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APPROVED BY Above, Kallie Kujawa

APPROVAL DATE | April 15, 2020

PURPOSE:
To risk stratify patients with COVID-19/PUI and direct treatment.

POLICY/PROTOCOL:
Next page.

NOTES:
OTHER POLICIES/PROTOCOLS TO REFERENCE:

SCOPE:
We anticipate these adjustments to be temporary and reserve the right to revise or discontinue these adjustments with or
without notice depending on the current understanding and/or business needs of Bozeman Health relating to COVID-19.
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Symptomatic COVID-19+ or PUI
(Early- Resources Available)
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Clinical Judgement

Consider: Labs and Portable CXR
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Increase work of breathing
and/or O2 Requirement >5L

No Dyspnea Dyspnea Breathing Easily Medical Floor
AND OR 02 Requirement <5L NC Respiratory Care Unit
No Comorbid Medical Comorbid Medical Conditions
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ICU

- Prefer simple mask

- Multi-Organ Failure
- Refractory Hypoxemia

5-10L O2 OR non-rebreather

NC 10-15L O2
Consider close - Consider HFNC if isolated
outpatient Consider hypoxemia
follow-up wtih hospital
Consider discharge with e SO
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- Severe Hypotension e e—

- Mechanical Ventilation

Direct Admission from VTC Bozeman Health Risk factors
- Direct Admission BH Treatment Guidelines
Hespidigy i SIRS/Sepsis
Hemodynamically Stable (Temp <36 or >38, pulse >90, Age >65
1. Full set of vital signs Ri2:220) gir[t;mc Lung Disease
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cirrhosis
ISARS-CoV-2 Test =
Portable CXR If MAP <65 or Lactate >4 pt Immunosuppression
i EKG should receive 30cc/kg bolus
i e within 3hrs of presentation.
- CBC with diff SR
_CRP Lactate order should reflex to Ferritin =300
_ Procalcitonin repeat lactate. LDH=250 )
Elevated Troponin
Elevated D-Dimer
Lymphopenia




