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ICU criteria in COVID 19 patients

• Triage from ED

• Floor to ICU transfer

• ICU to Floor transfer

• Flexing ICU oxygen criteria due to Capacity issues

• Stable or improving oxygen needs

• Minimal work of breathing

• NIV vs. HHF vs HFNC

• Non pulmonary organ failures (AKI, encephalopathy, shock)

When to intubate patients with COVID PNA

• Intubation is not therapeutic

• WOB, inadequate ventilation, inadequate oxygenation, Encephalopathy

• Tempo of change 

• Don’t create a dangerous peri-intubation scenario

• Self-proning

• NIPPV-PEEP dependency

• Discuss HFNC, Mask ventilation, HHF, NIPPV, Helmet NIPPV
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Labs and 
imaging 
studies

Acute phase reactants

D-dimer

Procalcitonin

Troponin

Chest CT

Daily CXR

Daily labs (BMP, CBC, CMP?)

Current interventions and treatments

Protocolized Evidence-based ARDS 
management

• Protocolized management for lung 
protective ventilation

• Fluid procotol

• Proning

• Neuromuscular blockade protocol

• Ventilator asynchrony tool

• Refractory hypoxemia

• Alternative modes of ventilation

• Discuss iNO, Epoprostenol

• Discuss ECMO

Evidence-based Multidisc ICU 
management

• Fluids, Sedation, NMB

• Nutrition

• ABCDEF bundle

• trach plan

• Have plan to reduce nursing burden 
with crisis staffing ratios
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ARDS
Guideline

ARDS
Guideline
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ARDS
Guideline

Trigger Asynchrony
Flow 

Asynchrony
Cycle Asynchrony

Extra Triggering

Trigger Threshold set 
too low

Fluid/kink in Circuit
Cardiac Oscillations
Hiccups
Coughing
Shivering
Seizure
Other

AND/OR

Action
1) Increase trigger
Threshold

2) Reduce extra 
triggering 
stimulus

Insufficient 
Triggering

1) Flow Trigger Threshold 
set too high (VCV)

Action
1) Reduce trigger
Flow threshold

2) Reduce auto-peep 
and/or set PEEP to 
80% of intrinsic PEEP

2) Significant Auto-PEEP
-Intrinsic PEEP >> Set 
PEEP  (rare in ARDS)

3) Weak inspiratory 
muscles
-Min diaphragm 
contraction

Premature 
inspiratory breath 

cessation

A Cause of Breath 
Stacking
patient takes two 
breaths w/o exhalation

Action
↑ Inspiratory time

Volume Control
1) ↓ Flow rate
2) If necessary and Pplat
<30, ↑ Vt 
(stay <8cc/kg/IBW)

PCV: ↑ inspiratory time

Delayed 
inspiratory 

breath 
cessation

-pt trying to exhale 
prior to breath 
completion

Action
↓ Inspiratory 
time

Volume control
1) ↑ Flow rate
2) If necessary ↓ Vt

PCV: ↓ inspiratory 
time

Flow starvation

A Cause of Breath Stacking
-excessive inspiration due to 
inadequate flow triggering a 
second breath

Action
VCV ventilation

1) ↑ Flow rate

Or in rare circumstances
(check w/ Doc)

2) Change to PCV, and if 
necessary, increase 
inspiratory time

9

10



11/20/2020

6

Drug therapy

• Dexamethasone

• Remdesivir

• Convalescent Plasma

• Empiric anti-bacterials

• Antithrombotics

• Statins

• Drugs coming or here (Bamlanivimab)
• Monoclonal Antibodies

• Janus kinase inhibitor-baricitinib

• Hyperimmune globulin against SAR-CoV2 virus

Immunomodulators

• Use in clinical trials only

• IL-6 inhibitors
• Tocilizumab/Sarlumab

• 2500+ clinical trials ongoing
• Pitfalls of use

• Trouble with Cytokine Storm paradigm

• Philosophical dilemmas for physicians

• Vaccines
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Recognition and appropriate de-escalation of critical care 
for COVID-19 patients

• Surge plans: Ventilator scarcity

• Tracheostomy

• Discontinuing isolation on vented patients 

• Pay close attention to secondary complications 
• VTE, Nosocomial infections
• Post-COVID organizing pneumonia

• Family meetings: set expectation, 
• clear goals of care beyond DNR/DNI 
• give public health guidance

Best Sources of truth

• U Michigan protocols: http://www.med.umich.edu/asp/

• University of Washington protocols: https://covid-19.uwmedicine.org/pages/default

• U Nebraska protocols: https://www.nebraskamed.com/for-providers/covid19

• Brigham’s guidelines: https://covidprotocols.org

• MGH guidelines: https://www.massgeneral.org/news/coronavirus/treatment-guidances

• FLARE: https://www.massgeneral.org/news/coronavirus/treatment-guidance/fast-
literature-updates

• Great for clinical care questions and little pearls: https://emcrit.org/ibcc/COVID19/
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Evaluation
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