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Review Treatment COVID-19 éwsuéhe Green Cohort ward 1saneninailsian

Progress note

Order for one day

Order for continuation

Dx. Confirmed COVID -19 1USAT¥Yerrerenens

I:‘ Asymptomatic /mild symptom
no risk factor

I:‘ Asymptomatic /mild symptom
with risk factor

|:| Pneumonia ,no hypoxemia
(Partially improved)

|:| Pneumonia ,with hypoxemia
(Partially improved)

I:‘ Severe pneumonia on HFNC
(Partially improved)
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Plan of treatment (lUsAsz)

|:| Symptomatic treatment

|:| Specific treatment

O 2.1 Favipiravir — ........ day

O 2.2 Prednisolone(5) 3*2 *7 d
[ Jrucxr D...... FUTh s
[ ]asusavming 18 50 Fuf o
[ ]esudwing 21 Fu S0

Tunsl severe pneumonia(HFNC/Ventilator)
%39 immunocompromised host
[ ] nfnemundssming
o a1 weu lunsaliae severe
pneumonia W31 CXR wag Lab ’?Jlu‘"]
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[ ]# Green Cohort ward

FUR AR foorerrese
I:' Regular diet

[ ]om diet

|:| Record V/S, Record SpO, (Room air
HAZUSIDDNANGINTY 3 W)
If SpO, RA <96% 30NAIOONNIA
NYLAIANAY > 3 % notify

|:| DTX premeal OD
If < 180 mg./dl. * 3 day off DTX

[ ] DT premeal BID Tuffthe DM
(Keep 80-180 mg./dl.)

Medication
|:| Continue Favipiravir (200 mg.)
AUATU......day JUh........... A,

O BW < 90 kes.
4 tab oral q 12 hr.
O BW > 90 kgs. or BMI >35 kg./m?
5 tab oral bid g 12 hr.
|:| Prednisolone (5)
3 tab oral bid * 7 day
I:' Omeprazole (20)
1 tab oral OD AC
I:' Paracetamol (500)
1taboral prng 6 hr.
I:' Dextromethorphan (15)
1 tab oral tid PC
|:| CPM (4) 1 tab oral HS
[ ]owudloszauion Jumle
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