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Linpposan TpaHchopmaLma oTpaciu B perMoHe I\\'OKE 2

Cuctema MOHUTOPUHIA MHOEKLIMOHHBIX
M MapasuUTapHbIX 3aboseBaHNiN

NHTerpupoBaHHan c PeagepasbHbim
pernctpom 60nbHbIXx COVID-19
pervoHanbHasa cucTema, ann
BeAeHMUA, HabnoaeHun, nevyeHuns,
aBTOMHGOPMMPOBAHMSA NALNEHTOB.

CTaLMOHaPOB, NOAUKANHUK, KA1,
y4yeT nauymeHTos m J1M1,
aAMUHUCTPATUBHO-

XO35IMCTBEHHbIM U KaApOoBbIi yyeT

MHPOPMALIMOHHAA cucTema
O6paboTKa, XpaHeHue, “
NPOCMOTP pe3ynbTaToB e
nccnegoBaHMn NaUMeHToB B
noboii MO pervoHa (( P P M C ))
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U3yyeHUe mexXayHapoaHOro onbITa
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MeXAyHapoAHbIiA ONbIT OPraHU3auMM MU OKa3aHUA 3SKCTPEHHOM U HEOTNIOXKHOMU MeaUUMHCKOM nomowu no npodwunio
TPABMATO/IOINNA N SKCTPEHHAA XUPYPrua B YC0BUAX HaaBurarowenca naHgemuu COVID-19
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Hospital Preparedness for COVID-19: A Practical Guide from a Critical
Care Perspective
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review seminal literature on respiratory failure. Challenges were

Abstract

A series of recommendatioes feg

he COVID-19 pandemic were compiled
ma care during endoriag times. The recom

sng hospial persaperaiive preparaion fo
how ta provude emeegency surgery and
mendations sre diided o crght doemains: (1) General recommendataon for surgical services: (2) Emergesy Sergery foe
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(COVID-19) on New York City hospital, our institution prepared  encountered

for an influx of criticall ill patients. Multiple areas of surge planning
progressed. simultancously focused on infection control, chnical
operational challenges, ICU surge capacity, staffing, ethics, and
‘maintenance of staff wellness. The s focused on
clinical decisions regarding intubation, the use of high-flow oxygen.
engagement with infectious discase consultants, and cardiac arrest

ugh
and iterative surge planning as ICU admissions rose. Support was
provided for both clinical and nonclinical staff affected by the
profound impact COVID- 19 had on our city. We describe in

detal the p andp d
1-month period while surge planning was ongoing and the need
for ICU capacity rose exponentially. The approaches described

P

apacity and ICUs
by outsouraing procedures were implemented. Novel uses of
I ¥ to minimize staff exposure to COVID-19 as well 23 to
faciltate family engagement and end-of ife discussions were
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pose and potential uture pa
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Introduction

Never hefore has the curreat geaceaticn of heath cae pro-

videns 1o

devasaing and widespread as the COVID-19 caused by e
2 (SAl

the dissemination of an infectious discase s0

»
CoV-2). Inially affecti "
December 2019, COVID-19 rpidly speead o every couniry
cathe globe. The consequences of this rapid spread.leading
0 putinis with sigaificant sympsoms (particelary respics-
ey dysfunction o falre) 0 seck medical care i hospitals
which,in noemal circumstances, were alrcady functioning
af capacity. This surge of acese ll patsents pot 3 signiicant
saress an the already overs helmed health care sysiem glob.
ally (1}

Despit the fact that o health care sysiem was prepared
for an event of this magaitude, hospitals and heakth care
sysicms have staried implemerting measurcs %o increa:
capaciy s riag, est, cobort, amd provide critical cae er-
urrent local guidelines, specific for each

wwces following

Centers for Disease Control and Prevention

Cases&Data  Work & School

Find Local COVID-19 Guidance

Learn what presention steps you should take based on yous community data. GUIDANCE

As the novel coronavirus discase (COVID.
19) pandemic emerged as  cause of
profound respiratory failure in Wuban,
China (1. 2), healthcare facilities i the
United States took notice. When the United
States first reported cases in Washington
state (3, 4) and cpidemiologists estimated
the potential impact on New York City
hospitals, our institution (New York
Presbyterian Hospital), like many other
centers, prepared for an influx of critically
ill patients. Excellent reviews of approaches
to ICU preparcdness in the sctting of
pandemics have been published, generally
focusing on broad concepts of infection
control, ways to increase staffing capacity.

and community engagement (5). Similaly,
others have highlighted the difficult issucs

involved in allocating scarce resources (6),

particularly mechanical ventilators, in these
challenging settings (7) (Table 1),

Given rapidly evolving data on the
infectiousness of COVID-19 (8, 9),
including virus transmission from
asymptomatic or paucisymptomati
individuals (10, 11). the initial highest
priorities included obtaining an adequate
supply of personal protective equipment
(PPE) (12) for the staff and cvaluating and
expanding ICU and ventilator capacity
(13), among numerous other measures. As
of this writing, there has been a rapid

increase in the number of new cases.
deaths, and healtheare use in New York
State (Figure 1),

As the first patients arrived soon after
planning began at our institution, surge
plans for this pandemic were highly

lynamic and terative, requiring frequent

updates and dlear communication of
changes. Here, we describe the procedures
that were implemented over a 4-week time
frame as patient admissions for COVID-19
increased exponentially. These approaches
provide a potential roadmap for centers that
must rapidly adapt to the treme

challenges posed by a pandemic. We hope
that even for medical centers with  much
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YBenunyeHne obbema 3KCTPEHHOW MOMOLLIN.
OTcyTCcTBME 3NMNOEMUONOrMYECKON
HaCTOPOXXEHHOCTM nepcoHarna, KNnMHU4YeCcKoro onbiTa.
Oeduumnt kagpos.

OnutenbHocTb MNLUP gnarHocTtumkw.

OxunpoaHne nepesoga naumneHtos B MUT.

Nedonunt nnowagen ana pasgerneHns NoToKoB U
N3onsaumn nauneHToB.

HOedonunt CA3 (B Havane naHoemun).

bonbLuon obbem 3NMAEMUNOIONMYECKUX
MepPONPUATUN.



Peanunsauyua Meponpuﬂmﬁ Ha OCHOBEe UMUKNOB ynpasaieHua npouecCamu \\’OKE 2
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A. ObecneueHune 6ecnepeboitHoit paboTbl Bcex noapasaeneHuim
YuypexkpeHus:

¢ 1. YyacTue B NpoeKTe BHeAPEHUA peKomeHAauuii PocaapaBHaj3opa No opraHM3auumM BHYTPEHHEro KOHTPOA KayecTsa

6e30MacHOCTM MeAMLUHCKOM AeATeNbHOCTU ¢ maAa 2017r. . . DO

© 2. YyacTue B npoeKTe Pocno*rpe6pr,30pa «Cosepu:eucrsosauue mep ?0pb6bl u npodpunaktuku UCMM» c gekabpa 2018 roaa. Pean WM3aums HaMeYeHHBbIX MAaHoB,
¢ 3. YcTaHOBKa CUrHaNbHbIX 3anuceil B MeAULIMHCKON MHPOPMALMOHHOI cucTeme, coBepLueHCTBOBaHUe paboTbl EaAnHoro undposoro Plan
KOHTypa Ha 6a3e eguMHOI rocysapcTBeHHOM MHPOPMALLMOHHOM cuctembl B chepe 3gpaBooxpaHeHun (EFTUC3) Ha pernoHanbHOM
ypoBHe.
© 4. HacTpoiika 3N1eKTPOHHOro A0KYMeHTo060poTa, NoaKAoueHMe pabounx mecT Bpaya K PermoHanbHo paanonoruyeckom I'IﬂaHVIpOBaHVIe, Smart
uHdpopmaumnoHHoi cuctemol (PPUC), 3anyck Kapamnocepsepa Tene KI, yctaHoBKa NporpammHoro obecneuyeHus ans 3/1eKTPOHHOTo
yyeTa MeAULMHCKUX U3AeNnii 1 060pyA0BaHUA. Ll,eﬂ b, 3aﬂa‘—|V|-
¢ 5. OpraHusauuma paboTbl eAnHOM cNyK6bl Ae3nHPEKL MM ¢ 3aKyNKoi AononHUTeNbHOro o6opyaoBaHua. , -
© 6. OTKpbITHE KpyrnocyTouHoro ambynatopHoro KT-ueHTpa Bo B3pOCNOi NOAUKAUH
© 7. OTKpbITUE UHPEKLLMOHHOIO AHEBHOrO CTaLMOHapa BO B3POCNOI NOAUKNUHUKE.
Act Check study
BbisiBNeHne cucteMHbIX MOHVITOpVIHF, aHanms,
oLnbOoK, oNTUMM3aums, KOppeKuus, ayaut

HOBas CTpaTernyeckas

BHEApeHMe HOBOBBEAEHWI.

KoHTponb, pelleHne npobnem.

rd
Ny

B. Co3paHue ycnosmii gna MMHUMMU3AL MU PUCKA 3aparKeHUA NaLUeHToB U
pacnpocTpaHeHUA KOPOHaBUPYCHOMU UHeKLUn

¢ 8. PasgeneHune NOTOKOB NaLMEHTOB B NPUEMHOM OTAENEHUU U TPAaBMATONIOrMYECKMM NYHKTE C OpraHu3almeli COpTMPOBOYHOro Nocra
npu BXOAE B OTAENEHUMN C TEpMOMETPUE N onpeaeneHneM MapLIPYTU3aL MU NALMEHTOB.

* 9. PaclumpeHue nokasaHuit ana KT-uccnegosanusa O Ha 3aTane NnpuemMHOro oTaeneHus.

* 10. OpraHusauyus MNUP-guarHoctuku Ha COVID-19 B npueMHOM OTAE/IeHUM NPU NOA03PEHUN Ha 3aboneBaHue, Bcex
rocnUTanusMpyembix NaLMeHTOB U B KIMHUYECKUX OTAENEHUAX.

¢ 11. OpraHu3aumna pa6oTbl MHOronpodUAbHOrO KNMHNUUYECKOro U aHECTE3UOI0r0-PeaHMMALLUOHHOrO OTAEeNeHUA ¢ 06cepBaLMOHHBIM
pexxumom npebbiBaHUA NALUEHTOB A0 NONYYEHUA Pe3yNbTaTOB uccneaoBaHua Ha COVID-19.

¢ 12. OpraHu3oBaHa pa6ota MHOronpo¢puabHOro KAMHUYECKOro, aHECTE3UO0/10r0-peaHMMALUOHHOTO OTAENEHUA U OTAENbHOM
onepaLMOHHOI ANA IeYeHUA NALMEHTOB C NOATBEPXKAEHHbIM guarHosom COVID-19.

¢ 13. BHeagpeH NOpAAO0K TPAHCMOPTUPOBKU M MapLUPYTa NaLMEHTOB C BEPOATHbIM UM NOATBEPXKAEHHbIM AnarHo3om COVID-19 BHyTpM
YupexxpeHus.

¢ 14. ONepaTMBHOCTb NPOBEAEHUA NPOTUBOINUAEMUYECKUX MEPONPUATUIA C ONpeAeneHMEM KOHTAKTHbIX, U3onALUeil, nposeaeHnem
3aK/N0YUTENbHON Ae3uHbEeKLUU 1 T.4.).

3a/a4ya

¢ 15. MMHMMK3aLMA CPOKOB BbinonHeHus MLUP anarHocTuku c 48 yacos Ao 6 YacoB — oTKpbiTUe MNLP nabopaTopun B KAUHUKO-
ANarHOCTUYECKOM OTAENEeHUU.

* 16. OpraHusauma saKkcnpecc-recTuposaHua Ha COVID-19 Ha aTane NpMeMHOro oTAeNeHUA ANA NALMEHTOB C NOKa3aHUAMMU ANA
3KCTPEHHOW rocnUMTanusauum.

C. MuHummsauuma pucka 3abonesaHmna nepcoHana COVID-19:

© 17. EXXeMecAUHbI MHCTPYKTaX NnpumeHeHuna CU3.

¢ 18. EXXeMecAUHbI MHCTPYKTAXK NO NPaBUNaM BbINONHEHUA Ae3UHPEKLUOHHbIX MePONpPUATUIA.

©19. OTKpbITUE CUMYNALMOHHOIO LIEHTPA € 0OTPABOTKOM NpaKTUUECKUX 0B UHBA X ynauuii c cobnlopaeHnem HoBbix
CaHUTapHbIX TpeboBaHUA.

¢ 20. O6yueHue BpauebHOro cocraBa no AMarHOCTMKe U nedyeHuto COVID-19 npu 06HOBNEHUU BPEMEHHDbIX KTUHUUYECKUX
pekomeHgaumi.

¢ 21. MoHUTOPUHT 06ecneyeHnn 6e3onacHbIX YCAOBUIA TPyAa, NPaBUA A0CTaBKU M paboTbl GUonormueckoro marepuana.

\ 4

©22.0rp nep i nepcoHana, ocobblii NPONYCKHOM PeXKUM — yCTaHOBKa M NPOrpaMmmMMpPOBaHUE INEKTPOHHbIX KAlouei BblaeneHue BbigeneHue Pa33epHyTo noJiHoueHHoe
nepcoHana ToNbKO B 30Hbl AOCTyNa BHYTpu MO. o6cepBaLMOHHOe
23.¢C o OAMHOYHbIX KOEK B GOKCMPOBaHHbIX nanat
23. CTaHAapTM3aumMa U CBOEBPEeMEeHHOCTb NPOTMBO3NUAEMUYECKMX MEPONPUATUI NPY BbIABNEHWUM Clyyaes 3apaKeHna nepcoHana. oTaeneHne Ans NauMeHToB
24. CBOEBPEMEHHOCTb U AOCTYNHOCTb AMarHOCTUYECKUX UCCe0BaHMIi Ha COVID-19 ansa paGoTHMKOBYUpeXAeHUA. OTAEJIbHbIX B OTAE/IEHMUAX KJIMHUKHN

© 25. OpraHusauma BaKLMHaLMM nepcoHana npotus COVID-19. 4 najaartax ¢ noarsep eHHbiM Covid 7
- CTaTycoM
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MeponpusaTtusa no obecneyveHnto
B6ecnepebonHon paboThl
nogpasgeneHun 6e3 CHUxXeHns
obbema n kayecTBa
MeOMLMHCKON MOMOLLIN

Ycnosusa onsg MUHUMU3aLUn
pucka 3apa)KeHusi NauneHTOB U
pacnpocTpaHeHus

KOPOHaBUPYCHOW MHeKLUK

MeponpuaTtusa cHuxarowme
puck 3aboneBaHnn nepcoHana
COVID-19 anga coxpaHeHus
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Mmetowminca yposeHb pa3BuTna CUCTeMbl ynpaBaeHUA KauecTBomM obecneyuns yCTOMYMBOCTb KAMHMKM K BbI30BaM NMaHAeMUN. \ OKE 2
CucTeMHbI Noaxoa K obecneyeHunto aNUAEeMMUonormyeckoi 6esonacHocTu, cob1toaeHne NepcoHa oM OCHOBHbIX CTaHAAPTHDIX IH
onepaunoHHbIX Npoueayp, C OTNaXKEeHHOK NPeeMCTBEHHOCTbIO OKa3aHMA MeANLMHCKON MOMOLLU MUHUMU3NPOBA/IO
OYHKLUMOHANBbHYIO Pa306LIEHHOCTb KAMHUYECKUX, AMarHOCTUYECKUX U ApYrnx obecrneymBatomx npom3BoACTBEHHbIA NPOLLECC

nogpasaefieHnin, YTo NO3BOINAO YUPEXKAEHUIO CO34aTb ycnoBuMa ana 6ecnepebonHoit 6esonacHoi paboTbl nepcoHana mn
CHUXKEHUIO PUCKOB 3apaeHua nauueHtos COVID-19.

3000
2500
2000
1500
1000 CpepgHee 3HaueHUe NOKa3aTenA BblABAEHHbIX 3a601eBaHUI BO B3POC/IOM CTallMOHape 3a nepuoa
HabngeHNnA U3 Yncna NpoaeveHHbIX 601bHbIX COCTaBUA:
500 1,96 % + 0,84 %
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