Clinical challenges from
the pandemic
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For surviving emergencies,

Anticipation is crucial

To stay two steps ahead,
we need good data, networking



TUESDAY COVID MEETINGS, COCHIN

-
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From Doctors, to Doctors.
25 Practical Tips for Doctors Treating COVID-19.

These pearls are based on the collective experience of several doctors who
have been meeting every Tuesday 8 PM @ IMA Cochin, ever since the
pandemic started.

These are PDF screenshots. Links on thread.
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Cochin IMA/KGMOA/API Consensus on COVID-
19 Management 1.0

25 Practical tips




THE X’MAS TREE APPROACH
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PREVENTION OF COMPLICATIONS:

EXAMPLE



FIRE:
100% PREVENTABLE

ICU COMPLETELY GUTTE

iEmararh

- Mar 2 cus

l' Numerous fires have ur::{:urred in hc:spltais during the pandemic: each one

was a preventable tragedy.

Stated reasons: lax safety protocols, overload of equipment, high levels of
oxygen in ICU, bad electrical wiring standards.

MNone are acceptable.
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indianexpress.com/article/explai...

MAY 1: Fire in laboratory of
Mazumdar Shaw Hospital,
Bengaluru: nodeath

APRIL 28: Prime Critic mr-HMmel

Thane: 4 deaths{ not Covid patients
APRIL 25: Ayush Hospital, Surat:

3 deaths

APRIL 23: Vijay Vallabh Hospital,
Virar: 15 deaths

APRIL 12: Kajdhani Super-Specialty
Hospital, Raipur: 5 deaths

APRIL 10: Fire in Well Treat hospital,

Nagpur: 4 deaths (non-Covid )
APRIL 6: Fire in Nashil's Chandwad
Covid care cenftre in a private
building: no deaths

APRIL 4:; Fire in Dahisar jumbo
centre: nodeaths

APRIL 4: Patidar Hospital, Ujjain:
no deaths

MARCH 31: Safdarjung Hospital,
Delhi: no deaths

MARCH 28: LPS Institute of
Cardiology, Kanpur: nodeaths

eisalot of
fire while changing
al fire precautions

at caught fire in

MARCH 17: Shree Vijay Vallabh
Sarvajanik Hospital, Vadodara:

no deaths

JANUARY 9: Civil General Hospital,
Bhandara: 10 deaths

JANUARY 6: Government General
Huospital, Guntur: no deaths
DECEMBER 9, 2020: Little Flower
Hospital, Ahmedabad: no deaths
SEPTEMBER 28: Chhatrapati
Pramila Raje Hospital, Kolhapur:

no deaths

NOVEMBER 27, 2020: Uday
Shivanand Hospital, Rajleot: Gdeaths
SEPTEMBER 21,2024 5

Hospital, Cattack, : no deaths
SEPTEMBER 8,2020: 535G Municipal
Hospital, Vadodara: no deaths
AUGUST 25, 2020: Guru Gobind
Singh Hospital, Jammnagar; nodeaths
AUGUST 9, 2020; Swarna Palace
hotel converted into isolation
facility, Viljaywada: 10 deaths




DEATHS OF
HEALTHCARE WORKERS

Hajeevw Jayadevan ZHajecylayadevan - Sep 18, 2020 e
Replying to @dectorsoumya and @WHO

Thank you @doctorsoumya.

| had done the first study on healthcare worker deaths in India. This was
from July.

The reported number of doctor deaths now is 382, actual figures will be
higher. Had proposed several solutions based on data, sent to all levels.
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We are on a forward timeline
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WHAT WILL BE THE OUTCOME OF
REPEATED INFECTIONS?
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HOW WELL HAVE VACCINES DONE?

6:23 PM Sat 12 Mar
& covid.cdc.gov

Age Group Vaccine Product

Overall
Y B

Outcome O Rates of COVID-19 Deaths by Vaccination Status, Booster Dose,** and Age Group

@ Deaths September 19 - January 01, 2022 (24 U.S. jurisdictions)

All Groups Unvaccinated Vaccinated with a primary series only Vaccinated with a primary series and booster dose*
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Covid Deaths within 28 days, England
Data: UKHSA | Analysis: @Dr_D_Robertson
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Rajeev Jayadevan @Rz cevia van - Jan 12
COVID-19 deaths occur mamfy in ulder age groups

50% of US population is <40, where 1.2% of deaths occur
98.8% deaths occur in the other 50%:; that is among age >40.
Kerala: 97% deaths occur >40

(75% of India population is <40)

1/2

pnas.orgfcontent/119/3/ ...

Tolal Repored Covid-19 Deaths per Age Category

Basekng
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TR, 375 (16%)

3T 506 [T%)
1,458 (0%]




MORE DOSES: BETTER ?

Principle of diminishing returns
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Rajeev Jayadevan @Rzjcevlayadevan - 1h
Good to know science isn't dead (yet)

"Unless you are at high risk, the initial two vaccine doses are enough”

-says Dr @DrPhilKrause, who was deputy director of FDA’s Office of
Vaccines Research 2011-21.
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Opinion | You Likely Don’t Need a Fourth Covid Shot
Unless you're at high risk, the initial two vaccine doses are enough.




WHEN WILL THE NEXT WAVE COME?
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Many infectious viruses have a cyclical pattern, which varies between
continents. Reasons are multiple.

This 1989 article from Journal of Epidemiology & Infection describes
how even related viruses differ in their preference of 1. season & 2.
intervals.

cambridge.org fcore/services/ ...




Where are we?




Where are we really?




Where are we really?
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A FEW CHALLENGES

How to improve room ventilation?

What 1s the 1ideal PPE?

How to juggle fluctuating staff requirement / caseload?
Cancer screening and elective procedures

Staff sickness, attrition, stress, Long COVID



NONE OF Us

SMART
As ALL OF Us.

IS AS




