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Pandemic caused by a highly transmissible respiratory
virus and MDR bacteria and fungal pathogens

 Supply chain of PPE (N95 boxes disappear from Omnicells)
» Shortage of disinfectants and hand sanitizer missing from the units
« cancel elective surgeries; transplant, trauma are 24/7 we can’t stop

 Scarcity of antimicrobials: stewardship team implemented more
restrictions to stretch access to all patients

» Limited oral agents to transition patients from IV to PO leading to
more CLABSIs
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Appendix 1

armacy Inventory Dashboards b o,

This version supersedes all previous versions
Adult JHS (confirmed or highly suspected) Treatment Gui

Tabl

ASP Phone numbers for Theray roval
Jackson Memorial: 786-586-0607

Holtz: 305-750-0716 (Pediatric ID)

Jackson North Medical Center: 305-654-5022;
option 1; intemal: 20-4022

Jackson South Medical Center: 305-256-5180

e e For any suspected cases at JHS, please contact JHS Infection Prevention (IP) at: 786-266-0624. If treatment is warranted at JHS, contact ID GOVID Team C 786-674-2884
tocilizumab,
JMH REMDACTA Trial at JMH, Appendices, starting on page 5.

Supportive care is the mainstay of therapy for COVID-19. This includes fiuid tati en ion, and antipyrets
GoV-2 targeted therapy, consider baseline functional status, goals of care,

preferred). Prior to initiating SARS-

d DNR status. Below are possible treatment options based on ongoing investigational trials, case
reports, and in vitro data. At this time, ASP does not recommend the routine use of empiric broad-spectrum antibiotics in patients diagnosed with COVID-19.

° ° Information is rapidly evolving and this protocol will be updated as more data becomes available.
e I c a I o n s Criteria (confirmed COVID-19 only) . Off-label Treatment Options'

Clinical Pearls for Treatment Options.

Mild +/- risk factors: any of the following E
« Fever, malaise, cough, headache, sore throat, myalgia,
nasal congestion, diarthea No drug therapy recommended, supportive care ONLY.

Risk factors: Age 2 65, cotonary artery disease, diabetes,
obesity, hypertension, transplant, or immunosuppressed

Remdesivir continues 1o be avalable in limited supply,
therefore the following JHS criteria has been updated for

use:
Confimed COVID-19
SpO; < 94% on RA or PaO2IFIOZ <300

WeGsrase: K un be ol patiel
$pO2 < 93% on room air or requiring sunl:\am'mal
‘oxygen above basaiing

« Any symptom of mild disease “Remdesivic
«  Radiographic imaging (chest x-ray or lung ultrasound) 200mg IV LD x 1, then 100mg IV daily x 4 days
with bilateral ground glass opacities or bilateral Remdesivir i ASP. 1D, and
consolidations primary team and administration will be determined on a case by Case
« No addiional signs or symploms of severe COVID-19 basis
so0
(soebelon) Additional therapies to consider:
Remdesivir/Tacilzumab REMDACTA TRIAL (Appendix 6)
ru ose Su x 2 weeks S
*Dexamethasone Gmg IV/PO once daly up to 10 days*
(Mouemle criteria plus all of the following must be met): "Consides shoriee durabon based on patlert Inproverant
/IO, < 300mmHg or at least 4L NC if ABG not ‘g day /pn g daly eq may
avalable be used)

«  Clinical deterioration (ie. elevated respiratory rate,
persistent fever, increasing O requirement, etc.)
Two or more of the following: “IL6 > 40 pg/mL, CRP >

10 mgidL, D-dimer > 1 mogimL FEU, Ferritin 1,000
ng/mL, or LDH >500 units

“Methylprednisolone 1mgik x 1 followed by 0.5 mg/kg IV every 12 hours x
5-7 days
(Refer to steroids protocol on page 5)

Convalescent plasma, Mesenchymal stem cells (see appendices)

, may remdesivir goly

wilhin 24h of intubation

€GFR 30 mi/min (if eGFR <30mlimin or patient on
renal replacement therapy, detemine if benefit
autwelghs risk)

ALTS < 5x ULN

Mo known hypersensitivity to remdesivie

No known drug interactions

hecks

Duration: 5 days
Despite the FDA EUA remdesivir expansion for all
hospitalized patients, the weight of the evidence is
not in favor of expanding use for all patients
regardiess of symptoms or oxygenation status.
We have polled 13 ins!itutions across the country
and feel assured in our decision o not widely
expand remdesvir for all hospitalized SARS-CaV-
2 positive patients without first an ID/ASP
multidisciplinary discussion. If a provider strongly
feels that a patient not meeling current protacol
eriteria would benefit from remdesivir, please
contact the ASP,

HCQ

Low (10-50 patients) IV to PO options limited

Monitoring Closely (>50 patients
Sending patients to ER for treatment!

Home care not an option for drugs under FDA EUA




ICUs in some floors are open/ multipatient unit / curtains

* Increase in C.auris infections
* Tubing touching the floors, CLABSIs
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https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf



https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf

Needs for low-cost point of care rapid diagnostics to determine if a patient
has a a viral infection: testing every admitted patient

How long do we isolate? When are you not contagious?

C.auris testing (diagnostics) is a send out to the State DOH and they are
overwhelmed with the pandemic so everything from Miami is being sent to
Minnesota.. TAT is 2 weeks (snow strorm)




Urgent care Centers dont have isolation rooms (create a
process), pomt of care test and triage for outpatient treatment
(expand Telehealth)

Behavioral Health: patients live in open rooms/ dining halls,
difficult to ensure hand hygiene/ mask use on patients (rapid
transmission). Protocols to test and isolate on admission




We need to preserve PPE and avoid nfections in
healthcare workers




CHALLENGES

C.auris patients — none of the other hospitals or nursing homes are
accepting transfers and is increasing our LOS over 120 days! When we
need beds

Contact isolation for the CREs/ C.auris — we cant keep 1:1 patient to

nurse ratios, dedicated equipment and cleaning is difficult as rooms are
semi-private

Frontline Healthcare workers calling out sick or to care for their
family members; schools, daycares and elderly care centers are closed
— when can they return to work? Infectious?




Venezuela es el pais con la mayor tasa de mortalidad de
trabajadores sanitarios por coronavirus en Ameérica

Douglas Ledn Natera, presidente de la Federacion Médica del pais cariberfio, indicd que el 30% de los muertos por Covid-19 trabajan en el sector de la

salud

Prominent Venezuelan
doctor dies in Miami of
coronavirus

FALLEN ON THE FRONT LINES
MIAMI - Dr. Isaac "Saky" Abadi, a prominent Venezuelan rheumatologist who founded the

country’s National Center for Rheumatic Diseases, died Wednesday in Miami of COVID-19, e Ve Hundreds of health-care workers lost
colleagues and relatives confirmed on Friday. He was 84. 1§ yy lhﬁil' Ii\"'(‘?.‘i l)illlling lh(‘? C( )l'(lnil\-"'il'llﬁ

[ ."i 7-.'
The Washington Post, June 17 2020

I T



WE NEED GLOBAL SOLUTIONS
OPPORTUNITIES FOR HHS

Timely cost-effective evidenced based decisions ( national and/or international data)
Communication with frontline stakeholders (bidirectional) remove barriers and opportunities

De-centralization of rapid diagnostic testing vs. sending tests to DOH/ CDC

> » oo

Allocation of staff, resources and reimbursement strategies for home-care models (monoclonals;
therapeutics; clinical monitoring) to avoid crowding Emergency Departments and UCC:s.

5. Ramp up technology i healthcare: Al blockchain, face recognition for testing, real time data
dashboards, social determinants of health and avoid further disparities in access and type of care

6. Goals of care, advance directives
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