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VID-19 Treatment Protocol

For COVID-19 positive patients of COVID-|| Hospitals

[ ——
Gro Isolation
up Criteri o W
riteria Investigation Hos;il;(;llis Treatment Remarks
I d
Symptomatic / URT] :
with age above 60 yrs or i
having comorbidities like Aoy Sheeryaion
* DM CBC Tab Azithromycin il‘wnmin;;
* HTN/HD LFT 500mg on Day 1 &
« COPD/Chron FBS,PPBS 250-500 from2- 5 |, Symploms us
4 ronic lung K’FI‘ Tsolat; d described above
C ;:hsease CXR.PA W d'z; a+ys develop shift to
* Immuno i k ;
e Hpomised ECG | COVID-2 | TabHCQ400mg | COVID:3 (Tertiary
Dl Any other BD onday 1 then care hospital)
¢ Onimmuno suppressive | - o facility by
drugs investigation 200mg BD for 4 Ambularice with
o CKD as needed days
Not in Pregnant d O-x)-' gen[_
Lady & children Afminisiration
4 hourly observation
as above,
if symptoms of
Resp>30/mnt
Sp02<90%
Confusion,
Hypotension
Symptomatic develop
treatment Increase Oxygen
+ support,
Oral or Injectable Give I V fluids,
Antibiotic to Vasopressors as
prevent secondary needed and
Symptomatic / LRTI a8 jafkion Ol f,‘l’,;,i‘,’vﬁf
withoufeomorbidity CXR Isolation | TabHCQ400mg | continue the
5 . ik 5 = Wardof | BDonday I then | treatment. If general
R SY'"*; Anyother | COVID-2 | 200mgBD for4 condition
e Shortness o investigation days deteriorates shift the
breath as needed Not to be given to patient on
pregnant women Ventillator if
and children less | available or shift to
than 15 yr age COVID 3 by ALS
+ Ambulance
Non invasive
Oxygen support If Leucopenia,

Thrombocytopenia,
Multilobarinfiltrate
hypothermia, uremia
develop

shiftto COVID-3
(Tertiary care
hospital) by ALS
Ambulance

= apk o
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Pneumonia (LRTI) ; - :
without respiratory Patient to be assessed clinically and primary treatment of Oxygen support,
failure [V Fluids and management of blood pressure etc to be started whi}lc
P, : : iostiuti bulance where
Prcumoni - shifting the patients to lcn!ary care !nsmuuonl by ALS am L
rcspi:arog%;li‘llz r':“h advance facility for respiratory failure, multi organ fﬂlllugf ﬂ;‘;‘ ;CPS"’
s (e f ilable 24x
Pncumonia (LRTI) with management( investigation arld trcatment) is avai
respiratory failure multi Treatment protocol of the Institution
organ dysfunction
syndrome

Nasopharyngeal / Oropharyngeal swab for all above groups will be collected as per GOI guidelines
Once patient becomes asymptomatic and completes drug course, patient should be kept undeir .
observation for 48 hours in hospital as sudden cardiac deaths have been reported in these patlents.

For patients unable to take medications by mouth, the drug should be administered through Ryle's
tube.

In case of H/o cardiac arrhythmia, replace Azithromycin by Cefixime 200mg BDX5/10days
depending upon the category . f
Above guidelines are subject to revision according to guidelines / amendments Issued by Ministry 0

Health and Family Welfare, GOL. .! i
el
vio % \‘“/
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