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Review Treatment COVID-19 éwsuéhe Green Cohort ward 1saneninailsian

Progress note

Order for one day

Order for continuation
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Dx. Confirmed COVID -19 1UsA8Y............

I:‘ Asymptomatic /Symptom
no risk factor
|:| Asymptomatic /Symptom
with risk factor. ..o,

I:‘ Pneumonia ,no hypoxemia

I:l Pneumonia ,with hypoxemia

|:| Severe pneumonia on HFNC/NIV/Ventilator
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Plan of treatment (lUsAszy)

I:' Symptomatic treatment

|:| Specific treatment

O 2.1 Favipiravir ... days

O 2.2 Prednisolone (5) ........ days
[ JFUCKR Dayeooe ST
[ ]esusmming 14 S0 5ufl e
[ ]asusaming 21 S0 S0t

Tunsal severe pneurnonia(HFNC/Ventilator) #5©
immunocompromised host
[ ] nfnemundssming
o tn 2 dav lunsaliUls pneumonia
i CXR
o a1 wou TunsdlifUae severe

pneumonia w581 CXR uay Lab 8u¢
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|:| §1e) Green Cohort ward

FU YA— o
|:| Regular diet

|:| Record V/S, Record SpO, (Room air
HATUAIDDNANAINTY 3 W)
If SpO, RA <96% 30NAIDONAIRINTE
udanad > 3 % notify
[ ]ifrrr
> 60/min Tufin < 2 tieu
> 50/min Tudn 2 Weu - 19
> 40/min Tuiiin 1-5 ¥
> 30/min ludn 5-10 U
> 24/min Twén 10-15 Y

Medication

|:| Continue Favipiravir (200 mg.)

QUATU......days Fuf.. TN

(15 mg./kg./dose)......... mg. q 12 hrs.
|:| Paracetamol ...

.................................... oral prn @ 6 hrs.
|:| Prednisolone (5) .........ccouevionnnunanne.
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