daily x 3 days
OR Doxycycline 200 mg PO then 100 mg PO BID x 3-5 days 

• If history/risk factors for MRSA add: 
• Vancomycin 25-30 mg/kg IV load (round to nearest 250mg; max 3 g) followed by 15 

mg/kg (round to nearest 250mg; max 2 g) q 8-12h for target trough 15-20 mg/L x 3 days 
• Alternate if renal dysfunction or known prior MRSA pneumonia: 

Linezolid 600 mg IV/PO q 12h x 3 days
• Discontinue vancomycin/linezolid if MRSA screening swab and bacterial respiratory 

cultures are negative for MRSA

46

Diagnosis and Treatment of Adults with Community-acquired Pneumonia. An Official Clinical Practice Guideline of the American Thoracic Society and 
Infectious Diseases Society of America. American Journal of Respiratory and Critical Care Medicine, Volume 200, Issue 7, 1 October 2019, Pages e45-

e67, https://www.atsjournals.org/doi/full/10.1164/rccm.201908-1581ST

Recommendations for Antimicrobial Management of Adult Hospitalized Patients with COVID-19 Prepared By: The COVID-19 Antimicrobial Management Working Group, 
Alberta Health Services. March 22, 2020. https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-recommendations.pdf
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Antimicrobials

• If symptoms clinically compatible with influenza (and still circulating)
• Oseltamivir 75 mg PO bid (if normal renal function), 
• Discontinue if influenza RVP negative

**REASSESS at 48-72 hours WITH VIRAL AND BACTERIAL LAB 
RESULTS**

47

Diagnosis and Treatment of Adults with Community-acquired Pneumonia. An Official Clinical Practice Guideline of the American Thoracic Society and 
Infectious Diseases Society of America. American Journal of Respiratory and Critical Care Medicine, Volume 200, Issue 7, 1 October 2019, Pages e45-

e67, https://www.atsjournals.org/doi/full/10.1164/rccm.201908-1581ST

Recommendations for Antimicrobial Management of Adult Hospitalized Patients with COVID-19 Prepared By: The COVID-19 Antimicrobial Management Working Group, 
Alberta Health Services. March 22, 2020. https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-recommendations.pdf

Antimicrobials
• VAP (up to 25% Wuhan cohort):

• Culture directed therapy is preferred; empiric therapy:

• Piperacillin-tazobactam 4.5 g IV q6h x 3-5 days 
OR Meropenem 500 mg IV q6h x 3-5 days 

• Plus, if not documented MRSA negative, vancomycin or linezolid 

• Discontinue vancomycin or linezolid if MRSA screening swab and bacterial 
respiratory cultures are negative for MRSA

• Worsening pneumonia may also be due to inflammation so prolonged antibiotic 
therapy beyond 3- 5 days in the absence of positive cultures is not recommended

48

Diagnosis and Treatment of Adults with Community-acquired Pneumonia. An Official Clinical Practice Guideline of the American Thoracic Society and 
Infectious Diseases Society of America. American Journal of Respiratory and Critical Care Medicine, Volume 200, Issue 7, 1 October 2019, Pages e45-

e67, https://www.atsjournals.org/doi/full/10.1164/rccm.201908-1581ST

Recommendations for Antimicrobial Management of Adult Hospitalized Patients with COVID-19 Prepared By: The COVID-19 Antimicrobial Management Working Group, 
Alberta Health Services. March 22, 2020. https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-recommendations.pdf
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Dr. Tara Lohmann MD FRCPC
Department of Medicine, Division of Respiratory 

COVID-19: Respiratory 
Considerations

Respiratory Care of the Patient with Covid-19

• Respiratory manifestations of Covid-19

• Risk factors for mortality

• Imaging considerations

• AHS recommendations for respiratory therapies

• Oxygen

• CPAP/BIPAP

• Nebulisers

50
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Respiratory Manifestations of COVID-19

51

‘Asymptomatic’ Cough, fever, 
myalgias

‘Silent 
hypoxemia’

Acute Respiratory 
Distress Syndrome (ARDS)*

Complications:
Bacterial superinfection and 

pulmonary embolism (PE)

Sepsis

52Fei Zhou et al. Lancet 2020
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Risk Factors for Mortality
• Increased age 
• Comorbidities

• Hypertension
• Diabetes Mellitus
• Coronary Artery Disease
• Chronic Kidney Disease

• SOFA > 4.5
• CURB-65
• Lymphopenia, elevated D-dimer

53Fei Zhou et al. Lancet 2020

Chest Radiographs of a 55-Year-Old Patient 
with COVID-19

54PK Bhatraju et al. N Engl J Med 2020
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Typical CT Findings of COVID-19

55Images courtesy of Dr. Andrew Lee, AHS

Chest Imaging for Patients with COVID-19 

• Portable CXR favoured if respiratory deterioration

• Computed Tomography 

• Unenhanced CT adequate for Covid-19 manifestations

• Avoid D-dimer when PE is suspected

• Risk of renal failure with covid-19

56
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Respiratory Management of the Patient 
with COVID-19

• Use conventional (dry) oxygen therapies to maintain target O2

• Avoid Aerosol-generating Medical Procedures (AGMPs) where 
possible

• Involve ICU in patients with R GCD if unable to oxygenate, rapid 
change in oxygen requirements, high O2 needs, hemodynamic 
instability

57

Aerosol Generating Medical Procedures (AGMP)

58

• Intubation
• CPR
• NIV (BiPAP)
• CPAP
• Optiflow/Airvo
• Tracheostomy care
• Bronchoscopy
• Airway suctioning
• Nebulized medications

N95 and 4-walled 
room needed 

57
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Non-Invasive Ventilation (NIV)/BiPAP

• NIV is NOT indicated for hypoxemic respiratory failure due to 
Covid-19

• NIV should not be withheld in patients with acute hypercapnic
respiratory failure (eg AECOPD) and acute pulmonary edema 
provided AGMP precautions are in place 

• Respirology should be consulted for acute NIV or if a patient is 
on chronic home BiPAP therapy

59K. Fraser AHS NIV document 2020

• During the covid-19 pandemic,  
Optiflow/AIRVO should NOT be 
routinely used in patients with covid-
19

• In patients with R GCD, 
Optiflow/AIRVO may be used at the 
discretion of the critical care 
physician

60

Heated, Humidified, High flow oxygen 
(Airvo/Optiflow)

www.fphcare.co.nz www.scancrit.com
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Risk Factors for Invasive Mechanical Ventilation

Retrospective case series of 393 patients admitted with covid-19 
in NYC, USA

• Male gender (70% vs 55%)

• Obesity (43% vs 31%)

• Elevated liver function tests

• Elevated inflammatory markers (ferritin, D-dimer, CRP, 
procalcitonin)

61

Dr. Leslie Skeith MD FRCPC MHPE
Department of Medicine, Division of Hematology 

Venous Thromboembolism 
(VTE) and Coagulopathy

@leslieskeith
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63

Admitted patients with COVID are at risk of VTE (DVT/PE)
Salem R. Rezaie, MD/REBELEM

Thrombosis and COVID-19
• Thrombosis in critically ill patients1-3

• China: 25% (20/81)1 – Thromboprophylaxis not routine

• France: 17% (64/150)2 - Included CRRT, ECMO and line 
thrombosis

• Netherlands: 15% (28/184)3

• Netherlands: 17% (33/198)4  - Included serial US screening in ICU

• Hospital ward: 3% (4/198)4 – Included US screening

• RCTs ongoing to find optimal LMWH prevention dose

641. Cui et al JTH 2020; 2. Helms et al. Int Care Med 2020; 3. Klok et al. Thromb Res 2020; 4. Middeldorp et al preprints
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Coagulopathy and COVID-19

651. Zhang et al JTH 2020; 2. Tang et al JTH 2020

Markedly elevated D-dimers (>3-4x) on admission 
are predictive of in-hospital mortality1,2

Coagulopathy Monitoring

• Mild coagulopathy is common

• Mild thrombocytopenia (Plts >100 x 109/L)

• Mildly elevated INR, PTT

• Elevated fibrinogen (rarely low)

• Elevated D-dimer ~50-60%

• “Overt DIC” and bleeding rare

• Serial coagulation monitoring including D-dimer = disease 
severity; unclear thrombosis risk

66
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671. Zhang et al NEJM 2020

• Case reports of antiphospholipid antibodies and thrombosis

• Antiphospholipid antibodies occur transiently in critically ill patients

• Primarily IgA of unknown titre and significance (LAC negative)

Recommendations—April 22, 2020
1. Weight-based LMWH prophylaxis for all admitted patients except 

bleeding or plts <30 (UFH if renal failure)

2. Avoid DOAC use if possible – COVID-19 drug interactions, acutely ill 
patients

3. Complete coagulation labs on admission and consider repeating 
serially

4. An elevated D-dimer alone does not warrant investigation for VTE

5. Low threshold to investigate for VTE if unexplained worsening of 
respiratory status/hypoxia, hypotension or tachycardia, signs of DVT
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Dr. Glen Hazlewood MD PhD FRCPC
Department of Medicine, Division of Rheumatology 

Cytokine Release 
Syndrome/HLH 

Cytokine release syndrome

• Syndrome of hyperinflammation: inflammatory emergency
• Leads to severe end-organ dysfunction, death if not treated
• Different terminology for similar conditions:

• Cytokine release syndrome: typically associated with CAR-T cell 
therapy

• Hemophagocytic lymphohistiocytosis (HLH): congenital or acquired
• Macrophage activation syndrome: Form of HLH seen in some 

rheumatic diseases (juvenile idiopathic arthritis, adult onset still’s, 
SLE)

All share characteristic patterns of hyperinflammation
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Clinical features (in non-COVID HLH/MAS)

• Fever
• Unwell, multi-organ dysfunction (‘culture-negative sepsis’)
• Characteristic lab features of hyperinflammation

• High ferritin (typically > 700), CRP (typically >70)
• Thrombocytopenia, lymphopenia, neutropenia
• High ALT/AST, LDH, CRP, triglycerides
• Cytokine panels: High IL-1, IL-6, sCD25 (amongst others)
• Hemophagocytosis on bone marrow biopsy

• Highly fatal, but highly treatable if diagnosed and recognized early

71

COVID-19 Cytokine Release Syndrome

• Pattern of lab hyperinflammation noted in some patients
• Tocilizumab (anti-IL6) used in small case series, with benefit

• China: 
• 21 patients, all recovered (few clinical details) [1]
• 15 patients (7 critically ill); 4 died (those who died had an increase in IL-6 

following tocilizumab) [2]
• Being used in Italy: unpublished reports of efficacy

• Other agents - steroids, anakinra (Anti-IL1) also being used

• There is a lot we don’t know!!

72

1. Fu B et al. J Transl Med 18, 164 (2020)
2. Luo P et al. J Med Virol (2020)
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When to consider it/what to do

• As a cause for deterioration/severe illness
• Suggestive lab features

• High ferritin (typically > 700), CRP (typically >70)
• Thrombocytopenia, lymphopenia, neutropenia
• High ALT/AST, LDH, CRP, D-Dimer, triglycerides 
• Low fibrinogen

• What to do:
• Complete the additional labs, if not done
• Close observation: these are patients who can deteriorate rapidly
• Call for help!
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COVID-Inflammation Team
• A dedicated virtual multi-disciplinary team (rheumatology, 

hematology, ID, ICU) has been established to provide rapid 
advice

• Access team by just paging rheum/heme on-call as you 
would typically -rheum/heme Drs will liaise with dedicated 
team if appropriate

• What the team will do:
• Discuss case and advise ward team on management
• Arrange for the cytokine panels to be done
• Facilitate drug or clinical trial access, as appropriate
• Collect data, learn from experience 
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Dr. Zahra Goodarzi MD MSc FRCPC
Department of Medicine, Division of Geriatrics 

Special Considerations in 
the Older Adult

@zahrasgoodarzi
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Frailty

People with frailty have less 
physiological reserve.

Those who are frail (biological > 
chronological age) have markedly 
increased vulnerability to adverse 
health outcomes. 

Increased Vulnerability to Stressors
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77

IADLs
(stuff that lets you 
live independent in 
the community)
• Transportation
• Finances
• Medications
• Cooking
• Housework 

and 
maintenance

• Shopping
• Meal 

preparation

BADLs
(personal care)
• Bathing
• Dressing
• Grooming
• Toileting/conti

nence
• Transfers/mob

ility
• Eating

Function as Proxy—Clinical Frailty Index

Source: https://www.dal.ca/sites/gmr/our-tools/clinical-frailty-scale.html 78
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Management of Frailty in COVID-19
• Higher likelihood of critical illness/death

• This is probably more related to frailty than chronological age

• Chances of blocked recovery higher as time with patient/communication less and 
don’t have family members who can support and advocate

• Get functional baseline early and monitor for divergence

• Early rehab if medically appropriate. 

• Functional mobility (encourage up in chair, mobilize to bathroom, get dressed)

• Consider reversible causes to reduced reserve

• (acute medical issue, meds, immobility, constipation, pain, impaired sleep)

• Review Medications—consider whether medications still have benefit
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Delirium

For assessment of delirium consider 
use of Confusion Assessment Method 
(CAM)

Confusion Assessment Method (CAM)
1. Acute onset and fluctuating course
2. Inattention
3. Disorganized thinking
4. Altered level of consciousness

Diagnosis of delirium if 1, 2, and 
either 3 or 4

(Inouye Ann Intern Med 1990)
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Precipitants for Delirium

81

Delirium Management

82
Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet. 2014 Mar 

8;383(9920):911-22. doi: 10.1016/S0140-6736(13)60688-1. 
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When to Call Your Friendly Neighbourhood 
Geriatrics Team?

85

Evaluation 
and 

Management 
of Delirium 

Polypharmacy Falls

Complex 
Multi-

morbidity in 
the Older 

Adult

Unexplained 
Functional 

Decline 
Frailty Responsive 

Behaviours
Cognitive 

Impairment 

Dr. Kerri Johannson MD MPH FRCPC
Department of Medicine, Division of Respiratory 

Clinical Research

@KerriBerriKerri
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Clinical Research/Trials

87
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-

infection/clinical-management-covid-19.html#9

Therapeutic Agents Under Investigation
• Hydroxy/Chloroquine
• Remdesevir
• Lopinavir/Ritonovir
• Tocilizumab
• Azithromycin
• Corticosteroids
• Convalescent Plasma
• 188 active/recruiting interventional trials at clinicaltrials.gov
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89

@CATCOtrial

90

R1 or R2 GOC R3, M1, M2 GOC

CORONA-1 TrialICU-Based Ward-Based

Prone Positioning reduces 
mortality by 16% in 
intubated and mechanically 
ventilated patients with 
ARDS.

Whether these benefits 
extend to non-intubated 
patients is unknown.

U of C – led study. REB Approved April 20, 2020

Objective: to determine whether prone positioning 
improves clinical outcomes for non-intubated 
hospitalized patients with hypoxemic respiratory 
failure due to COVID-19, who are not candidates ICU 
or invasive mechanical ventilation.

McMaster – led study. REB Approval pending

Objective: to determine whether prone positioning 
improves clinical outcomes for non-intubated 
hospitalized patients with hypoxemic respiratory 
failure due to COVID-19, who are candidates for ICU 
or invasive mechanical ventilation.

Page 03977 for 
Screening/Randomization

COVI-PRONE 
Trial

Non-intubated
Hypoxemia

Confirmed/Probable COVID-19
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MEOC COVID19 Website

• https://www.departmentofmedicine.com/meoc-hospital-care/
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