
CLINICAL MANAGEMENT OF NOVEL CORONAVIRUS COVID-19 INFECTION  

TRIAGE  

Identify Isolate 

Travel history  

Contact history (before and after symptom 

onset) 

Date of onset of symptoms 

Severity of illness 

Comorbidities and risk factors for severe 

illness 

Put surgical mask on ALL symptomatic 

patients 

Separate patient by 2 metres (or 6.5 feet) 

from staff, other patients and visitors  

Isolate patient in a single room with the 

door closed 

Does the patient meet the sus-

pected case definition for COVID-

19? 

A. ARI and resp symptoms (cough, 

SOB) AND no other explanation 

for presentation AND relevant 

travel history 

B. ARI AND contact with           

confirmed or probable case 

C. SARI  AND requiring hospitaliza-

tion and no other explanation for 

presentation 

Counsel, treat and send home 

patient (as necessary)  

Does the patient have 

a mild illness? 

Conduct an assessment 

to determine suitability 

for home-based care 

Notify Parish Health Department 

and MOHW 

Swab for testing 

Refer patient to hospital 

Is the patient suitable 

for home-based care? 

Educate and   

counsel re basic 

home care and 

prevention of 

spread of the    

infection to       

persons in the 

household  

Treat and send 

home patient 

Refer patient to a 

facility designated 

by MOHW for     

residential isolation 

and care until the 

patient is ready for 

home  

Use standard IPC  precautions for ALL patients. Consider COVID-19 as a possible aetiology of SARI.  

Triage patients, isolate and start emergency treatment based on severity.  Severe illness OR mild /moderate illness in the elderly, immunocompromised  or those with significant comorbidities should  lead to immediate optimized supportive care and admission to intensive care if indicated. 

Septic Shock Sepsis ARDS Severe Pneumonia Mild Pneumonia Uncomplicated Illness 

Adults: Persisting hypotension despite 

volume resuscitation, requiring vaso-

pressors to maintain BP≥65 mmHg and 

serum lactate ≥ 2 mmol/L  

Children: Hypotension (SBP 2SD below 

normal for age) or 2 -3 of the following:  

• Altered mental status  

• Tachycardia or bradycardia  

• Prolonged capillary refill (>2s)  

• Vasodilation with bounding pulse  

• Tachypnoea  

• Mottled skin or purpuric  or pete-

chial rash  

• Increased lactate  

• Oliguria  

• Hypothermia/hyperthermia  

Give 30 ml/kg isotonic crystalloid (20 

ml/kg in children in 1 hr x 3) in the first 

3 hrs.  

Administer vasopressors if shock per-

sists. Give through large peripheral IV 

(or intraosseous) if CVC not available.  

Noradrenaline, adrenaline, vasopressin 

or dopamine may be used.  

Life-threatening organ dysfunction 

caused by host response to suspected of 

proven infection. Signs of organ dysfunc-

tion:  

Adults  

• Altered mental status  

• Dyspnoea/tachypnoea  

• Hypoxia  

• Oliguria  

• Tachycardia  

• Weak pulse  

• Hypotension  

• Skin mottling  

• Coagulopathy  

• Thrombocytopenia  

• High serum lactate ≥ 2 mmol/L  

• Hyperbilirubinemia  

Children  

Suspected or proven infection and ≥2 

SIRS criteria  

Give azithromycin +Amoxil/clavulanic 

acid or azithromycin + cephtriaxone 

within one hour of initial assessment  

New onset of worsening resp symptoms 

within 1 week of a known clinical insult. 

Imaging: Bilateral opacities not fully 

explained by cardiac or local lung dis-

ease. ECHO may be needed to exclude 

myocardial dysfunction as a cause.  

ARDS Severity  

Adults  

Mild  PaO2/FiO2 = 200-300mmHg 

Moderate PaO2/FiO2 = 100-199 mmHg 

Severe: PaO2/FiO2 = < 100mmHg 

Children (OSI— (MAPxFiO2x100/SpO2) 

Mild: OSI = 5-7.5 

Moderate: OSI = 7.5 -12.3 

Severe: OSI > 12.3  

Hypoxemic resp failure commonly re-

sults in V/Q mismatch or shunt requiring 

mechanical ventilation  

Consider HFNO or NIV for COVID -19 to 

avoid IPPV  

Endotracheal intubation - trained/

experienced provider using airborne 

protection.  

Low tidal volumes, normal PEEP, prone 

ventilation recommended. Use in-line 

suction  

Adult: Fever or suspected respiratory 

infection AND RR ≥30 OR severe resp 

distress OR SpO2  90% 

Child - cough or dyspnea AND central 

cyanosis or SpO2   90% OR severe resp 

distress (grunting or severe recessions) 

OR signs of pneumonia with any of the 

following:  

• Inability to breastfeed or drink  

• Lethargy or unconsciousness  

• Convulsion  

Other signs of pneumonia  

• Recessions  

• Tachypnoea  

• < 2mos ≥60 b/min  

• 2-11mos ≥50 b/min 

• 1-5 yrs ≥ 40b/min  

Pneumonia but no signs of severe pneu-

monia.  

Child - cough, tachypnoea:  

<2mos, ≥60b/min  

2-11 mos ≥50 b/min  

1-5 yrs ≥ 40 b/min  

Non-specific symptoms; fever, sore 

throat, cough, nasal congestion, malaise, 

headache, muscle pain  

• The elderly and immunocompro-

mised may have atypical  symptoms; 

no sign of dehydration, sepsis or 

SOB. Evaluate by an internist  

Give supplemental O2 to patients with SARI and respiratory distress, hypoxemia and /or shock. Initiate at 5L/min and titrate to target SpO2 ≥ 90% in non-pregnant adults and ≥92-95% in pregnant patients. Children with obstruction/apnoea ≥94%; otherwise ≥90% 

Use conservative fluid management except in shock to avoid worsening oxygenation; Closely monitor patients for signs of clinical deterioration; Communicate proactively with patient/family; Understand values and preferences regarding life-sustaining interventions 

Discharge Protocol for persons who have been in COVID-ISOLATION facilities: Swab and test the patient 4 days after being ABSOLUTELY asymptomatic 

A) Negative result: repeat swab after 48 hours. If the 2nd negative result is obtained at this time the patient is discharged for home. 

B) Positive result: send patient to a step down isolation facility; repeat test every 7 days until a negative result is obtained; repeat swab after 48 hours to confirm a negative result.; Discharge if 2nd test after 48 hours remains negative 

NO 

NO 

NO 

YES 

YES 

YES 

Is the patient elderly 

and/or has comorbidities 

and/or risk factors for 

severe illness? 

YES 

Probable case: a suspected case for whom  

testing for COVID-19 is inconclusive 

Confirmed case: a person with laboratory confir-

mation of COVID-19 infection irrespective of 

clinical signs and symptoms 

SARI: any case with a 

history of fever or 

measured temp ≥38 °C 

and cough; onset within 

the last ~10 days; and 

requiring hospitaliza-

tion  

NO 


