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Aumento in termini assoluti dei casi di infezione da
nuovo Coronavirus in Italia.
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Aumento percentuale dei casi di infezione da
nuovo Coronavirus in Italia
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Distribuzione geografica dei casi di infezione
da nuovo Coronavirus in Italia in termini
percentuali e assoluti.

m Lombardia (n. 32.346)

®m Emilia Romagna (n. 10.054)
= Veneto (n. 6.442)

® Piemonte (n. 6.024)

w Toscana (n. 2.972)

= Marche (n. 2.934)

® Liguria (n. 2.305)

m Lazio (n. 1.901)

m Prov. Aut. Trento (n. 1.222)
®m Campania (n. 1.199)

® Friuli Venezia Giulia (n. 1.139)
m Puglia (n. 1.093)

m Altre Regioni (n. 4.755)
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Percentuale dei casi di infezione da nuovo Coronavirus in Italia
suddivisi per setting assistenziale (isolamento domiciliare,
ricovero ospedaliero, ricovero in terapia intensiva) e la
percentuale di pazienti guariti e deceduti

12,6%

m Deceduti (n. 7.503)

m Terapia intensiva (n. 3.489)

m Ricoverati con sintomi (n. 23.112)
Isolamento domiciliare (n. 30.920)

41,6% Dimessi guariti (n. 9.362)
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B Terapia intensiva m Ricoverati con sintomi Isolamento domiciliare
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Numero di operatori sanitari con infezione da Coronavirus in Italia
Il grafico illustra i nuovi casi giornalieri e il numero totale di casi di infezione da nuovo Coronavirus tra gli operatori
sanitari in Italia.
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«PRE»-TRIAGE

* Placed «outside» the ED (tents or containers)
* |dentification of «suspect cases» based on a clinical-epidemiological form

 Start of the patients on the «clean» or the «dirt» pathway (suspects, Covid-
19 +) based on the above questionnaire

* Direct registration of pts. inside the «dirt» area in the case of high
suspicion, Covid-19 +, and dyspnoea/ARF (ED alerted by EMS)

* Triage out of all patients who do not need an ED visit and those
asymptomatic who refer «contacts» with Covid-19 pts or those who are
suspect of being positive but have a mild disease (started to domiciliary
guarantine with activation of the Public Health System)



Covid-19 + Clinical Phenotypes

e 1. Fever without ARF (normal BGA and Walking test) and Normal CXR
(home care—>domiciliary quarantine)

* 2. Fever with positive CXR and PaO2 > 60 mmHg room air (Oxygen mask,
admission to conventional ward or Observation Unit)

* 3. Fever with Pa02 < 60 mmHg room air (Oxygen mask—=> CPAP
conventional ward admission/intermediate care

4. Severe Acute Respiratoy Infection (onset in the last 10 days, fever, cough,
need for HF oxygen or PEEP) (CPAP/ETI; Intermediate Care/ICU admission)

* 5. ARDS (ETI-MV; ICU admission)



SUSPECTED COVID-19 MANAGMENT AFTER | PHARYNGEAL SWAB

| SWAB

v

v

POSITIVE

\ 4

\ 4

NO RESPIRATORY FAILURE
POSITIVE INSTRUMENTAL

FINDINGS

(chest X-ray or lung US)

NEGATIVE
v v
HIGH MODERATE LOW A4
CLINICAL CLINICAL CLINICAL RESPIRATORY
PROBABILITY PROBABILITY PROBABILITY FAILURE
l ¥ I ¥ v I v
HRCT HRCT \F REQUIRE IN F MILD CLINICALLY CLINICALLY
| HOSPITAL DISEASE STABLE UNSTABLE
J | Iy 1 STAY HOME cARe | | (atleast 6h) v
Il SWAB. AND. ¥ EMERGENCT
POSITIVE NEGATIVE POSITIVE NEGATIVE IF NEGATIVE Il SWAB AT COVID DEPARTMENT
NON-COVID HOME DEPARTMENT OBSERVATION
v \ v v DEPARTMENT ADMISSION OR
covib Il SWAB CoVID NON-COVID ADMISSION IcU
DEPARTMENT DEPARTMENT DEPARTMENT
ADMISSION ADMISSION ADMISSION

v

covib
DEPARTMENT
ADMISSION

NO RESPIRATORY
FAILURE
NO INSTRUMENTAL
FINDINGS
(chest X-ray or lung
us

v

HOME CARE

or lung US

HIGH CLINICAL PROBABILITY:

MODERATE CLINICAL PROBABILITY:

LOW CLINICAL PROBABILITY:

Contemporary presence of:

- Lab criteria: leukopenia/ lymphocytopenia; TN CRP,
normal PCT

- Instrumental criteria: typical findings on chest X-ray

Courtesy Dr De Vuono

At least one of:
normal PCT

or lung US

- Lab criteria: leukopenia/ lymphocytopenia; T CRP,
- Instrumental criteria: typical findings on chest X-ray

- Contact with certain covid + case

No one among:

- Lab criteria: leukopenia/ lymphocytopenia; 1~ CRP,

normal PCT

- Instrumental criteria: typical findings on chest X-

ray or lung US

- Contact with certain covid + case




THERAPEUTIC MANAGEMENT DURING ED OBSERVATION

BGA
PARTIAL RESPIRATORY GLOBAL RESPIRATORY
FAILURE FAILURE

\ 4

02 administration (ventimask)
TARGET:
-Sp02 2 94%

\ 4

YES

A

\ 4

\ 4

A

02 administration (ventimask)
TARGET:
-Sp02 290-92%
- P/F >200

NO RESPIRATORY FAILURE

\4

!

NO

|

- Peripheral SpO2 monitoring

- Wait | swab result

- Antibiotics if monolateral pneumonia or
PCT 21,5 ng/ml, T CRP, T WBC

- P/F 2200
|
NO
CPAP
TARGET:
- Sp02 > 94%
-P/F>150
NO

\ 4

ICU CONSULTATION

A

y

NIV-PSV MODALITY
TARGET:
-5p02 290-92%
-P/F>150

IF HIGH CLINICAL PROBABILITY \ 4

Start therapy :

- Lopinavir/ritonavir 200/50 mg: 2 cp

BID

- Hydroxychloroquine 200 mg: 1 cp BID A
- Antibiotics if monolateral pneumonia

or PCT 21,5 ng/ml

ICU CONSULTATON

Courtesy Dr De Vuono




Final Lessons Learned

* Italian Hospitals were not prepared to the effects of a pandemic
* Future layouts must take in count this possible evenience
* It is necessary to spread a «mass casualty culture»

* As to this events, a «per intensity» organization of the Hospital seems
to work better than a «per unit» organization

* As ICUs appear rapidly saturable, «intermediate» units may be the ax

* Governaments must carry on a Individual Protection Devices and
Respiratory Technologies Supply Policy in time of peace in order to be
prepared when the storm knocks on the door
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1. Actual situation for Belgium on the 24t of March
a. Cases: 1859 admitted to hospital — 381 on ICU
b. Case Fatality Rate (CFR)
a. 122 fatal cases

b. CFR: variations in definitions Evolutie van het aantal bevestigde gevallen per
c. Test Used: gewest en datum van diagnose*
a. Swab: following WHO definition
b. CT scan: clinical suspicion Wallonié
- S °° M Vlaanderen
d. Trend in the country Q@ ¥ Brussel
a. Curve is getting flatter S
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Evolutie van het totaal aantal gehospitaliseerde gevallen

. Bevestigde patiénten in een ziekenhuis

. Bevestigde patiénten in intensive care
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2. General Approach to a suspected COVID-19 case
(If a protocol available please share as additional
document)

* First selection by GPs
* Telephone triage

* Immediate separation of two flows Covid + & - by physical triage
* Covid + flow: screening by swab & CT



3. ED Impact
a. Changes in patients flow
a. Two TOTALLY separated flows
b. COVID in Health ED workers.
a. Different protective measures in both flows
c. Quick impression about the “other”(normal)
demand
a. We still see the real emergencies
b. Where are the other urgencies? Risk of
coming too late



4. Triage procedures

a. Structure
a. Telephone triage by GP
b. Physical triage at ED
C. screening

b. Process
a. Telephone triage following protocols
b. Physical triage: any sign = positive until proven otherwise



5. Final lessons learned.
* Correct info is essential to “prepare” a further evolution in “crisis management”

mindset for each individual: professional & lay person
* This mindset evolution is essential to stay ahead of the speedy pandemic expansion
* Correct translation of strategic crisis management to field operations
 Those who had good disaster planning including pandemia harvest now the fruits of

their preparative work
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1. Actual situation

a. Cases: Admitted(Severe) and UCI cases. Unable to access reliable information. 11568 positive cases

as of 27t March 1300
. Case Fatality Rate (CFR): Unknown. 578 who have tested positive have died

c. Test Used: Criteria for test use. Viral swab and PCR. Initially screening travellers / contacts with
symptoms, then moved to hospital admissions only with some limited testing for health care
workers to get them back to work more quickly. Still not enough testing available in the UK

d. Trend in the country: We are at the start of our COVID journey. London is currently our epicentre

' The Royal College of
Emergency Medicine
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2. General Approach to a suspected COVID-19 case
(If a protocol available please share as additional document)

Standard management but emphasis has been on early ventilation rather than NIV at this stage
RCEM webpage with summaries of most recent UK guidance here:
https://www.rcem.ac.uk/RCEM/Quality_Policy/Safety/Covid-

19/RCEM/ForProfessionals/Safety/Coronavirus_Covid-19.aspx?Coronavirus

UK specialty guidance available here: https://www.england.nhs.uk/coronavirus/secondary-
care/other-resources/specialty-guides/

' The Royal College of
Emergency Medicine
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3. ED Impact

a. Changes in patients flow

b. COVID in Health ED workers.

c. Quick impression about the “other”(normal)
demand

a. EDs switching to dual track approach. We believe most of this is taking the form of “green” or
“red” areas within existing EDs. Some EDs are setting up completely duplicate departments for
“green” and “red” patients where they have the infrastructure. Variable practice around paediatric
patients.

b. Early days yet but widespread and significant concerns about PPE: conflicting advice, kit
shortages, lack of trust in centre around this issue. RCEM supporting national guidance but this feels
uncomfortable at times. We are lobbying for upgrading of PPE recommendations in ED

c. Other demand has fallen off significantly, which concerns us. Primary care has largely switched to
telemedicine and many community services downgraded. We expect this to result in increased and
late presentation of diseases which we feel are still likely to be prevalent, and there are concerns
about mental health given the increased anxiety around at the moment

Concerns about increase in morbidity and mortality in non-COVID patients for variety of reasons

‘ The Royal College of
Emergency Medicine



4. Triage procedures
a. Structure
b. Process

a. Triage either based on prehospital information or more normally a risk assessment at the front door based on
case definition / symptoms

b. Initially EDs setting up small “red” respiratory areas and facilities where aerosol generating procedures can
occur. However there is the expectation that these will need to be scaled up significantly as incidence in each area
increases

Major process changes include consideration of streaming options and alternative provision for minor illness and
injury, a move to specialities seeing patients directly in readiness for increased EM demand, and preparation for
dealing with usual EM workload but in two cohorts: Green and Red

Also many systems exploring changes to pathways, such as shorter NAC regimes, single trop chest pain pathways
etc

Prehospital cardiac arrest likely to receive different responses. Air ambulance services changing criteria

Downstream process changes include designated suspected COVID and proven COVID areas within hospitals,
need to dedicated imaging, theatre facilities etc. All elective surgery now stopped. Telemedicine being widely
implemented
‘ The Royal College of
@ Emergency Medicine
EUSEM
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5. Final lessons learned

Too early to say

Our speciality is amazing

There is a need for speciality leadership and unity at a time of crisis. We
have been lucky to have the RCEM infrastructure to support this

We are proud of our NHS and there has been widespread public support
Many colleagues across disciplines have stepped up and many silos have
been broken down

Govt has failed its staff over planning and preparation with regard to PPE.
Protecting our staff hasn’t been a priority

If you run a system on empty during normal times it can’t cope with surge
Opportunity to change systems for the better in the future

The Royal College of
Emergency Medicine
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Norway on the 26t of March

a. Cases: 3772 are confirmed infected, 303 . .
admitted patients, and 76 patients in the ICU | Confirmed infected
b. Case Fatality Rate (CFR) 0,42 (14/3316)
a. 19 Fatal Cases (Average age 83 yo) 5 ;
c. Test used
a. PCR (Swab/nasopharynx)
b. Symptomatic people
a. Health care workers

b. Risk factors and health care facilities 000
C. COVID-19 exposure

d. Trend in country: Curve is still climbing
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2. General Approach to a suspected COVID-19 case
a. Screened by primary care/GP and health care workers in the
municipality. Modified CURB-65 for admission)

L L

Exposure or travel history > Home Quarantine 14 days

URI symptoms - Home Quarantine 14 days

URI symptoms w/risk factors or institution = isolation = testing
Covid-19 positive w/ and w/o URI symptoms - home isolation
URI symptéins and hospital admission = isolation - testing
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3. ED Impact

a. Changes in patients flow

b. COVID in Health workers (not only ED).

c. Quick impression about the “other”(normal)

demand
a. Decreased ED patient influx

Fewer ambulance transport
Patient delay in seeking care

® oo o

Increased hospital bed availability

— |Infected Health care workers
400
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100

14. mar 16. mar 18. mar 20. mar 22. mar 24. mar

10

Decreased elective treatment and surgeries

319

26. mar

I |
l |
‘ ’ i
] |

Weekly patient influx (-- week 11, -- week 12)

— Health care workers in quarantine
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4. Triage procedures
a. Structure
a. Pretriage (suspected/confirmed vs non-suspected)
b. Process
a. Infected vs clean zone in the ED
b. Triage according to RETTS
c. Primary evaluation by Emergency Physicians
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5. Final lessons learned.
5. Norway was “shut down” in 12th of March - Curve is still climbing, but
decreased hospital admissions
6. Norway has the benefits of learning from other European countries
COVID-19 affect patients in all ages.
8. Fight against a common goal = unit health care workers between all
specialties

~
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Preparing for increased patient influx
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ACt u a | S |t u at | O n a. Case Fatality Rate (CFR): %1.6

b. Test Used/Criteria for test use: PCR/ Fever + Dyspnea or Cough
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2. General Approach to a suspected COVID-19 case
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3. ED Impact
a. Changes in patients flow: Both emergencies and COVID 19Cases
b. COVID in Health ED workers: 4 ED Physician

* Different models for cities and hospitals
* Pandemic Hospitals
* Pandemic Clinics

* EDs are in the center of the plan
* COVID 19 patients
* Other emergencies
* |CU Patients (%63 of ICU beds are full)



4. Triage procedures
a. Structure: Front Triage
b. Process: COVID 19 Evaluation Clinics

OLASI COVID-19 VAKASI
AclL TP ACIL SERVIiS TRiYAJ ALGORITMASI

TAD

ON TRIYAJ* OLASI VAKA DEGERLENDIRME ODASI®

ATES 37.3 °C veya ATES OYKUS{
+ SATURASYON< 790

SoL SISTEM] SEMPTOM (kSTRUK, Disee) TSI ‘ SOLUNUM SAYISI > 22/DK

+ ATES > 39 °C
TEMAS OYKUSU

3

ACIL SERVIS TRIYAJI

RUTIN ACIL SERVIS I31.EYIS1 RESUSITASYON' (Stahilizasyon) [Z0LASYON®
COVID-19 SERViSI" GENEL T1BB] DESERLENDIRME
ORNEK AL

A: Acil Servis disansinda veya uygunluga gdre igerisinde rutin Acil Servis Triyaj alam diginda 6n kargilama alam
. . . . . B: Acil Servis veya ga gore icerisi rutin Acil Servis Triyaj alam diginda Olasi COVID-19 vakasinin ilk degerlendirmesinin ve risk degerlendirmesinin yapildigi alan
CT I S u S e d fo r SC re e n I n g I n Ste a d Of P C R te St I n p ra Ct I Ce R C: Acil Servis ve tercihen hasta servisleri diginda tedavi i 1 olmayan izolasy dik olan hasta alani
D: Acil Serviste stabilizasyonu ve resiisitasyonu gereken olasi COVID-19 vakasi igin Resusitasyon alani
E: Hastanede tedavi almas| gereken Yogun Bakim yatisi gerekmeyen hastalar icin Hastane Yatakli Servisleri icerisinde ayrilmis COVID-19 Servisi
F: Yogun Bakim takibi ve tedavisi gereken COVID-19 hastasi igin ayrilmig COVID-19 Yogun Bakimi

v1-19 Mart 2020
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5. Final lessons learned.

* This is just the beginning
* Emergency physicians are alone at the frontline.

TORKIYE
ACILTIP

COVID-19 (+) Hastalar

Sikayeti olmayan ¢ogu insan

evde kalmadigi igin
viriis yayiliyor!

Tehlike tahmininden biiyiik...
Biyiikliik sende kalsin...
Sen evde kall...

* Personel Protective Equipment is key for the motivation to fight.

#######
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TOTAL casos

Pacientes que han

CCAA confirmados precisado UCI Fallecidos Curados
Andalucia 3.793 148 144 92
Aragon 1.338 114 58 8
Asturias 900 47 29 52
Baleares 755 46 22 67
Canarias 878 61 27 20
Cantabria 810 29 21 19
Castilla La Mancha 3.934 273 367 153
Castilla y Ledn 4.132 228 252 423
Cataluna 12.940 1.187 880 2.348
Ceuta 17 2 0 0
C. Valenciana 3.532 252 198 73
Extremadura 1.231 41 69 33
Galicia 2.322 98 43 67
Madrid 19.243 1.312 2.412 5.044
Melilla 42 2 1 0
Murcia 714 53 15 12
Navarra 1.641 75 58 70
Pais Vasco 4.601 154 207 814
e p e ) i 2 1
| EspafiA ~ 64.059 4.165 4.858 9357 |

We do not have clear data on the actual number of tests performed
In Madrid, all cases with a compatible clinic are considered Covid-19 patients.
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New York,|Catalonia and Madrid fould pass Lombardia as the worst affected subnational regions

Cumulative nu nce 10th death
Showing US sfates and selected subnational regions in Italy, Spain, China, France, S Korea and UK
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Coronavirus deaths in I’raly,and the US are increasing more rapidly than they did in China

Cumulative number of deaths, by number 8™aay ce 10th death
MNationwide lockdowns: ¥
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g e eath rate
5,000 Spaip 5,000
g p -'%FE;;E;';ERY China had 2,715
|ran...--"‘_""_. deaths at 35 days
2 000 More than 800 people had died > France .-* 2 000
' in Italy before its nationwide ' VZ ,US o '
lockdown began / - M=
1,000 1,000
i i E]L g
Spain locked down after herlanﬂs-*' E\JE?‘:{WE -
500  around 200 deaths, Frahce ' r 4 bt 500
after around 17 rei "
’ p. #0 Germany _.-*
#B€lgium _-®Switzerland e
200 . /4 ; 200
- i ,.a—-—f;— " @S Korea: early and large-scale testing and
e tracing helped authorities
100 . T.—"'"Fd_ get the outbreak 100
China began its - ot under control
strict lockdowns =
after around .-=——+—0Japan 50
30 deaths :
20" jLR 20
S
&
108 5 10 15 20 25 30 35 10

Belgium's lockdown Number of days since 10th death ——»

FT graphic: John Burn-Murdoch / @jburnmurdoch

Source: FT analysis of Johns Hopkins University, CS5E; Worldometers; FT research. Data updated March 27, 19:00 GMT
B FT



L4 Goalemo MINISTERIO
? DE SANIDAD

Documento técnico
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Manejo clinico del COVID-19:

—_— atencion hospitalaria
Documento técnico

Manejo en urgencias del 19 de marzo de 2020
COVID-19

Version de 27 de marzo de 2020 1 Socisdad Espafiola
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ED Impact
1. We have had to make two different circuits in emergency services.
a. Respiratory pathology
b. Other emergencies
2. Spain has 9.444 infected health workers, 15% of all confirmed cases

3. Decrease of up to 70% in the number of emergencies in all country



e First contact with patients who come to the ED

e Zone of the Admission Service or in the triage or even at the
entrance door to the hospital.

)

e Each hospital must establish its own specific isolation procedure

e The patient's family or companions must not enter the isolation
circuit,

\

)

e Report of all the procedure that we are going to carry out with
the patient, both the patient himself and the family

\
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Actuacion inicial en Urgencias ante un posible caso de infeccién por COVID-19

Sintomas respiratorios
(Tos, disnea, odinofagia)

*Cuidado con sintomas de GEA, RASH,
cefalea, fiebre sin foco

Edad < 60 afios Edad 2 60 afios

I Fiebre o insuficiencia respiratoria
(Sat 02 < 96%)
|
NO \ ! 5|

RX DE TORAX + ANALITICA
(hemograma, coagulacion con
d-dimero, bioguimica basica,

LDH, Transaminasas, PCR, PCT)

o

. ATENCION EN
Valorar clinica | SALA DE
‘ AISLAMIENTO
' Exploracién ‘ I Exploracién , | Rxde
Nurmal patolégica Torax
*Valorar si puede cumplir ' Analitica (hemograma, coagulaciéon con d-dimero,
| FTEr Annmal —
- - :::m:a‘r‘li “=—— Normal - - bioguimica basica, LDH, Transaminasas, PCR, PCT)

(posible COVID)



S A

In Europe we must be less arrogant.

In this crisis we have learned to help each other and the entire society to health
workers

At times like this there are no specialties, all together.

Spanish society has recognized the importance of the health they enjoy every day.
The political management of the crisis is being chaotic

It is not a time for reproaches, just work, then we will have to make a deep

reflection.
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Actual situation: Greece (27/03/2020)

Confirmed cases

Hospitalized cases

Patients in ICU

Deaths

Case Fatality Rate

966

139 (14.4%)

66 (6.83%)

28

2.898 %
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Criteria for test use

Patients with SARI (Severe Acute Respiratory lliness) who need
hospitalization or are hospitalized

Healthcare personnel who develop acute respiratory infection with
fever

Patients of age >70 years or with important chronic disease
(cardiovascular, respiratory, diabetes mellitus, immunosuppression)
who develop acute respiratory infection with fever and cough or
dyspnoea

Patients from nursing homes who develop acute respiratory
infection with fever and cough or dyspnoea



Trend in the country (Greece) until 27/03/2020

1666

588 I|\|||
- ==!Ill!l!l!!!!!!ll-l-l

82/83 89/83

. Total confirmed cases ® New cases
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Geographical
distribution of
confirmed

CasSes
(27/03/2020)
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2. General Approach to a suspected COVID-19 case

Suspected case

y

Fulfills criteria for testing?

y

Discharge for home isolation:
Printed advice and instructions
Daily follow up with HCP?!

'HCP: Healthcare professional
2SSW: Short Stay Ward

&

EURDFEAN SOCIETY FOR EMERGENCY MEDICINE

NO /\ YES

 Face mask
* Move to COVID area
 Swabs

\ 4

* Blood tests & ABG

e ChestCT

* Admit to COVID SSW?
* Notify ICU

A

NO

A

Unwell / needing hospitalization?

\ 4

YES

A 4

Needs emergency intubation?

A 4

NO

A 4

Discharge for home isolation:
Printed advice and instructions
Daily follow up with HCP

\ 4

YES

* Move to COVID resus
* [ntubation

e ChestCT

e AdmittoICU




3. ED Impact

a. Changes in patients flow
e COVID stream in all EDs
* Focus on COVID only-Delays in diagnosis in patients with other
conditions

b. COVID in Health ED workers
 No separate data available for ED Health Workers
* 90 confirmed cases of hospital personnel (9.31% of all cases)

c. Quick impression about the “other”(normal) demand
* Approx. 65% reduction of other ED presentations (data from 4
major hospitals only)



4. Triage procedures

a. Structure
e COVID triage outside ED
 COVID triage precedes regular triage

b. Process

* |dentification of suspected cases with closed questions according to
the definition of suspected cases

* Face mask applied to patient as soon as a suspected case is identified

e Patient moved to COVID area, without passing through ED (where
possible)



5. Final lessons learned

We haven’t reached the top of the mountain yet.....
Learn from each other

European COVID ED protocol, adjusted to local needs
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< Donneéees au 27/03/2020

COVID-19 en France

5698 1995

{ +299 |

retours a domicile decés a I'hopital

3787

en réanimation






< Données au 27/03/2020

2000
1800
1600
1400
1200
1000
800
500
400
200
0

COVID-19 en France

PSSR ~ S L N S~ R . <~ I~ - -~

S - - . BT QY@ o g o A
TOUT AFFICHER " | CAS CONFIRMES ||
HOSPITALISATIONS || | REAMNIM ATIONS ||

DECES A L'"HOPITAL | | RETOURS A DOMICILE ||




4000
3500
3000
2500
2000
1500
1000
500
0

Donnees au 27/03/2020

COVID-19 en France

T T 3]
o AF O WP
N ) P i i A

M e e

TOUT AFFICHER ‘ | CAS CONFIRMES ‘

HOSPITALISATIONS ‘ REANIMATIONS

DECES A L'HOPITAL ‘ | RETOURS A DOMICILE ‘




	Slide Number 1
	EUSEM  Covid-19 Webinar
	Slide Number 3
	Aumento in termini assoluti dei casi di infezione da nuovo Coronavirus in Italia.��
	Aumento percentuale dei casi di infezione da nuovo Coronavirus in Italia
	Distribuzione geografica dei casi di infezione da nuovo Coronavirus in Italia in termini percentuali e assoluti.�
	Percentuale dei casi di infezione da nuovo Coronavirus in Italia suddivisi per setting assistenziale (isolamento domiciliare, ricovero ospedaliero, ricovero in terapia intensiva) e la percentuale di pazienti guariti e deceduti
	Casi di COVID-19: pazienti isolati, ricoverati con sintomi e ricoverati in terapia intensiva per Regione�Il grafico illustra i casi di infezione da nuovo Coronavirus in Italia suddivisi per Regione e setting assistenziale (isolamento domiciliare, ricovero ospedaliero, terapia intensiva).
	Numero di operatori sanitari con infezione da Coronavirus in Italia�Il grafico illustra i nuovi casi giornalieri e il numero totale di casi di infezione da nuovo Coronavirus tra gli operatori sanitari in Italia.
	«PRE»-TRIAGE
	Covid-19 + Clinical Phenotypes
	Slide Number 12
	Slide Number 13
	Final Lessons Learned
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Norway on the 26th of March�
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Actual Situation
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Criteria for test use�
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74

