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Declining figures

EUROFEAN O R EMERGENCY MEDICINE

Daily confirmed COVID-19 cases and deaths, Europe

The confirmed counts shown here are lower than the total counts. The main reason for this is limited testing and
challenges in the attribution of the cause of death.
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Are curves declining
Total confirmed COVID-19 cases: how rapidly are they increasing?

The number of confirmed COVID-19 cases is lower than the number of total cases. The main reason for this is
limited testing.
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Differences in management
Total COVID-19 tests per 1,000 people, Apr 28, 2020
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WEBINAR COVID-19:
Sharing experiences of high COVID-19 impact countries.
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France: Situation on April 29, 2020

/

- Total confirmed cases: 128 442
Hospitalizations for Covid: 26 834
ICU patients: 4 207

. Case Fatality Rate (CFR): 24 087 (9 034 in nursing

home)



France: Hospitalisation trend
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France: ICU patients trend
-
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France: Indicators for deescalating
-

Deescalating is being different among regions and
hospitals and depends mainly on the following
indicators:

— Number of Covid patients in ICU

— Number of hospitalized Covid patients outside ICU

— Number of patients tested positive to Covid

* Number of beds in ward and ICU are regularly
adapted to the number of patients in each region
and hospital



France: ED visits
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France: Plans for cancelation of the ED Covid track

/

 There is no plan for cancelation of the ED Covid tracks at the
moment.

* Authorities did ask to all hospitals to keep separate tracks for
Covid and non Covid patients at least until the summer

* In my region (2.5 millions habitants) each hospital will keep a
Covid track in the ED as well as dedicated beds in ward to
Covid patients

* If the number of patients admitted to ICU continue to
decrease, ICU beds may be centralized in the largest hospitals



France: Next steps for EDs

/

 Continue to manage patients attending the ED with suspected
Covid-19

* We expect suspected Covid patients to increase with the end
of the national lockdown

* Another difficulty: Non Covid patients in the ED will increase
over the next weeks

* Finally we may face a bed shortage due to increased activity in
the hospital.
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Countries in deescalate phase (Turkey)

/

1. Actual figures of the epidemic  confirmed cases : 117,589

Deaths : 3081
ICU patients : 1,574
Intubated patients: 831

Turkey — Current Status
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COVID-19 growth after 100 cases
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Number of Confirmed Cases and
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Case Fatality Rate

EN FAZLA TANI OLAN ULKELERDE OLUM ORANLARI
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Number of PCR Tests and
Rate of Confirmed Cases
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7 April 2020

Konum Vaka sayisi Vefat sayisi
Istanbul 12.231 117
izmir 1.105 18
Ankara aa0 7
Konya 601 7
Kocaeli 500 8
Sakarya 337 3
Isparta 289 1
Bursa 259 2
Adana 241 3
Zonguldak 197 5
Samsun 167 1
Kayseri 30 1
Tekirdag 121 0
Eskisehir 118 1
Balikesir 106 5
Antalya 102 2
Rize 101 3
Manisa 100 1
Edirne a1 2
Tokat a0 3
Ordu 88 0
Trabzon &7 3]
Denizli 86 2

Confirmed Cases for
Providences

Almost 60% of cases is in Istanbul

ng: 4, Sin
= BEATLN ., Kastzmonu
Zarigdldaf="2"1" & G o TR AN 5 s ban
e amsun g abzon Rjze daha
™ ° ¢Vaka Sayisi: 12231 Brdtsiresyr
b & IZZ'_:cg'r i _ L
Cod Cowum Amasya 5
K 5 ) Tonat Gumushagsyby
Bilecik : Eririr
Eski-ehir A" JeF N Yorga t By Tedie
Kutahia Erzi
s=hir ol
T Mu
1 = usak Afyonkorzhisar Ka o
levsehi I =
. Bitl
Crenizli . Bat: STt
- K a3 R k
Aydin Burdur- e biar e Adiyaman -
Mugla Karaman B s Ma din
ppppp S0 Gazimnb hurfa
Ant~lya =
ilk:

7248 HCPs are infected (29 April 2020)

~6.2% of all cases
Total number of HCPs: 1.1 million



Countries in deescalate phase (Turkey)

/

Figure 7.9. Total Number of Intensive Care Unit Beds by Years and Sectors

Year

2. ICU situation
Total # of ICU beds:
38,000

for adults:

24,071 (~60%) ‘ s | )
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Table 7.3. Number and Distribution (%) of Intensive Care Unit Beds by Types and Sectors, 2018

2015

2016

ICU bed occupancy:

Ministry of Health University Private Total

Number % Number % Number % Number

< 6 0 % Adult 11.171 69,4 4.049 67,0 8.851 g 24.0 m

Neonatal 3.974 24,7 1.448 24,0 6.980 43,7
Total 16.086 100 100 15.973 100

@ Source: General Directorate of Health Services




Figure 7.11. Number of Intensive Care Unit Beds per 10.000 Population by NUTS-1. All Sectors.
2018

NUTS-1
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Countries in deescalate phase (Turkey)
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3. Indicators consider for deescalating

e The ratio of the number of daily tests to the number of
positive patients decreases

e The number of patients in intensive care unit and the
number of intubated ones are decreasing

* The number of recovered/discharged patients is increasing



Daily number of confirmed cases and deaths
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Reasons for success in intensive care units

Late intubation

High flow oxygen
Prone position and
Early start of favipravir



Estimated decrease in the number of cases
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Countries in deescalate phase (Turkey)

/

4. Plans for Cancelation of the ED Tracks or Triage of
Covid patients.

 Almost all hospital EDs have a COVID-19 suspected case area
and regular ED area

e Atriageis done justin the enterance of EDs
« All EPs are using PPEs

|t seems triage of COVID-19 patients will continue for several
more months



Countries in deescalate phase (Turkey)

5. Regular ED visits
5. Estimated Prevalence of the covid in the ED patients
— Changes among providences
. More in Istanbul, Ankara, lzmir

— Unexpected cases:
. Falls + COVID-19
. ACS + COVID-19
. Cholecystitis + COVID-19, etc

6. New protocols based on tests results.



5. Regular ED Visits

With general precautions, the number of patients has
decreased

In hospitals, both in-patient services and ICUs are ready and
accepting patients

EDs have not been in a difficult situation

Emergency departments never stopped taking care of at non-
covid patients and they still continue

From now on, the number of regular patients will increase a
little more



New Protocols

The WHO confirmed that a novel coronavirus was the cause
of a respiratory illness in a cluster of people in Wuhan City on
12 January 2020

The Ministry of Health set up the Coronavirus Scientific
Advisory Board 2 days earlier (on 10 January 2020)

— An EP is included in the Board, Prof. Ahmet DEMIRCAN, Gazi
University, Ankara

The first case was officially confirmed on 11 March 2020

Advisory Board realsed COVID-19 Guide
— Last update on April 14, 2020 (98 pages)



Definition

Confirmed case
(PCR test +)

and

Suspected case
(in 4 categories)

COVID-19 (SARS-CoV-2 ENFEKSIYONU) REHBERI 17

3. VAKA TANIMI VE VAKA YONETIMi

3.1. Olasi Vaka

A

¥

»»

¥

VEYA

>

¥

VEYA

¥

»»

¥

VEYA

¥

Ates veya akut solunum yolu hastaligi belirti ve bulgularindan en az biri
(Oksuruk ve solunum sikintisn, VE

Klinik tablonun bagka bir neden/hastalik ile agciklanamamasi VE

Semptomlann baslamasindan onceki 14 gun icerisinde kendisi veya
yakininin yurt diginda bulunma oykusu

Ates veya akut solunum yolu hastaligi belirti ve bulgularindan en az biri

(oksuruk ve solunum sikintisi), VE

Semptomlanin baglamasindan onceki 14 gun igerisinde dogrulanmig
COVID-19 vakasi ile yakin temas eden

Ates ve adir akut solunum yolu enfeksiyonu belirti ve bulgularindan en az
biri (6ksuruk ve solunum sikintisi), VE

Hastanede yati gerekliligi varugi (SARI) VE
Klinik tablonun baska bir neden/hastalik ile aciklanamamasi

‘SARI (Severe Acufe Respiratory Infections-Agir Akut Solunum Yolu
Enfeksiyonlar) son 14 gtin icinde gelisen akut solunum yolu enfeksiyonu olan
bir hastada, ateg, oksuruk ve dispne, takipne, hipoksemi, hipotansiyon, akciger
goruntulemesinde yaygin radyolojik bulgu ve biling degdisikligi nedeniyle

hastaneye yatis gerekliligi

Ani baglangicli ates ile birlikte oksuruk veya nefes darligl olmasi ve burun
akintisi olmamasi

3.2. Kesin Vaka

»»

Olasi vaka tamimina uyan olgulardan molekuler yontemlerle SARS-CoV-2
saptanan olgular.




Case
Management
Algorithm

18 T.C SAGLIK BAKANLIGI HALK SAGLIGI GENEL MUDURLUGU

Olasl/Kesin COVID-1g vakalarnin yénetimi Vaka Takip Algoritmasi'na gore yapilir.

COVID-1g
VAKA TAKIP ALGORITMASI

OLASIVAKA

Tanimlandign anda il Saglk Midarlagl Bulagic Hastaliklar Birimi bilgilendirilir. Vakanin yénetimi il
Saglik Mudurligl koordinasyonunda yGratdltr

s SAGLIK KURUMU 3

- Her yatakl tedavi kurumunda, HSYS sistemine vaka kaydini yapmak ve kayitl vakalann gunlik
izlemlerini yapacak personeller belirlenir.

- COVID-19 olasi vaka tanimina uyan tim vakalar Hastane Bilgi Yonetim Sistemi (HBYS) Gzerinden
U073 ICD 10 tam kodu ile Bulagici Hastaliklar Bildirim Sistemi kapsaminda E-Mabiza bildirim
yapilir.

- Olasi vakadan itibaren tim vakalar Halk Saglg Yonetim Sistemine (HSYS) kayit edilir.

- Vakalardan uygun numune alinarak’ HSYS (zerinden COVID-1g tetkik istemi yapilir.

- HSYS (izerinden istemi yapilan numune il Saglik Madirligl aracilign ile veya Sadlik MGdanigi
tarafindan belirlenen prosedure gore uygun sartlarda ve ivedilikle ilgili laboratuvara ulagtinbr,

- Olasi/kesin vakalar, Pandemi Hastaneleri (Saglk Bakanlgi hastaneleri, Devlet ve Vakif
Universitesi hastaneleri ile zel hastanler) ndeizole sekilde kabul ve tedavi edilir.

- Vakalann tedavi ve izlem sureci hekim degderlendirilmesisonrasinda Pandemi Hastanelerinde
veya evde yapilir.

- Il ve hastaneler bazinda yapilmis olan Pandemi Planina uygun olarak kesin ve olasi vakalarin
oncelikle bu hastalar igin aynlmig olan hastane, servis ve yogun bakimlarda takip edilmesi esastir.
Hastalann bu birimlerde muankdnse izole olarak, dedil ise en az 1- 1.5 metre mesafe ile ayrilmig
alanlarda izlenmesi saglanmaldir

- Pandemi hastanelerinin bulunmadid yerlerde 2. basamak erigkin yogun bakim unitesi bulunan
hastaneler de pandemi hastanesi olarak hizmet venir.

IL SAGLIK MUDURLUGU 3
- Yatakl tedavi kurumlanndan abnan numunelerin ilgili laboratuvarlara ivedilikle ve uygun

sartlarda gonderilmesini saglar.
- Vaka kiimelenmesi stphesinde vakalar arasinda epidemiyolaojik baglant aragtinbr

- HSYSye girilen tum vakalann temash sorgulamalanmin yapilmasi, temasl listelerinin
olusturulmasi ve HSYS sistemine girislerinin yapilmasi saglanir.

- HSYS'ye kayit edilen ve hastanede yatmakta olan vakalann ginlik izlem durum bilgilerini takip
edilir

- Yurt digindan gelen kigiler, kesin vaka temasi nedeni ile clasi vaka olarak kayit edilen ve evde
izlemine karar verilen kigilerin Aile Hekimligi tarafindan yapilan izlem durumlan takip edilir

- Saha ekipleri tarafindan yapilacak temasl takipleri ve pozitif vaka takiplerinin izlemler keordine
edilir ve ganlik izlemler takip edilir.

- Yurt digindan gelen ve belirli bolgelerde toplu olarak izlemine karar verilen kisilerin izlemlerini
izlemleri koordine edilir ve gunlik izlemler takip edilir

LABORATUVARLAR

ISM tarafindan iletilen numunelerin analizlerini yapilir ve sonuclan LBYS'ye girilir

(LBYS'deki senuglar onayladigi anda HSYS'ye otomatik olarak aktanbr. Tetkik sonuglan, istemin
yapildig kurum ve HSYS'deki kullanicilara yetki alanlan ile sinirl olmak Gzere vaka bazl olarak
gosterilir)

‘Numune solunum yolu surdntist olarak Viral Transport Besiyeri (VTM) ile alimir. Trakeal aspirat.
bronkoskopik érnek. balgam alinacak ise steril, vida kapakl ve sizdirmaz kaplara 2-3 ml alnmalidir
Tum ornekler alindiktan hemen sonra buzdolabinda (2-8°C arasi) muhafaza edilmeli ve ivedilikle
laboratuvara ulagtinlmalichr.




Adult
Treatment
Algorithm
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 COVID1g
ERISKiN TEDAVi ALGORITMASI
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Therapeutic Options for COVID-19

Hydroxychloroquine

+/-

Azithromycin

and/or

Favipiravir — for severe pneumonia
Lopinavir/ritonavir — for pregnant patients

Supportive
— Methylprednisolone — ARDS + mech. vent.
— Immune plasma



For the near future

As prevalence of COVID-19 is decreasing, covid patients are
also decreasing in EDs

PCR test will be done primarily for filiation

On the other hand, it is more likely to be done in collective
workplaces to identify asymptomatic patients

Antibody tests are planned

— Especially for health care providers (to plan the workforce)

— For certain number of antibody tests are planned to measure HERD
IMMUNITY across the country
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Overall, Why Turkey is Successful?

Scientific Advisory Board was established and Government
acted according to their recommendations

Early precautions were taken, some flights were canceled to
some countries

Those who came from abroad were first released but then
qguarantined for 14 days in dormitories

Test-fillation was done well (starting from the first case)
Curfew was imposed under 20 and over 65 years old people
Early treatment and early isolation

EDs, inpatient services and ICUs are prepared very well



10.
11.

12.

13.
14.

15.

Overall, Why Turkey is Successful?

No problem with PPEs (with some exceptions)
Hydroxychloroquine appears to alleviate symptoms
We use CT scan very quickly

Measures were taken for social distance (cafes, restaurants
were closed early, bus, public transport etc. measures)

A curfew was declared on the weekends, albeit for a short
time
Mobility of all people was tried to be reduced

Positive / suspected cases were followed up with telephone
applications

Favipravir administered very early to patients with
pneumonia, “a drug who is believed to save Turkey”,

- patients have recovered quickly, did not need ICU, and prevent death
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17.
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20.

Overall, Why Turkey is Successful?

No problem with providing all drugs
Immune plasma, stem cell, IL6 inhibitors were used

Turkey has been always taking care of seriously ill patients
- We have experienced physicians and other HCPs
- We adapted very quickly

Guides that were constantly updated throughout the country
were engraved, and standard treatments and approaches
were made

We followed the events happening both in China and in
Europe fast and early. We took early precautions. We are
lucky that the virus entered our country late.



CZECH REPUBLIC - situation on 28 April 2020
Jana Seblova, Roman Giegof

COVID-19 positive patients/100 000 inhabitants by regions
Prehled vyskytu laboratorné prokazaného onemocnéni COVID-19 podle regionu

Pocet osob s COVID-19 pFepocteny na 100 000 obyvatel Celkovy pocet osob s COVID-19 dle kraje CR (d&leni dle trvalého bydliité pacienta)
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Z davodu zmény metodiky pro zpracovnani hlaseni KHS a pozitivnich nalezl laboratofi do3lo ke
drobnym korekcim v pfehledech podle regionu. Posledni aktualizace pozitivnich nalezi byla
provedena ke dni: 28. 4. 2020 v 17.30 h

octy osob s laboratorné prokazanym onemocnénim COVID-19 v jednotlivych
ho: Cizinci, osoby bez uvedeného trvalého bydlisté, nevyplnéné zaznamy.

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE



GENERAL DATA

. EN{ ” i
. P ONEMOCNENI h ?. Va MINISTERSTVO ZDRAVOTNICTVI

() AKTUALNE T8l  CESKE REPUBLIKY

COVID-19: Pfehled aktudlni situace v CR

Onemocnéni COVID-19 je zplsobeno novym typem koronaviru s odbornym oznacenim SARS-CoV-2. Jedna se o vysoce infekéni onemocnéni, které se projevuje zejména horeckami,
respira¢nimi potizemi (kasel, dusnost), bolesti svalt a navou. U starSich a chronicky nemocnych osob miiZze nemoc mit vaznéjsi prlibéh a mlze vést i k amrti. Poc¢atek epidemie COVID-19
je datovan k 31. prosinci 2019, kdy byly prvni pripady hlageny v ¢inském mésté Wu-Chan v provincii Chu-Pej. V Ceské republice byly prvni tfi p¥ipady nakazy novym koronavirem prokazany
1. bfezna 2020.

Kumulativni pfehledy dle KHS a laboratofi Denni prehledy dle KHS a laboratofi PFehledy dle KHS Prehled hospitalizaci pacientl Distribuce ochranného materialu = Menu

Celkovy pocet provedenych laboratornich testl Celkovy pocet osob s dosud prokazanym Aktudlni pocet hospitalizovanych s onemocnénim
234 985 onemocnénim COVID-19 (kumulativné za celé COVID-19

k 29.4.2020v 8.30 h 7 563 <25, 4. 2020 v 8.30

k 29.4.2020v 17.25 h

Aktualni pocet osob s prokazanym onemocnénim Celkovy pocet Umrti v souvislosti s onemocnénim
COVID-19 (v€etné hospitalizovanych, bez vylécenych COVID-19

a umrti) 227

4 240

k 29.4.2020v 17.25 h k 29.4.2020v 17.25 h

stav hlaseni




GENERAL DATA

First three confirmed cases — 1t March 2020

100 confirmed cases = the date of general lockdown = 12 March 2020
1st victim of COVID-19 - 22 March 2020
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GENERAL DATA

Pandemic outbreak vs. timing of lockdown

Tchaj-wan

fip Gatif i o] e pARCAIRY PO il e 205)

Cesko

i

: & & R & 8 % @ # 18

E 8 §8 § &8 8 #

aaaaaa g B

g 8 8 &8 8 8 B : IR”

Spanélsko

Spojené kridlovstvi

£ 3 o9 & & % 0 8 & & .

- plitnaby pormes | mbabed ol s
Kk,

$ £ 8 ¥ g § ¢ § z § *

b ol s

dmatipamtons] - plkini by poteeel bl

gty




Epidemiologic profile COVID-19 Czech Republic
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300
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HOSPITALISED PATIENTS

(general, mechanical ventilation and (or) ECMO)

PFehled hospitalizaci osob s laboratorné prokazanym onemocnénim COVID-19 dle pribéZného hlaSeni nemocnic

Prehled za poslednich 14 dni | Kompletni pfehled za celé obdobi | Tabulkovy prehled

@ Aktualni pocet hospitalizovany... @ Aktualni pocet osob v téZkém s... @ Podet hospitalizovanych osob, ...

623
600

500

400'7 M

300

200

Aktualni pocet hospitalizovanych osob (modré ¢ara), z toho v tézkém stavu nebo s vysoce intenzivni péci (Cervena ¢ara) a pocet vylé¢enych nebo propusténych do domaci izolace (zelena ¢ara).

* UPV: Uméla plicni ventilace, ** ECMO: MimotéIni membranova oxygenace (pokrocila metoda podpory Zivotnich funkci)

Aktualizace dat: Pfehled je aktualizovan jednou za den v dopolednich hodinach podle ¢asu ukonceni sbéru a zpracovani dat za pfedchozi den. Posledni aktualizace byla provedena ke dni:
29.4.2020v 8.30 h




MORTALITY - international comparison
infected patients by gender: more women

Mortality per 1 mil inhabitants

Umrtnost na covid-19 v Evropé (na milion obyvatel)
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DO-IT- YOURSELF
FACE MASKS, SOCIAL DISTANCING, VOLUNTEER’S HELP
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PREHOSPITAL CARE

* Dispatch - increased workload regarding Covid-
19 calls and information (public was adviced
from the very beginning to call before coming
to health care facilities)

* Organization of stationary test places and
,mobile testing teams” provided together with
public health departments (testing at home),
later by help from Army

e National information line 1212 (H24 since 16t
March 2020)

* During first week of pandemic decrease of
EMS missions

« Complications with transferring “normal=not/Z=: ~ % —
COVID+ patients to hospitals — risk of delay | S
(stroke, major trauma, AMI etc.)

&

EUSEM

NSOCIERT FOR EMERGENCY MEDICINE




EMERGENCY DEPARTMENTS

* Pre-triage according to possible
infection outside ED

 Decrease approximately 30 % pts,
mostly low priorities (but not only)

 Sometimes complicated admission
of patient with other than Covid-
19 symptoms

« Management: Guidelines of
scientific societies (EM, GP,
intensive care, infectious diseases,
radiology, palliative care and
others)

EUSEM

URCFEAN SOCIETY FOR EMERCENCY MEDICINE




TESTING

226 255 tests/10 mil. population till 28t April 2020
study with planned 27 000 healthy individuals (presence of antibodies) is just taking place

/

Daily portion of COVID+ (%) Number of tests per 1 mil. inhabitants

@ Denni vyvoj podilu osob s COVID-19 v % Testd celkem kumulativni
Pocet testll na milion obyvatel

12,052
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NURSING HOMES

Age structure of COVID-19 deaths

¢ I-a C k Of P P E Vékova skladba zemfelych v CR v souvislosti s covid-19

85+

e some of them affected

65-74

seriously
— help from army -
— long term stay of caring

0-14

staff

EUROFEAN O R EMERGENCY MEDICINE



The most affected professional group:
Data till 20" April:

10 % of all infected patients
693/6800
144 physicians
297 nurses, 2 of them died
17 laboratory technicians
235 other health care professionals



INTERNATIONAL COLLABORATION

Due to delay in outbreak in CR (1-2 weeks)

we had time to prepare and learn
Sharing experience very useful
CSEDM - GUIDELINES ON COVID-19

PATIENTS:

CPR in COVID-19 pts.

Use of PPE in COVID-19 pts.

Triage in ED in COVID-19 pandemic

Criteria for outpatient care in COVID-19 pts.

DOPORUCENY POSTUP ,,COVID-19"

Nivrh jednotné metodiky pro piednemocni¢ni neodkladnou péci béhem
pandemie COVID 19 (SARS-CoV-2)

Spoletnost urgentni mediciny a mediciny katastrof CLS JEP, z.s.
Verze: 1/30-03/2020

PfedloZeny doporugeny postup vznikl v dob& probihajici pandemie COVID 19. Zabyvi se

organizaénimi a protiepidemickymi opatfenimi v podminkich piednemocniéni péce

a nenahrazuje doporudeni tykajici se 16¢by pacientd.

K formulovani jednotlivych stanovisek byly vyuzity:

Management of invasive procedures in COVID-19
pts.

Prehospital emergency care in COVID-19 pandemic




COVID-19[piEhSn =

Sharing Meeting about Prevention and Control of COVID-19

REEZESFIZEFEDSEEERR

Chairman of Chinese Society of Emergency Medicine

SRS RA S ERLINE

Key Laboratory of Emergency and Trauma Research of Ministry of Education

PEEFHFHRE8SS2HEIFET

Research Unit of Island Emergency Medicine, Chinese Academy of Medical Sciences

Emergency and Trauma College : Halnan Medieal University
=&t
2 = Lyu Chuanzhu

W 20206E48308 30 April, 2020
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Current Situation in China

L ITHE

Preliminary Work
FHRE

Experience Sharing
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Current Situation in China

L ITHE

Preliminary Work
FHRE

Experience Sharing




HRER S E=ATEE

Latest data on China's Epidemic Situation

980 993

IFi@Z TOIEAR B BTN

84369 /18746 4643
SITIR2 RITAR RITHET

Cumulative death cases

#I1FEAHA: 2020-4-29 21:32 KiE: RER
Deadline: 2020-4-29 21:32 Source: Phoenix Network




CHINESE MEDHCAL ASSOCIATION

FREIRTFIMZ (64761)

Existing Confirmed Cases in China (647 cases)
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FREZR 12 (8285860)

Cumulative Confirmed Cases in China (82858 cases)
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chElE g E

Trend of Latest Increase of Epidemic in China
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HRERIBRITEBE

Trend of Cumulative Cases of Epidemic China
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HREEEHEE, aRE=BEBE

Trend of Mortality and Cure Rate of Epidemic in China
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v %424 PEPEEPETTEA42600EIRP A 2T R

42600 medical staff of medical teams in Hubei

iﬁﬁ%gy:‘*ﬁg@% Z.ero Infection!

health care workers in Hainan Province

—RBhiR: ERFARI N2, Ili2532, TER. REAK. MEOS. TEE. CE2ERARFE

Level 1 protection: suitable for fever clinic, outpatient and emergency, overalls, isolation clothes, surgical masks,
work caps, add latex gloves if necessary.

—RbhiR: sEUHmzREnNBEXSESEE, hifOs. T(ER. PR, TEE. 8. FE

Level 11 protection: suspected and confirmed patients in the ward and isolation ward, protective masks, work
clothes, protective clothing, work hats, shoe covers, gloves.

=P ESHSIRKERIMENES AR, —RGPFEAG TN mIEFREDS

Level 111 protection: suitable for medical statt with aerosol operation, add comprehensive breathing mask under
secondary protection conditions.

10
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& bkl RERIEASEAIE)5H
Timeline of Major Epidemic Events in China
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Current Situation in China

# THE

Preliminary Work
FHRE
Experience Sharing
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rhE24 ECMORY{EFH
Use of ECMO (Extracorporeal Membrane Oxygenation)
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rRE2A Fhre b EZHAPHE

Autopsy of Confirmed Patlents of C()VID 19
1% 21 2
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7 Our province completes the first anatomy of
——.| dead case of COVID-19 patient
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g

Establish the Database of C()VID-19 Patients

Table 1 Demographic and Clinical Characteristics of Patients Infected with
Coronavirus Disease 2019 in Hainan Province

Characterise All patients MNon-severe Severe e
(IN=168) (IN=132 ) CIN=36 )
Ace
Mediam (IQR)-vrs 51 (26-62) 49 (34-60) 6l (50.3-68) 0.002
DDistributions - mo. (%) 0.009
O-17 wvr S (4.8) 2(6.1) O (0)
15-49 vr 68 (40.5) &l (45.5) |2 (222
S50-64 vr 59 (35.1) 43 (32.6) 16 (44.4)
=63 vr 33 (19.6) 21 (15.9) 12 (33.3)
Sex — mo. (2%) O.1°7
Male 21 (48.2) el (45.5) 21 (58.3)
Female ST (51.8) T2 (54.5) 15 (41.7)
Job - mo. (%o0) 0.01
Retired 56 (33.3) 37 (28) 19 (52_8)
Medical statt 1 (0O.6) O (0) 1 (2.8)
Worker/Farmer 23 (13.7) 21 (15.9) 2 (5.6)
Service staftt 3T (22 33 (25) 4 (11.1)
Others 51 (30.4) 41 (31.1) 10 (27.8)
Sources of cases - mo. (%o0) O0.87
129 (7T6.8) 101 (76.5) 28 (T7.8)
39 (23.2) 31 (23.5) S2(21.9)

A ra e AR X PR
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Current Situation in China

L ITHE

Preliminary Work
FHRE

Experience Sharing
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FHPEl: SEEmIaMES

Form a "point, line and surface' treatment network

=: LAz ARG RES

Take the diagnosed patients as the point

%: BElEHEnE

the route of transmission as the line a5 )
ﬁ: *i%ﬁ Changjiang
00 Qiongha

the whole community and society as the surface

Lin gao

(6/6) Cl . Wenchang

L33

Number of confirmed cases “ﬂl;gé ang
| J

1 kilometers

[ B 4
‘SOUTH CHINASEA
IBLANDS
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ZPZE2: =1MHEHA
Three In

Quarantined
Ward
ICU SEEfE Respiratory
Doctors Pt Therapist

ICU Nurses

SRREEEE. RREEPFLT. HEaTTIFHEAREREE.

ICU doctors, ICU nurses, and respiratory therapists jointly entered the isolation ward.

20




" E 624 RISHE3: =NDFH

"Three Separation' Protocol

fi d . ted
i N RSB E AT

Confirmed & Suspected Case Separated

XAFIILESFH
Adult & Children Separated

njzE (i) NEREEDH
Close Contact & Healthy People Separated

Adults Bk A JLE Children

Healthy

21



wES-ToE

I8P =4: MAER

Four Centralizations

“TETE

Patients  Experts Resources Treatment

ShEa. SRR, SPIEHSEPRGS,

22



ZIP=Es: AR

Five Earlier

BRI Early detect
Bt Early Test
Bi2l#t Early Diagnose
BIEE Early quarantine

iafT Early treatment

23



@y rrere SHDT6: DRANEHE

concerning the management

Close of five types of patients,

(a2 EE. FEL
o ZIREBE Contacts
BE . EUEE . T
- ive ®

E?&,% %ﬂ]%,u AE$ G I‘UOpS suspected cases, close
RKEESTH #1417 " contacts, fever patients and
NS j- BT I Fe.v
L Suspected  REHLIES 75’?’%5?’ Pat'ee’- susceptible people, physical
%IEB%% Q&iﬁlmo

1solation and hierarchical

including confirmed cases,
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treatment shall be carried

out.

Five Gruops of Patients Management
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"Five Combinations'" Protocol
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ST S e the combination of traditional Chinese & Western medicine

EfrfiREESs 2 ETHEESS

the combination of basic medicine & clinical practice
the combination of front-end treatment & rear multi-disciplinary support

the combination of medical treatment & nursing

the combination of medical treatment & management
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Summary

"Eﬂ

— 1

REIT1, (EHUERE, TEEEEE
Heds 4 H AL ™ ST

Block 1: Control of infectious diseases, Cut off transmission routes (illness)

PHEET2, SARAFIR. iof7-SAEASEIRADETSE

Block 2: early intervention, prevent severe from lightness illness

PHER3, SRHAETREIR, FFHREESSRILE
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Countries’ first report - Hungary

1. Total population: 9 692 675
2. Ca. 2 million in Budapest
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Countries’ first report - Hungary

Total population: 9 692 675
2. Ca. 2 million in Budapest

Igazolt COVID-19 fert6zottek szama megyénként

Osszesen: 2727 fo




Countries’ first report - Hungary

1. First verified positive case: 03/02

2. First death: 03/15 (76 ys, female)




Countries’ first report - Hungary

1. Pandemic situation declared:

a) Schools, restaurants, public events — 03/13
b) ,Stay at home’ order — 03/28

2. Performed COVID-tests:

a) 70300 in laboratories accreditated by National
Public Health Centre

b) Ca. 30000 in four Hungarian medical schools

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE




Countries’ first report - Hungary

1. 2727 verified cases — 30 % health care
providers

2. 10071 cases in home quarantine, ordered by
the National Public Health Center

Age group of death cases

3. 536 recovered cases
300 deaths
Comorbidity I I
75,95%
— - -
43,99% 30-39 40-49 50-59 60-69 70-79 80-89 90-99
1615% . 21,65% 16,84% 18,21%
— H m m
& Q A

g N X & ) &
N 2 ) o
. & Q Y & (S <&
© .o & -2 + $
E i; (?‘b @q}\% > o\ Q&& ,\’0
EU S EM Source: Ministry of Health




Countries’ first report - Hungary

1. Prehospital care
a) Dedicated ,green phone number’
b) Pre-triage via phone by GPs
ii. Sending an EMS unit to take a swab

c) Universal emergency number: 112

ii. Seven regional dispatch centers
iii. 150-200 COVID susp. cases / day

iv. 2600-2700 cases / day vs. 3000 cases / day
(Source: National Ambulance Service)




Countries’ first report - Hungary

1. The actual situation in the ED.

a) Nation-wide unified triage system
(based on CTAS)

b) After the checklist:
c) ,Red Zone’ vs ,Green Zone’

@ Photo: Andras Jori, Hungarian Red Cross




Countries’ first report - Hungary

1. Modus operandi (actual):

2. Type of test: PCR

a) Acute symptoms of UAI AND abroad in the
previous 14 days

b) Acute symptoms of UAI AND closely contacted
with verified / suspected COVID pos. person

c) Severe acute UAI and hospital admission is
required.

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE




Countries’ first report - Hungary

1. Modus operandi (planned):

2. Type of test: PCR and serological sampling

a) H-UNCOVER: HUNgarian COronaVirus disease-19
Epidemiological Research

a) 4 Hungarian medical schools, Central Statisical Office,
Ministry of Innovation and Technology

b) Ca. 18000 people’s country-wide representatvie
sampling

c) Repeating at least twice during the pandemic period
with 1 month apart
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Countries’ first report - Hungary

1. Majority of cases are nosocomial infections.
2. The most affected places are nursing homes

a) At least 50 percent of cases

250
200
150

100 I

50 in - III

I “nozokomialis
@ Source: Semmelweis University
EPMyDCIM§EMEECVM




Countries’ first report - Hungary

1. Information from other countries:
a) Following international literature

b) Sharing information and experiences
via social media
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Countries in deescalate phase (France, Spain, ltaly,
Turkey)

1. Actual figures of the epidemic

MINISTERIC MIMISTERIO
L DE SAMIDAD DE CIENCIA
E INNCWACION

TOTAL CASES (PCR +) |212.917

Last 24h Cases (PCR +) 2.144
Recovery 108.947
Deaths 24.275




Countries in deescalate phase (France, Spain, Italy,
Turkey)

1. Actual figures of the Casos por CCAA (PCR+)
epidemic mmmm
Andalucia 12004 18.75
Aragon 5042 38 53.36
DE SANIDAD DE CIENGIA Frincipado de 2266 | 11 | 25.32
E INNCOVACKON
Islas Baleares 1879 9 23.75
Canarias 2202 15 10.54
Cantabria 2146 31 72.97
TOTAL CASES (PCR +) 212917 Castilla y Ledn 16690 101 | 165.45
Castilla La Mancha | 15785 79 154.56
Catalufia 48654 496 158.29
Galicia 9466 138 65.12
C. Valenciana 10236 32 20.88
I_ t 24h C PCR + 2 144 Extremadura 2764 13 28.28
as ases ( ) . f,;:';‘#g‘idad de 60765 | 981 | 168.67
Recovery 108.947 Region de Murcia 1480 5 9.04
Comunidad Foral
4794 35 115.41
de Navarra
Deaths 24275 Pais Vasco 12619 55 97.07
@ La Rioja 3910 13 142.99
* Ceuta 101 1 12.98
EUWSEM ﬁjm“dfﬁ“‘ 45 Melilla 114 0 13.87

¥ Limes cias




Countries in deescalate phase (France, Spain, Italy,
Turkey)

1. Actual figures of the epidemic

Daily confirmed COVID-19 cases, rolling 3-day average

The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
8,000
7,000
6,000
5,000
4,000
3,000
2,000

Spain
1,000

Oe + . ; .
Feb 11, 2020 Mar 1, 2020 Mar 21, 2020 Apr 10, 2020 Apr 28, 2020

Source: European CDC - Situation Update Worldwide — Last updated 29th April, 11:30 (London time) OurWorldInData.org/coronavirus < CC BY
Note: The rolling average is the average across three days — the confirmed cases on the particular date, and the previous two days. For
example, the value for 27th March is the average over the 25th, 26th and 27th March.

i
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Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

1. Actual figures of the epidemic

Daily confirmed COVID-19 cases: are we bending the curve? g Daily confirmed COVID-19 deaths: are we bending the curve?

Because not everyone is tested the total number of cases is not known. Shown is the 7-day rolling average of

- Shown is the 7-day rolling average. Limited testing and challenges in the attribution of the cause of death means
confirmed cases.

that the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.

= Europe
10,000 P 1,000 = Eurcpe
Jan Apr
Jan Apr 25, ~==>28,
22, +eerB, 100 2020 2020
1,000 2020 2020 soen
Spain Mar 11, 2020
Mar 6, 2020 y v
My 3 Apr 27, 2020
is:
Apr 27, 2020 :
)\{ZAI;\s: £615 10 fr2 X Axis: 47
100 xis: /
1
10
0 20 40 60 80 0 20 40 60 80
Days since confirmed cases first reached 30 per day Days since 5 daily deaths first reported

Source: European GOG — Situation Update Worldwids — Last updated 28th April, 11:30 (London time) OurWorldinData.org/coronavirus + GG BY Source: European CDC - Situation Update Worldwide — Last updated 28th April. 11:30 (London time) QurWorldinData.org/coronavirus - GC BY
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Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

2. ICU situation
Number of UCI beds in Spain:
Public Hospitals: 4.627
Private Hospital: 1.172
Number of CoVID-19 Patients Admitted to UCI: 10.721




Countries in deescalate phase (France, Spain, Italy,
Turkey)

SECRETARIA GENERAL
. e T DE SANIDAD Centro de Coordinacién de
b "2 DEESPANA DE SANIDAD DIREGCION GENERAL DE Alertas y Emergencias
a2 a SALUD PUBLICA, CALIDAD Sanitarias
E INNOVACION

Tabla 2. Casos de COVID-19 gue han precisado hospitalizacidn, ingrese en UCI, fallecidos y curados por Comunidades Auténomas en Espafia, 29.04.2020 (datos consolidados a
las 21:00 horas del 28.04.2020).

CCAA Casos que han precisado hospitalizacidn Casos que han ingresado en UCI Fallecidos Curados
Total Nuevos Total Nuevos Total Nuevos Total Nuevos

Andalucia 5.832 39 722 1 1.188 20 5.272 233
Aragon 2.454 29 258 4] 736 1 2.189 108
Asturias 1.886 43 137 4] 266 5 809 29
Baleares 1.079 5 166 i 185 4 1.196 30
Canarias 906 6 176 2 134 1 1.107 32
Cantabria 1.006 5] 79 1 191 3 1372 82
Castilla La Mancha 8.523 59 SBE 4 2.436 40 5.382 76
Castilla y Leén 7.854 77 524 2 1.736 26 6.448 125
Catalufia 26.546 316 2.768 18 4.905 97 19.060 741
Ceuta 10 0 4 ] 4 0 114 4
C. Valenciana 5.072 26 662 3 1.218 18 65.599 176
Extremadura 1.526 21 108 4] 440 7 1.797 64
Galicia" 2.736 308 547 7 5.393 3.552
Madrid 39.850 216 3.355 17 8.105 57 36.314 473
Melilla 44 o 3 4] 2 0 a5 3
Murcia 635 5] 106 4] 130 0 1.153 40
Mavarra 1.951 B 130 i 448 16 2.082 104
Pais Vasco 6.522 40 540 1 1.274 19 10.474 500 ey dfgﬁ;g‘jgdii
La Rioja 1.413 13 87 4] 330 4 2.091 27 y Emergencias
ESPANA 115.845 908 10.721 49 24.275 325 108.947 6.399

Los casos confirmados no provienen de la suma de pacientes hospitalizados, curadaes y fallecidos, ya que no son excluyentes. Pacientes fallecidos y curados pueden haber precisado hospitalizacidn
v por tanto computar en ambos grupos. Los pacientes gue han precisado UCI también computan en los pacientes que han requerido hospitalizacion.

¥ Galicia ha notificado desde hoy los casos acumulados de UC y ha validodo los casos que han requerido hospitalizacién hasta la fecha (resultando en un valor menor al previamente notificado)
por lo gue no se han podido calcular los casos nuevos e incrementos correspondientes. Ademds de los 7 nuevos fallecidos de hoy, ha notificado otras 128 defunciones correspondientes o centros

sociosanitarios gue no corresponden o defunciones actuales y por tanto no se reflejan en la columna “Nuevos fallecidos” pero se han incluido en el total. También ha consolidado dotos de altas
domiciliarias lo gue explica el gran incremento de los curados.



Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

3. Indicators consider for deescalating:
— Reproductive Number R: has to be under 1
— 50% UCI beds free

— Possibility to practice de PCR test to any symptomatic
patient




Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

3. Other Indicators:

e General indicators (daily)

— Number of cases with symptoms compatible with covid-19
(information from primary care, attention telephones,
Apps, etc.).

— Number of laboratory confirmed cases. —

* Number of non-hospitalized cases

 Number of hospitalized cases

* Number of cases admitted to the ICU

* Number of deceased cases

* Number of cases and deaths in nursing homes

* Number of cases in health and socio-health professionals

— Number of PCRs performed and results.




Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

4. Plans for Cancelation of the ED Tracks or Triage of
Covid patients.

* Most Hospital Emergency departments will maintain
the double track for several months.

* Most of the Out of Hospital Emergency Services,
maintain PPE, altough the COVID-19 patologies
demand is decreasing




Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

5. Regular ED visits

In my Hospital the Covid demand is deceasing and the Non-Covid

demand is increasing, as in most Emergency Departments.

Hospital de La Ribera, Alzira, Spain
April 2020.
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COVID 19 Portugal report; EUSEM
General Data

* DEMOGRAPHICS
Population: 10,276,617
Spain: 46 million

* AREA

92,212 k m?
Spain: 505,990 km?

X5




COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

Portugal ranks 12th ahead of other countries like the United

Kingdom, Germany or Sweden. The SNS provides universal

coverage. 3 coexisting systems:

* National Health Service (Servico Nacional de Saude, SNS)

e special social health insurance schemes for certain professions
(health subsystems) and

e voluntary private health insurance.




COVID 19 Portugal report; EUSEM

General Data; Health System; SNS (NHS)
In addition, about 25% of the population is covered by the health
subsystems, 10% by private insurance schemes and another 7%
by mutual funds.

* Life expectancy 82 years




COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

DGS: General Health Directorate

INSA: National Health Institute

COVID-19 B @ NS @ DGS:

NORMA

Diigitaily signed by Maria da

NUMERO: 010/2020 Maria da Graga G Gregera de Fremas

O c=PT, oe=Direda-Garal

Gregﬁriﬂ de da Sadsde, cn=Maria da Graga
" Gresgims de Frets
DATA 1 54"04!20‘20 Freitas Drates BOBOC, 16 07:58:35

#01°00°

ASSUNTO: COVID-19: FASE DE MITIGACED

Abordagem de Assintomatico com Teste Laboratorial Positivo
PALAVRAS-CHAVE: COVID-19; Coronavirus; SARS-CoV-2; Caso confirmado assintomatico
PARA: Profissionais do Sistema de Satude

CONTACTOS: normas@dgs.min-saude.pt




COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

DGS: General Health Directorate INSA: National Health Institute

S DGSE  coun-19 I Laboratérios Referenciados

iregao-Geral d

Dispositivo de Saude Publica Perguntas Frequentes Docum

CoviD-19

< Voltar

Normas

Consulte as normas publicadas

De acordo com a Norma COVID-19: Fase de Mitigag&o os laboratérios, e/ou outros
servicos disponiveis para o efeito, garantem:

0 doente ou seu representante, apos receber a requisigdo do teste de COVID-19
deve:

« Contactar telefonicamente o laboratério onde pretende realizar o teste de
. CoVID-19

Norma n° 004/2020 de 23/03/2020 atualizada a 25/04/2020 (NOVO) + Agendar a realizagao do teste de COVID-19
COVID-19: FASE DE MITIGAGAO - Abordagem do Doente com Suspeita ou Infegdo
por SARS-CoV-2 A colheita das amostras deve ser realizada no domicilio ou pontos de colheita

destinados ao efeito conforme a lista de laboratérios.
Norma n° 011/2020 de 18/04/2020 (NOVO)

COVID-19: FASE DE MITIGAGAO - Salde Mental

€
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COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

% DG S Concelhos Casos Confirmados Em Acompanhamento Em Internamento
_ LISBOA

esri Portugal VILA NOVA DE GAIA
Aguarda Resultado Laboratorial
PORTO

MATOSINHOS 3 8 2 5

)12 BRAGA

9/ & [:’ [ %7, (&
L& . - : 946 GONDOMAR
e S MALK Em Vigilancia pelas Autoridades

Recuperados oV e R TN T i G VAN 2 g 568
1 1 70 2 ALY e 577 SINTRA
o ot L =g f’-" ‘® ¢ 4 Concelhos ) Indicadores Sintomas Tipo de Contégio Grupo Etério
- g Tt Bl ‘-‘ o

Evolugéo de Casos Suspeitos

Suspeitos

243 655

Ndmero de Cases

Amostras

379 551

Dedos ¢ .toa 80 boletm de DGS de:

29/4/2020, 11-00 da manha




COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

POR PAIS | (Valores multiplos) v
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COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)
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COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)
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DIAS 0 D -

1000000 ONDE ESTAMOS e 1000000
500000 500 000

200000 200000
———
100000 100
e ——
—
o BEL. o
50000 :_______.. 50000
—_—
SUECIA
20000 SING. 20000
10000 Suécia 10 000
532 DIA APGS 0 1002 CASO
. 29/04/2020 .
> 0oo CASOS CONFIRMADOS > oo
w19 621
2000 2000
Is. CRESCIMENTO DIARIO
3,7%
1000 1 000
500
200 | 200
;00 llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 133
0 5 10 15 20 25 30 35 40 45 50 55 60 65

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE




COVID 19 Portugal report; EUSEM
General Data; Health System; SNS (NHS)

MORTOS POR GRUPO ETARIO

Dados de 29 de abril

MASCULINO FEMININO

0 oo 0

0 10-19 0

0| 20-29 ()

0/ 30-39 0
5|zﬂ3-4§> )
50-59 | 7
60-69 [ 31
70-79 78

+80 | 375




COVID 19 Portugal report; EUSEM 0
Preh.ospltal . SNS 24
Dedicated phone line 808 24 24 24

O | SNS 24 S eoere oo 4| RSE,

Temas da saude ‘ Servigos online Guias da saude Alertas ‘ Avaliar sintomas ‘ O que é 0 SNS 24 Contacte-nos

Sente-se doente?

Faca uma pré-analise do seu estado de satde. Descreva 0s Avaliar Sintomas
sintomas para uma orientagao mais rapida e eficaz.

Servicos Online do SNS

0 Servigo Nacional de Salde disponibiliza-lhe diversos servigos online.
Queremos estar mais préximos de si.

Aceder ao Registo de Salde Pedir comprovativo de contacto > Consultar certificado de
Eletrénico com o SNS 24 incapacidade temporaria

Consultar comprovativo de Pedir isencao de taxa
pagamento das taxas Marcar consultas moderado?a
moderadoras

Ver todos os servigos >




COVID 19 Portugal report; EUSEM 112
Prehospital

Dispatch Centers 808 24 24 24
O SNSIueow o

Y OO flickr

INEM INSTITUCIONAL SERVICOS TRANSPARE

COVID-19 | Recomendagdes para isolamento em
LGP

Presidente do INEM em entrevista ao Observador

0O jornal Observador publicou no passado dia 24 de abril uma entrevista realizada ao Presidente P ) 045/1:08 & VYoulube [°

do Conselho Diretivo do Instituto Nacional de Emergéncia Médica, Luis Meira. ©
COVID-19 | Recomendagdes INEM/DGS em LGP

27-04-2020
B COVID-19 | Ligueghl2 s6.e.: i
| &y

5

Primeiro trimestre de 2020 INEM disponibiliza INEM reforgca Recursos ©

com 327.662 © formacéo online sobre Humanos
-~~~ -7lentos de meios de COVID-19 a parceirosdo @
icia Sistema de Emergéncia 23-04-2020

@ Médica
‘n

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE




COVID 19 Portugal report; EUSEM 112
Prehospital

Dispatch Centers 808 24 24 24

112 Calls drop from 4000 to 3500/day
Prehospital adapating, national guidelines
Prehospital teams do testing

Interhospital Transfer

HEMS limited

* Civil Defense (Red Cross and Fire Brigades cooperate)

* NON COVID !




COVID 19 Portugal report; EUSEM
Prehospital
Dispatch Centers
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COVID 19 Portugal report; EUSEM

actual situation in the ED’s, triage modification
ed management

SISTEMA DE
TRIAGEM DE MANCHESTER

Necessitam de atendimento imﬂedwato
CASOS DE EMERGENCIA

itam de atendimento praticamente imediato

1
2

CASOS MUITO URGENTES

Podem aguardar atendimento ou serem
encaminhados para outros servicos de salide

CASOS POUCO URGENTES

Podem aguardar atendimento ou serem
encaminhados para outros servios de salde

CASOS NAO URGENTES

) [m[ATEES
| ) [ L

- -
......
-
S e =t

______



COVID 19 Portugal report; EUSEM
actual situation in the ED’s, triage modification
ed management

actual mitigation fase

1) pre-triage in the ambulance / suspect or not suspect

2) If patient arrives on his own: tent pretriage/CORIMEC, follows
predetermined circuits

3) separate circuits

4) definition of suspected case (fever, cough, dyspnea)

5) emergency case / criteria for the emergency room

6) definition of clean zones

7) avoiding crossed circuits




COVID 19 Portugal report; EUSEM
actual situation in the ED’s, triage modification
ed management

Problems:

COVID19 assymptomatics
every hospital on his own, national guidelines but transposing
them often difficult

trauma patients

no specialty in EM : heterogeneous response levels
non-COVID19 arrive in worse condition; less patients but more
critical

allocation of human ressources

internal medicine under massive pressure : who runs the NON-
COVID ?

limited testing capacity

labour and childbirth, pediatrics




COVID 19 Portugal report; EUSEM
actual situation in the ED’s, triage modification
ed management

Problems:

- training levels of physicians : are we prepared for this challenge ?

- disaster medicine planning

- Control and Command

- National planning lacks behind Chamber of Physician
recommendations

- Lack of PPE limited initially response capacity and safety




COVID 19 Portugal report; EUSEM
role of nursing homes

National norms approved by the government:
Despacho n.2 4097-B/2020
Didrio da Republica n.2 66/2020, 22 Suplemento, Série Il de 2020-04-02,

Defines:

e chain of command

* prevention measures

* identification and testing

 follow-UP

* role of the several partners in the system
* civil defense and local authorities

 Ministries of: health, internal affairs, defense, work and social affairs




COVID 19 Portugal report; EUSEM
role of nursing homes

Problems:

regional differences

High numbers of elderly population in nursing homes

lack of Doctors / Nurses

limited personnel and ressources, reorganization of workload,
infected professionals, doctors/nurses working in hospitals
limited training of personnel

limited testing capacity

clusters

government response differs from region to region: political
influence and lobbying ?

local response heterogeneous: local mayor as an important factor




COVID 19 Portugal report; EUSEM
Impact on the health professionals (hp’s)

Infected:

Health professionals:

* Doctors: 276

* Nurses: 488

* No official data about EMT's

 Chamber of Physians estimates 20% of the total number are HP's

2z'horas

Bastonario dos Médicos estima que em
00:12 Portugal existirao "umas centenas de casos”




COVID 19 Portugal report; EUSEM
Impact on the health professionals (hp’s)

Impact:

* reduced manpower

* need to shift labour force

* maintain non-covid preparedness

* psychological impact

* resilience

e Command and Control readjustment

* justice

 human behaviour in crisis; leadership on test; team
cohesion

* family and social network in confinement




COVID 19 Portugal report; EUSEM
Use of information of other countries

Macau, China

* Former Over-Seas territory

* Portuguese doctors early
warnings via social networks

* Previous experience

i I i
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COVID 19 Portugal report; EUSEM
Use of information of other countries

Madrid, Spain
e Spanish tragedy as warning
* Early closing of border and State of Emergency




COVID 19 Portugal report; EUSEM
Balance

- state of emergency | OVIPo Restrictions

- strict confinement in | %20
an early phase

- resilient public
health system

- testing

- public and industry
united to support
the HP’s = rachireion

EUROPTAN BOREER AND COAST GLARD y
The map represents current situation based on open soyrce and operational data. Frontex 2020,
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COVID 19 Portugal report; EUSEM
Balance

- historical / cultural behaviour: adapting and initiative in
case of external menace, discipline and “militia
response”.

- civilian / military cooperation

- national unity (oposition cooperates with government)

- reopening of society high risk

Caution !




COVID 19 Portugal report
EUSEM

dr. med vitor almeida
servico de anestesiologia, chtv, viseu, portugal D)
rettungsdienst goslar, kwb, deutschland EUSEM

EUROPEAN SOCHETY FIR EMERCENCY MEDICINE
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Position: Director ED, Perugia H; SIMEU
representative in EUSEM
Country: Italy
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Elaborazione GIMBE da casi confermati dalla Protezione Civile
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Countries in deescalate phase (France, Spain, Italy,
Turkey)

201.505 cases at april 28 2020 H et 2508
oo o 235
- Isolamento domiciliare (n. 30.920)
Recovered and discharged from H Dimss uat n.362

68.941

EGIMBE 28.03
Isolated at home

83.619 »/ﬁ

 Deceduti (n. 21.645)
u Terapia intensiva (n. 3.079)

# Ricoverati con sintomi (n. 27.643)

Admitted with symptoms
19.723

Isolamento domiciliare (n. 74.696)

Dimessi/Guariti (n. 38.092)

45,2%
Eiaporazmne GIMBE da casi confermati dalla Protezione Civile 5 GIMBE
Aggiornamento: 15 aprile 2020 VIDENCE FOR HEALTH
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Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

Phase 2 in Italy: reopening of main productive
activities; extension of the lockdown for schools, shops
(small retailers), hair dressers, restaurants, team sports.

Travel allowed inside one region for seeing parents,
relatives or for health reasons; allowed through
different regions only for retourning home; gathering of
persons forbidden

Rebound of new covid-19 cases expected in the next 2
weeks-1month period;

€

EUROFEAN SOCIETY FOR EMERGENCY MEDICINE



Phase 2 in Italy

ED (non Covid-related) visits gradually
increasing since the beginning of april

Confirmed Covid-19 positive pts in the ED
decreasing

«incidental» positivities in pts with non Covid
19-related symptoms still few but increasing

Perugia (low prevalence area): 907 swabs in
the ED; 72 positive (7.9%) (Milan, high
prevalence area: 60%)



Countries in deescalate phase (France, Spain, Italy,
Turkey)

/

* Retention of different tracks in the ED

* Extension of the “grey” area in the Hospital

* Swab-PCR made in the ED before admission for all
admitted pts

* Admission to Covid-wards for all positive pts

* Admission to “grey” areas for all pts with a suggestive (or
dubious) presentation and a negative swab

* Swab-PCR made in the ED to all pts affected by time-
dependent diseases and treatment “as they were
nositive” waiting for the result

€
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Concerns

Availability of beds for ED pts in the «grey»
areas

Stationing of pts in the ED waiting for swab-
PCR

Availability of «white» beds for ED pts AND for
discharge from the «grey» areas

Reluctance of «white» areas to admit directly
from the ED



Approach to COVID-19
an Indian teritiary care center

Dr. T S Srinath Kumar VID



Objectives
e
The main approach during the expanding phase
Deescalate procedure
Actual protocols in the ED

B W

Future measurement in the everyday work in the
ED



Preparation is the key

* I|tis essential to have an external disaster plan for every
institution; however the plan is subjected to vary depending
on the nature of the incident :-

— Pandemic / Epidemic

— Mass casualty from RTA
— Toxic gas inhalation

— VIP situation

— Riots

— Terrorism attack
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Precautionary measures

\ .




Dedicated Triage/ED/ICU/Observation




Triage — Entry










Institutional based protocol

}

SYMPTOMS fior less than 2 weeks

Fever Cough Body Painz Rhinitis

Chest Pain Throat pain Gl symptoms -

|

mnmnn—ek—— Mo theoat swab

Send home &monitor for 14 days

S e

Send home € Negatree




Sta Y awa ke, spreaol awareness, take actlon

Advice for stopping virus spread

Wash hands frequently with soap Catch coughs and sneezes with
and water or use a sanitiser gel disposable tissues

Throw away used tissues If you don't have a tissue
(then wash hands) use your sleeve

|1

Avoid touching your eyes, nose Avoid close contact with people
and mouth with unwashed hands who are unwell
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