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Covid Actual Country Situation
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Source Health ministry, 17 april 2020 
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Covid Country Situation     Test Used
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Indications for carrying out the diagnostic test to detect the
new coronavirus (SARS-CoV-2).

A. Person with a clinical of acute respiratory infection who
is hospitalized or who meets hospital admission criteria. 

B. Person with a clinical of acute respiratory infection of any severity
belonging to any of the following groups: (a) health and socio-health
personnel, (b) other essential services.

The carrying out of the diagnostic test may be considered in particularly vulnerable 
people or residents of closed institutions that present a clinical of acute respiratory
infection regardless of its severity, after an individualized clinical evaluation.

Source: Ministry of Health. 



Covid Country Situation     Test Used
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Andalucía Junta de Andalucía Aragón Gabinete de Prensa

Asturias AsturSalud Illes Balears Gabinete de Prensa

Canarias Gabinete de Prensa Cantabria ICANE

Castilla y León Gabinete de Prensa Castilla-La Mancha No disponible

Cataluña Departament de Salut Comunidad Valenciana Gabinete de Prensa

Extremadura Gabinete de Prensa Galicia Xunta

Madrid Gabinete de Prensa Región de Murcia Gobierno de la Región de Murcia

C. Foral de Navarra Gobierno abierto de Navarra País Vasco Departamento de Salud

La Rioja Gobierno de La Rioja Ceuta Gabinete de Prensa

Source: https://civio.es/coronavirus/



Covid Country Situation     Test Used
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Pre-hospital Emergency Medical Services 

• 17 Diferents prehospital Emergency Medical Services

• Diferent Teams:

• Advanced: Physician, Nurse, Tecnician

• Nurse , tecnician

• Basic: 2 Tecnicians

• Cordination Center. 112
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Pre-hospital Emergency Medical Services 

• Demand: Important increase on the demand. 

• Cities whith agreat incidence, Madrid, PreH EMS,  traslated 8.000 pts in 2 weeks

• Galicia received mor than 200.000 calls y march 

• Consider all the patiens as COVID.

• Patient care times are higher, because of the PPE

• A policy is needed for the use of PPE

• Field Hospital: IFEMA , 1300 beds, 
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Pre-hospital Emergency Medical Services 

• Specific protocols

• https://www.semes.org/wp-
content/uploads/2020/04/TIH-
COVID19-V1.pdf
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Health Professionals Infected with Covid

• It is estimated that more than 25,000 healthcare professionals have
been infected with the coronavirus, more tan 19,6% of Covid
Infections. Data from plataforma SiViES (12:00 h del 16 de abril de 
2020): 122.487 cases.

• Source Ministry of Health
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Health Professionals Infected with Covid

• In castilla y Leon : (data from Local government,  12 april until 20h):

• Health Profesional cases: 1784

• Admitted to hospital: 128 (7%)

• Admitted to ICU: 10 (7,8%)

• Death: 5

• Isollatted: 1.100 HP
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Final lessons learned

We need to be prepared, which means training: Emergency Medicine Speciality.

Protection of health professionals is a must: PPE, Protocols, 

Pre-hospital Emergency Medical Services are essentials in these crisis

Everyone must follow the same protocols, 

Information and decision-making must be centralized

20
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Covid Actual Country Situation

Actual situation

tested positive

hospital admissions

deaths



Covid positive patients

Covid Actual Country Situation



• Level of national lockdown: intelligent lockdown (until June 1st)

• no meetings / gatherings

• working at home as much as possible

• if a family member develops a fever, the whole family stays home

• schools, restaurants, pubs, hairdressers are closed

• 1,5 m distance

Covid Actual Country Situation



Covid Actual Country Situation

newly hospitalized patients



Covid Actual Country Situation

number of deaths per day



Covid Actual Country Situation

age & gender of deaths



Covid Actual Country Situation

distribution of cases



Covid Actual Country Situation

total number of 
admitted Covid ICU 
patients



Covid Country Situation     Test Used

• Only suspected patients and health care workers are tested; no 
testing in general population

• Health care workers and patients are swab tested; patients with high 
probability and a negative PCR are CT confirmed

• Time to PCR result = 4 hours



PPE
• PPE when in contact with suspected Covid patients : gown, face shield, 

surgical mask, gloves

• Use of PPE in aerosol generating procedures: +FFP2

• Use of PPE when in the non-covid track: none

• PPE shortages: no general shortage, nationwide distribution



Final lessons learned

• Most hospitals in the Netherlands have a disaster plan and a pandemic plan, 
this bought time in preparing

• The existing pandemic plans did not cover a scenario for multiple days or weeks
• The Netherlands have a relatively low number of ICU and hospital beds due to great efficiency;

this can backfire in a pandemic; so far we have been lucky
• The end of life conversation that is conducted in every adult hospital admission in 

the Netherlands in non-Covid setting makes for a good starting point regarding 
the conversation about Covid ICU admission; the Dutch public is used to conversations 
about end of life derivatives and the older patients are inclined to decide 
on a no ICU derivative

tables and content provided by RIVM (Rijksinstituut voor Volksgezondheid en Milieu)
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Covid Actual Situation: France

• Actual situation on April 16th 2020

• Confirmed cases: 108 847

• Hospitalizations for Covid: 31 305

• ICU patients: 6 248

• Case Fatality Rate (CFR): 17 920 (6 860 from nursing home)

• Trend : less hospitalisation and less patients admitted to ICU

• Level of national lockdown: Total since March 16th 2020
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France: Hospitalisations for Covid-19 



France: CFR for Covid-19 



Covid Country Situation:     Test Used

• Avenues for testing (home / community / hospital)
− Over the last weeks only hospitals were able to do the RT-PCR test

− Since few days: community laboratories are allow to do RT-PCR

• Tests Used: Swab for RT-PCR and CT   

• Time to result: 6 hours

• Number of Tests per population: 15 tests/10 000 population (Mostly 
hospitalized patients)

• Presumptive diagnoses (without testing) : based on clinical signs and 
imaging
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Pre-hospital Emergency Medical Services 

• Demand: Calls to the dispatch centers tripled in every SAMU in France 

• Management: Increased numbers of persons on call, GPS, medical 
students, nurses… 

• Ex: SAMU 37, usual number of calls : 700/24h, mid March activity 
wad: 1 646 calls/24h with 1/3 of calls related to Covid-19 

• Health Profesionnals  impact: depending on regions 

• Use of PPE in the pre-hospital: Yes, PPE provided to medical teams 
and also to private ambulances. In my county, 3 private ambulances 
dedicated to Covid-19 transferts
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Triage

• Telephone: advice to patients with suspected Covid-19 to first call 
their GPs, unless they have signs for an emergency situation then call 
to SAMU (Medical emergencies: 15)

• Pre-triage has been implemented in some hospitals

• In most of Emegency Departments (Eds) in France a dual track (Covid 
and non-Covid pathways) has been implemented
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PPE
• Use of PPE when in contact with suspected Covid patients track: Yes, 

complete PPE

• Use of PPE in aerosol generating procedures: yes only in suspected 
Covid patients.

• Use of PEE when in the non-covid track: Only a surgical mask

• Post PPE use strategy: disposal 

• PPE workarounds: overcoat in tissue are provided to hospitals, can be 
reused after cleaning  

• Use of negative pressure rooms / HEPA room filters: Not anymore at the 
current stage 41



Health Professionals Infected with Covid

• Estimation of the HP affected: upt to 30% of HP in some Eds, not 
available for all the country

• Criteria for testing HP: being symptomatique with cough, fever…

• Strategy for HP who are positive and asymtomatic: they continue to 
work waring PPE
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Clinical trajectories

Admission to ICU mostly based on clinical parameters

– Criteria: RR, Oxygen saturation, need for high lever of oxygen

– Ventilation support strategies or algorithms in use: at the beginning 
NIV was not recommended, it has changed recently and now NIV is 
possible to avoid intubation. 
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Final lessons learned: France

• Happy to see a decrease in ICU admissions and hospital admissions over the last days

• Number of suspected Covid patients in EDs begins to decrease 

• At the same time: number of Non-Covid patients is increasing the GPs offices and in EDs  

• Ministry of health doing their best to increase available tests all over the country,

mainly in increasing the university hospitals lab capacity.  

• One issue currently discussed in France is how to organize the end of the national lockdown

• EuroCOV study through the EUSEM research network, 

• Don’t hesitate to send me an email: 

44
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Covid Actual Country Situation

• Actual situation

• Trend: Admissions flattening out. Only hospital cases reported.

• Level of national lockdown: High

• Cases: Hospital admissions, admitted severe and ICU cases

• Ventilated: Not known but surge ICU capacity exceeds requirement currently

• Case Fatality Rate (CFR): true rate not known

• Case Recovery Rate (CRR): true rate not known
46



Covid Country Situation     Test Used

• Avenues for testing (home / community / hospital)
− Health care worker testing improving, care home testing now high on national agenda

• Tests Used: Swab (mostly)

• Time to result: Variable but down to hours in most cases
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Pre-hospital Emergency Medical Services 

• Demand: Down except in major centres

• Management: Increased use of Treatment Escalation Plans reported. 
Non-conveyancing guidance under consideration

• Use of PPE in the pre-hospital: new guidance issued
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Triage

• Telephone: Through NHS 111 system. Patients directed to stay at 
home, assessment in ”hot hub” or ambulance

• At the GP level: Telephone triage

• At the Pre-triage in Hospital: Prealert and entrance screening

• Use dual track (covid and non-covid) pathways: now standard
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PPE
• Use of PPE when in contact with suspected covid patients track: 

Goggles / visor, surgical mask, gloves, apron

• Use of PPE in aerosol generating procedures: Visor, FFP3, gown, long 
gloves

• Use of PEE when in the non-covid track: As for suspected COVID

• Post PPE use strategy (disposal, repeat-use, cleaning); Eye-pro cleaned, 
rest disposable 

• PPE shortages: Reported in wider system (e.g. care homes). Shortage of 
gowns.
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Health Professionals Infected with Covid

• Estimation of the HP affected: not known

• Criteria for testing HP: Symptomatic or family with symptoms (family 
tested)

• Strategy for HP who are positive and asymtomatic: Isolate

• Mortality: not known
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Clinical trajectories

Discharge / Admission  /  ICU 

– Criteria, algorithms, or decision support tools: Increasing but 
standard: Current focus on proning, role of thrombosis

– Ventilation support strategies or algorithms in use: Standard

– Medicinal support strategies or algorithms in use: Standard with trials 
taking place

52



Final lessons learned

53

• Strong alignment with other European experiences around systems, processes, clinical care, 
PPE, testing etc. although we seem to be behind in some areas (e.g. testing)

• Benefits from networking
• NHS has not been overwhelmed so far and operating within surge capacity
• Social distancing appears to be working but we don’t know what to expect next
• Some systems have seen relatively low levels of activity so far: future concern?
• Benefits realisation from national system
• Lots of lessons about local and systems leadership
• Importance of protecting / valuing staff
• Continued support for NHS from public
• Reduced emergency demand and crowding
• Improved relationships within and between organisations
• How can we take what we have learned already and use it to improve care in the future
• Concerns over the next phases …  
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If you don’t take a temperature, you can’t find a fever ……

The meaning of numbers?









Case fatality rate 3%









Total 155 (107 recovered)
Mortality: 3 (2%)

City of Jena, pop. 100.000



17.4.2020: 4 patients confirmed CoV (2 ICU)



https://covid19.healthdata.org

Rhodes 2012
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Total 155 (90 recovered)
Mortality: 3 (2%)

City of Jena, pop. 100.000
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Covid Actual Country Situation
• Actual situation

• Trend

• Level of national lockdown

73

Quarantined 22.129
Isolated 50.712



Population :19,41 mil

• 1-st case: the 26 –th February
(contact with Italy)
•Cases: Hospital admissions :

6148 pts
admitted severe and ICU cases

• Ventilated- 262 pts

•Case Recovery Rate (CRR): 19%







Case Fatality Rate (CFR): 5%
Age Stratify 



Covid Country Situation     Test Used
• Avenues for testing (quarantine/ community / hospital)

− Tests in nursing homes , Tests of healthcare workers

• Tests Used:swab – RT-PCR

Rapid tests: IgM, IgG

• Time to result: 6d-12h
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Covid Country Situation     Test Used
• Avenues for testing (quarantine/ community / hospital)

− Tests in nursing homes , Tests of healthcare workers

• Number of Tests per population)-0,5%

• Presumptive diagnoses (without testing): CT, clinic+epidemiology
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Pre-hospital Emergency Medical Services 

• Demand

• 112 calls

• March   25%

• April   37%

• Dispatch: Ph

• Management
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Pre-hospital Emergency Medical Services 
• Health Profesionnals  impact

• Use of PPE in the pre-hospital
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Triage
• Telephone

• At the GP level

• At the Pre-triage in Hospital

• Use dual track:

covid and non-covid pathways
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PPE
• Use of PPE when in contact with suspected covid patients track

• Use of PPE in aerosol generating procedures

• Use of PEE when in the non-covid track

• Post PPE use strategy 

(disposal, repeat-use, cleaning) 

• PPE workarounds : 6 h /12h

• Use of negative pressure rooms

/ HEPA room filters: only 1
83





Health Professionals Infected with Covid
• Estimation of the HP affected

• 981

• Criteria for testing HP

• Strategy for HP who are positive 

and asymtomatic- hospitalised

• Mortality:4 
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Clinical trajectories

Discharge / Admission  /  ICU 

– Criteria, algorithms, 

or decision support tools
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Clinical trajectories

Discharge / Admission  /  ICU 

– Ventilation support 
strategies or algorithms in use
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Clinical trajectories

Discharge- 2 - / Admission-all +  /  ICU 

– Medicinal support strategies or algorithms in use
- Lopinavir/ritonavir- Kaletra
- Cloroquina
- Tocilizumab
- Anticoagulation and thromboprophylaxis
- Plasma therapy
Hospital classification : Covid, non-Covid, transfers
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Final lessons learned
-Large scale simulation
-Departament of Emergency Situations-
Ministry of Internal Affairs
-Training 
-Flexibility to change the functionality
-How to re-open an ED without hospital
and local team
-How to keep the team ( safe and positive)
-How to keep the doors “open”
-Give direction to your team by exemple
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Covid Actual Country Situation

91

• February 27, first danish case. National Health Authority: ”general spreading of COVID in DK unlikely”
• March 6, first official advice on social distancing, no events >1000 participants
• March 11, schools closed , no events >100 participants
• March 13, borders closed. Hospitals emergency care only. Prepare for 3000 beds for COVID, 1000 ICU
• March 14, first COVID related death
• March 17, lock-down, public transport, small businesses,  no gathering >10 persons. No visitors at hospitals and 

care centers. 
• April 14, gradual reopening. Downscaling preparedness to 1000 beds, 300 ICU, planned hospital acitivity partially 

resumed. Concern of a 30% fall in pts reffered for CVD, cancer and other time critical  last 4 weeks
• April 15, first  COVID related death of health personal
• R0 0.6, expected to rise to 0.8 with reopening



Covid Country Situation     Test Strategy

• Initially containment strategy. Only test with known exposure. Testing also with mild symptoms

• From March 13, testing only if admission is indicated. No test with mild symptoms, no test of 
health personel

• From April 1, testing also with mild symptoms. 
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Covid Country Situation     Test Used

• Throat swab and/or suction. Concern on false negative answers. 
Concern of extended isolation
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Triage / PPE

• Primary assesment by GP on phone. Mild cases tested at testing 
center and adviced on self-care

• COVID suspects with moderate to severe symptoms seen in COVID 
clinic at the ED. 

• 30 % admitted from clinics. Single room isolation until diagnosed

• Local clusters 

• PPE big issue initially. No longer. Concern on procedures, nebulization 
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Final lessons learned

1. Social distancing is extremely effective

2. Not everything is COVID 

- 40 yo woman, cardiac arrest in ED. Massive PE
- Seen twice in COVID clinic and sent home 

csk@dadlnet.dk
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Covid-19 in Italy, epidemiology at april 15





Covid-19 infection in HCW

Deaths:

• 120 Physicians
(40% family doctors)
• 30 nurses



18.641 fatalities
With available medical Charts
(ISS data at april 13  2020)





Prevalence and type of comorbidities among dead patients



Simptoms, Complications, Diagnosis at admission of dead pts.

Admission Diagnosis

• 93% Respiratory
• 7% unrelated to C-19
• 9 cases Cancer
• 49 cases CV disease
• 14 cases g.intestinal
• 35 cases «other»



Therapies applied and times to death

• Antibiotics: 84%
• Antivirals: 56%
• Corticosteroids: 34%
• All the above: 19.3%
• Tocilizumab: 3.1%



Covid Country Situation     Test Used in Italy

• Avenues for testing (home / community / hospital)
− Different indications in different regions. Mainly “suspect cases” tested. Actually no clear 

indications to extensively test HCW, nursing home residents, general population

− Hypotesis made to test all patients admitted to the ED

• Tests Used : Swab; Immunoessay (IgG, IgM)  

• Time to result: 2h (swab); 15-30 min. (immunoassay)

• Number of Tests per population: 1.117.404/60.36 millions (1,85%)

• Presumptive diagnoses (without testing) : Influenza-like sd, SARI, 
ARDS, US, TC
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PPE
• Use of PPE when in suspected covid patients track: FFP2/FFP3 mask, 

Hydrorepellent gown, gloves (2pairs); glasses/mask; boots; heads

• Use of PEE when in the non-covid track: surgical mask; disposable, non-
hydrorepellent gown, gloves, glasses. 

• Post PPE use strategy: disposal after “per-area and per-shift” use

• PPE shortages: present. Different situation in different regions

• Use of negative pressure rooms: present in some EDs; always in 
infectious diseases wards
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Final lessons learned

107

• Necessity to prepare for the «next phase»: reduced number of Covid + patients with typical simptoms; 
increased number of pts. In the «grey area», increased number of patients with covid-unrelated 
simptoms «and» Covid positivity

• Necessity to prepare for a wider use of tests in all the patients admitted to the ED with the consequent 
different organization of the Areas within the ED and the entire Hospital (increase of the «grey areas», 
maintenance of the covid-areas)

• Necessity to furtherly enforce the cooperation between units in an everchanging «per intensity» 
organization of the hospital

• Worries about the next end of the lockdown with possible rebounds of new cases in the absence of an 
adequate PPE supply
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Covid Actual Country Situation

• Actual situation ( as for April 17th ‘20): 8 214 cases confirmed ( 216/ mln )

• Quarantine -138 004

infections curve going up ( ca. 300 new cases/day),                                                                           
it’s top expected middle of May

• From March 15th - national epidemic state

• Hospital admissions: 2762, 20%  admitted to ICU – from which 10%  ventilated

• CFR - 218 deaths ( 8 / mln )

• CRR - 866 recovered ( 22 /mln)
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Covid Country Situation     Test Used

• Avenues for testing - hospitals

− Tests in nursing homes , Tests of healthcare workers
only if confirmed contacts or clinical symptoms appeared

• Tests Used - swab

• Time to result - from 12 h  up to 2 days

• Number of Tests per population - 4000/mln

• Presumptive diagnoses based on clinical symptoms or susp.contacts
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Pre-hospital Emergency Medical Services 

• EMS Ambulances activated via dispatcher stations:

• „clear type” – with face masks and gloves only

• „dirty or covid type „ – full PPE
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Triage

• At the Pre-triage in Hospital

• – usually in front of ED , with additional tent  or container
systems

• Use dual track (covid and non-covid) pathways -

• recommended,  but not everywhere avaible
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PPE
• Use of PPE when in contact with suspected covid patients track

only

• PPE shortages

• PPE workarounds - uncomfortable
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Health Professionals Infected with Covid

• Estimation of the HP affected – 20% of all cases

• Criteria for testing HP – if symptoms manifestation or
suspicious contacts

• Strategy for HP who are positive and asymtomatic -
quarantine

• Only 1 death ( yesterday )
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Clinical trajectories

Discharge / Admission  /  ICU 

– If symptomatic or test positive – admission to Infection Hospital or Inf.Dept. 

- If organ failure or respiratory insufficiency – transfer to ICU

Ventilation support – following ICU strategy
( SSC Guidelines )
Medicinal support strategies 

(INTERIM CLINICAL GUIDANCE FOR PATIENTS SUSPECTED OF/CONFIRMED WITH COVID-19 IN 
BELGIUM)
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more international  cooperation needed
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Current status in Ireland (population 4.9m)

Total number of cases 12527

Total number hospitalised 1968  (16%)

Total number admitted to ICU 280    (2%)

Total number of deaths 435

Total number of healthcare 
workers

2872  (23%)

Number of clusters notified 413

Median age 48

Case fatality rate 3.5%

Emergency Department attendances down 40 %



Age distribution of cases Ireland

Median age 48 Median age 82



Breakdown of deaths Geographical distribution



Lockdown

• Schools and universities closed since 13th March
• Pubs and restaurants closed since 16th March
• Lockdown started from 28th March and to continue till 5th May

All non essential businesses closed
Confined to house
Leave for supermarket or health reasons
Out to exercise within 2 km of your home



Hospital admissions



ICU cases

• ICU occupancy



Testing

• Symptomatic patients only
• Test used : nasopharynx swab, RNA PCR

• Community via GPs at 46 centres nationally; some drive through.
24 to 48 hr wait for test
result in 4 to 5 days

• Some home testing
• Hospital testing only for admitted patients

turnaround time 24 to 48 hours 

• ≈100,000 tested 2% population



Pre-hospital Emergency Medical Services

• Ambulance service
• decreased 999 calls
• Terminate resuscitation at scene
• introduced 12/ 7 GP screening of low acuity calls; 40% less hospital transfers



Triage

• Telephone triage mostly via GPs
• Community Assessment hubs opening this week staffed by GPs 12/7

• Assessment of GP referrals of known or ? Covid cases

• Hospital
Pre-triage streaming into Covid and non-Covid
In some units occurs outside ED
Triage based on symptoms and SpO2



PPE

• Covid stream PPE with surgical face mask
+ risk of aerosolizing procedure PPE with FFP2 respirator

• Non Covid stream Standard infection control
Surgical masks patients and staff
gloves and plastic aprons

• Shortages Most EDs not yet experiencing
• Recycling Some for eye protection



Health Care Professionals infected with Covid

• Estimation of the HP affected 23% of cases
• Criteria for testing HP Symptomatic
• Strategy for HP who are positive and asymptomatic

2 weeks self isolation and 
symptom free for 5 days

• Mortality 3 deaths



Final lessons learned

• Prepare 
• Create capacity
• Protect your staff
• Test and isolate
• Contract tracing
• Support for nursing homes
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