2/16/2021

@]’ COVID-19 Initial ED Evaluation and Management

Latest update: 1/22/21 Removal of remote monitoring

Printed 2/16/2021 11:52:22 AM by Molly Holmes

AgileMD | COVID-19 Initial ED Evaluation and Management

ajor symptoms:
Fever >100 F
Cough
Shortness of breath

inor symptoms:
Chills
Muscle aches
Headache
Sore throat
Rhinorrhea
Vomiting
Diarrhea
Loss of smell
Loss of taste

; Yes —

v

Is patient undomiciled/homeless OR being
transferred via detox pathway?

Yes

Symptomatic Special Population

Go to ED Symptomatic Outpatient Subpathway

v

Room in Main ED, collect swab in ED, and

wait for SARS-CoV-2 PCR results

Order SARS-CoV-2 PCR (ED collection) with
enhanced precautions

(Select "Patient in ED who is homeless" when
prompted — see screenshot)

Is the SARS-CoV-2 PCR positive?

No

|

v

Discharge patient
as appropriate

Yes
j

Consult ED Care
Management for
placement

v

Give patient COVID video link
to supplement discharge instructions

+ Videos are at:

http://www.uchealth.org/covid19

+ Handouts with video instructions are in
intake rooms or printable here:

o English handout

o Spanish handout

https://www.agilemd.com/flowcharts/author/modules/mo_b7b230a33c02bc3/files/fi_105ab41f1cc0362d

No

Evaluate for infusion
therapy eligibility

©®

Does patient meet UCHealth definition of
"symptomatic PUI?"

» Respiratory illness with OR without fever
Defined as =1 major symptoms OR acute worsening
of a chronic cardiopulmonary disease OR new
unexplained hypoxia

OR

o Influenza-like lliness
Defined as at least 2 minor symptoms with OR
without major symptoms

OR
» Chest imaging with abnormality suggestive of COVID
OR

» Patient in extremis
Defined as STEMI, thrombectomy, intubation for
respiratory distress, post-cardiac/respiratory arrest, or
unable to obtain history due to extremis

Yes

-

Does patient meet ALL of the
following ED discharge criteria?

* No need for hospitalization for another condition, AND
» Age <70, AND
» HR <110, AND
» SpO2 =291% on RA, AND
« RR <20, AND
« NO MORE THAN TWO of the following comorbidities:
o Hypertension
o CAD
o COPD or other chronic lung disease
o Diabetes
o Chronic kidney disease
AND

« Not immunocompromised (click for definition)

No

Symptomatic and Unable to Discharge

v

Has patient had a POSITIVE SARS-CoV-2 test within
the past 90 days?

Prior positive COVID test means repeat testing is not
indicated for 90 days. Any prior negative test requires
retesting, regardless of timeframe.

No

4

- AND... J

v

Evaluate in Main ED

Order ALL of the following:

ﬁl «— (Click here to order all at once)

« Enhanced precautions
» Portable CXR

« ECG

« CBC

« BMP

o 02, Monitor, IV

Consider if needed for COVID risk-stratification:
o D-dimer

e POC troponin

« CRP

l

Treat as appropriate based upon results of labs and
imaging, and address abnormal results

THEN...

.

Does patient have a new oxygen requirement >2 L/min
via nasal cannula to maintain SpO2 291%?

|
No

+

With treatment, can patient pass trial of ambulation
using the following criteria? (Do test in patient room)

In the patient room, have patient walk in place for 2
minutes (or perform 14 box-steps, if available). Passing
criteria:

« HR <110, AND

« No worsening tachypnea, AND

« No significant increase in work of breathing, AND
e Maintain SpO2 291% on <2 L/min via NC

Pass
+

Does patient have ANY of the following abnormal
findings?

» Leukopenia (WBC <4K) OR

» Lymphopenia (absolute <0.8 lymphocytes), OR

o D-Dimer >1000 (if ordered) i, OR

e CRP >100 (if ordered), OR

e Troponin >0.04 ug/dL without ACS (if ordered) i, OR
« Acutely abnormal chest x-ray i

|
No

v

Resources and other information

e UCHealth universal testing FAQ on The Source

« UCHealth universal testing process diagram on The
Source

» Oropharyngeal swabs may be collected for patients at
high-risk of complications from nasal swabs (e.g.
anticoagulation, tPA, recent nasal surgery, etc.).
Update the specimen source on the order as needed.

 Prior positive COVID test means repeat testing is not
indicated for 90 days. Any prior negative test requires
retesting, regardless of timeframe.

) Go to ED Asymptomatic Subpathway

Order SARS-CoV-2 PCR
(ED collection)

Answers that will trigger expected
lab turnaround time <2 hours:

» Symptomatic ED admission
o ED patient in extremis

Answers that will trigger expected
lab turnaround time <24 hours:

« Symptomatic outpatient or ED
patient who will discharge

— Yes

—— Fail

— Ifyes, consider...

v

Did patient require supplementary oxygen (<2 L/min)
to pass trial of ambulation?

AIT for either positive or negative
result of SARS-CoV-2

Yes

v

If result is listed in Epic as "indeterminate" or
"inconclusive," reorder and recollect swab.

Order home oxygen
AND
Consider dexamethasone 6 mg PO daily at DC

Do NOT place admission order without a COVID result.

!

v

Discontinue Enhanced Precautions order if COVID

Discharge with instructions and precautions below

AND consider VTE prophylaxis for patients at high risk

negative

THEN...

v

v

Send patient home and advise to practice home

isolation for at least 10 days after symptom onset AND

72 hours from fever resolution AND symptoms are
improving

Admit to appropriate service per Admission Pathway

If COVID test is negative but inpatient team thinks it is

clinically appropriate to order another test, they can do so,

 If patient was tested in the ED: Follow above home
isolation until test results.

o If positive, continue as above.
o If negative, isolation may be discontinued
e [f immunocompromised:

o Advise patient to practice home isolation for at least

14 days after symptoms began AND 72 hours from
fever resolution AND symptoms are improving

o If transplant patient: see guidelines

» Attach COVID DClIs, and use diagnosis codes and
work notes i

but the patient will NOT remain in the ED pending a
second test. Patient will be placed in non-COVID bed in
Enhanced Precautions pending the repeat results.

L

Call AOC AND HM immediately
if conflict or disagreement

Give patient COVID video link
to supplement discharge instructions

» Videos are at: http://www.uchealth.org/covid19

e Handouts with video instructions are in intake rooms or

printable here:
o English handout
o Spanish handout

4

See the COVID-19 Follow-Up Pathway for more
information about outpatient care transition

7


https://www.agilemd.com/meta/author/modules/mo_b7b230a33c02bc3

