BAPEQX2 TMAXXQN KAI KAKOOHEIA

KaBnyntng MNwpyog 0. AnHOTIOUAOC
gdimop@med.uoa.gr

EOBvIKO kal KatrodioTpiakd Mavetmiothuio - latpik ZxoAr ABnvwv
B 'KAivikry Evratikng Oepartreiag, MNMavemoTtnuiokd Noookopgio ATTIKON




Bapew¢ maoywv Kat kakonBela
loTOpIKO

Aekaetiec ‘80 kat ‘90
- EvtatikoAoyog = amEPeUyE THV El0AYWYN A0BEVOUC LE
kakonBeta otnv MEBO Aoyw TNC KAKNG EKBaoNG

2000 kal emeLTa

- ‘'Eykaipn diayvwaon

- Neec Bepareleg

- AUEnon sloaywywyv

- InYn => deutepn attia sloaywyng otn MEO (ot dtadopa aro
aoBevelc Ywplg kakonBeLa)

Azoulay E et al. Crit Care Med 2001;29:2132-6, Peigne V et al, Intens Care Med 2008;35:512-8,
Azoulay E et | Crit Care Med 2001;29"519-25, Taccone FS et al, Crit Care 2009;13R1S, Soares M et al, Crit Care Med 2010; 389-15



Bapew¢ maoywv Kat kakonBela
AcBevnc ue kakonBela kat onwn

0 aoBevNnc Le KakonBeLa €lvat TILo ETPPETING VA ENPavicel onyn
AOYW

- Tn¢ avoooKaTaoToANG aro Tn YnueoBeparneia

- Tnc endaviong LETAOTATEWYV

AoBevNnc HE avevepPYN KakonBeLa

- Eav epdavicst onwn ?

- Oewpeltal cuvoonpoTNTa oV Ba TTtnpeacel TNV EKBacn ?
- AedopEva TIOAU TIEPLOPLOUEVQ

Williams MO et al Crit Care 2004;8R291-8



Bapew¢ maoywv Kat kakonBela
AoBeVEIC LE ALLATOANOYLKEC KakonBeleg otn MEDG

H dwaloyn (triage) yia etoaywyn otn MEO diadepet <3-70%

H ekBaon Twv aocBevwyv autwy dladEPEL ETTLONC
- [Meploplopevec dlaBeotpeg kAiveg MEO
= (6.6/100.000 tAnBuopoU gto Hv. Baoi\elo)
- KaBuotepnuevn sloaywyn otn MEO
- EmBilwon 2.5%-60%

Nea peBodog
- Critical Care Outreach Services (CC0OS)
- 7Tday, 24h uttnpeoia TTOU ATTOTEAELTAL ATIO 2 VOONAEUTPLEG KOl EVAV
eEEIOIKEUOMEVO «TTAALO» EVTATLKOAOYO
- Ewdikeupevog evtatikoAoyog - dtaBeotpoc 5 days/epdouada, 08.00-18.00
- Tic uttoAotTieg WpeG : on call epnuepevwy



Bapew¢ maoywv Kat kakonBela
CCOS (Critical Care Outreach Services)

ATteuBelac KANON OTIO LOTPIKO TIPOTWTILKO 0pOdOoU
NEWS score (National Early Warning Score)
- Score >4 emavekTiUNon aocBEVOUC ATIO TIPOOWTILKO 0POD WYV
- Score >6 guvayeppoc CCOS
- JUvoonpOTNTEC
- Katactaon agBevouc
- JupBoulec (Uypa, AYYELOOUGTIAOTIKA)
- HFNCO (High Flow Nasal Canula Oxugen) = 60L/min
- Qplala EKTILNON KATACTAONG aoBevoug
- Jyotaon yla swoaywyn otn MEG
- End of Life



Bapewe maoywv Kal KakonBela
CCOS (Critical Care Outreach Services)

Reason for referral*
NEWVS

Hypoxia

Low GCS

Hypotension

Sepsis

Other
Number of reviews per patient
Length of review (days) per patient

Intervention
Advice

ICU admission
HFNCO
EolL

22 (17.5%)
34 (27.0%)
6 (4.8%)
15 (11.9%)
31 (24.6%)
18 (14.3%)
4 (2-6)

3 (1-5)

52 (41.3%)
39 (31.0%)
10 (7.9%)

25 (19.8%)




Bapewe maoywv Kal KakonBela
Apeon sloaywyn otn MEOG

Univariate analysis

Multivariable analysis®

Variables OR 95%ClI p value OR 95%ClI p value
Reason for referral
NEWS | | I | | |
Sepsis 2.125 0.693-6.514 0.187 19.605 2.387-161.008 0.006
Hypoxia 2.217 0.737—-6.668 0.157 12.703 1.715-94.092 0.013
Hypotension 1.250 0.334-5.162 0.697 14.247 1.343—151.104 0.027
Other 1.312 0.381-4.104 0.713 6619 0.684-64.057 0.103
Number of referrals 1.098 1.009-1.196 0.031 1.191 1.031-1.375 0.017
Variables influencing ICU admission
Univariate analysis Multivariable analysis®
Variables OR 95%ClI p value OR 95%CI p value
Length of review (days) 1.064 0.985-1.149 0.117 1.243 1.048—-1.473 0.012
Status
Remission | | | | | |
Relapse 3.392 1.140-10.093 0.028 4.472 1.266—15.791 0.020
Progression [1.100 2.141-57.535 0.004 12.353 1.876-81.354 0.009
Refractory 4317 1.100-16.939 0.036 4.287 0816-22517 0.085

Variables influencing hospital mortality

Taheri L et al J Intens Care Society 2019;20(4)327-34



Bapew¢ maoywv Kat kakonBela
AcBevelg pe alpatoloyIKEG kakonBeleg otn MEOG

MBavotnteg sloaywync otn MEG

YnUELa N TupTtTORATA MBavotnteg (auENUEVEC)
IAYn 20
Yrotaon 14
Yro&ia 13

Kakn ekBaon (amo sioaywyn oto Noookouelo)

Ma kaBe nuepa CCOS 1.27

Emdsivwon Baoikng vooou 4-12

Melwon swoaywyng otn MEOG

HFNCO AveEaptnTta amo vooo N Katactaon acfsvoug



Bapewe maoywv Kal KakonBela
Apeon sloaywyn otn MEOG

Home. consult., prehospital care. ED
n=1008
I Wards
Direct admission Delayed admission
n=266 n=7/742
| ICu

ED. emergency department: ICU. intensive care unit

Peyrony O et al Ann Intens Care 2019



Bapew¢ maoywv Kat kakonBela
Apeon sloaywyn otn MEOG

Variables Model without imputation (N =898) Model with imputation (N=1008)
OR 95% Cl P OR 95% ClI P

Direct admission to the ICU from the ED 064 (045 t0 0.92) 0.02 0.63 (045 t0 0.88) 0.007
Age > 60 years 147 (1.04 10 2.10) 0.03 147 (1.05 to 2.04) 0.02
Disease status

Remission or newly diagnosed 1.00

Other 149 (1.08 10 2.06) 0.01 152 (11210 2.07) 0.008
Allogeneic BMT/HSCT recipient 246 (1.57 to 3. 86) <0.0001 242 (15810 3.71) <0.0001
Charlson (/point) 1.06 (09910 1.14) 0.10 1.07 (1.00to 1.15) 0.04
Poor PS (> 2) 1.88 (130to 2. 72) <0.001 1.99 (14010 2.83) 0.0001
SOFA score (/point) 1.24 (1.19t0 1.29) < 0.00001 1.23 (1.19t0 1.28) <0.00001
Reason for ICU admission

Sepsis or septic shock 1.00

Acute respiratory failure 2.16 (147 t03.2) <0.001 217 (145 t0 3.06) <0.0001

Coma 1.68 (08910 3.15) 0.10 1.72 (09410 3.15) 0.08

Metabolic disorder or acute kidney injury 2.05 (1.17 to 3.56) 0.01 2.12 (1.24t0 3.62) 0.006

Other 2.17 (13010 3.63) 0.003 2.25 (1.38t0 3.67) 0.001

BMT bone marrow transplantation, ED emergency department, HSCT hematopoietic stem-cell transplantation, ICU intensive care unit, PS performance status, SOFA
Sequential-Related Organ Failure Assessment



Past history of stage /Il solid tumor o

malignancy impacts considerably on sepsis
mortality: a propensity score miatching
analysis from the hellenic sepsis study

group

George Dimopoulos?, Nikoletta Rowvina”, Maria Patrani®. Eleni Antoniadou™. Dimitrios Konstantonis? .
Konstantina “wWry=za S, Gilwvkeria Wiachogian ni®, Miltiades Fwporizarnou F . Christima Routsi®,
Ewvangelos J. Giamuarellos-Bour boulis™ " arnd on behalf of the Hellenic Sepsis Study Group

| Clinically and/or microbioclogically documented infections + SIRS=6,497 |

h 4

[ Patients admitted in the ICU= 1,553 |

W

| Patients with sepsis by Sepsis-3 criteria= 1,443 ]

Excluded= 122
« Incomplete dataset= 122

.

| Patients analyzed= 1,321 I

[ Patients without malignancy= 1,195 | | Patients with malignancy=126 |

Excluded= 43

* Chemotherapy intake= 23
—>| - stage IV malignancy= 10

= Non-Hodgkin's lymphoma= 10

| : - -
- - — Patients with stage I/l malignancy
Patients entering matching= 1,195 entering matching= 83

Propensity score matching (p: 0.221)
h 2 A

Analyzed= 83 Analyzed= 83
Propensity score= 0.154 + 0.017 Propensity score= 0.184 + 0.017

Fig. 1 Study flow chart. Abbreviations ICU: intensive care unit; SIRS: systemic inflammatory response syndrome

BMC Infect Dis 2019



Past history of stage I/1l solid tumor cﬁ
malignancy impacts considerably on sepsis B
mortality: a propensity score miatching
analysis from the hellenic sepsis study

group

George birmopeaous IL::|5_. MNikoletta Rowvina®., Maria Patrani®. Eleni Antoniadou™. Dimitrios Konstantonis? .

Konstantina “wWryza —, Glvkeria Wiachogian ni®, Miltiades Fwporiarmnou F Christirna Fﬂ.DL.'tSi'L’.

Evanaelos 1. Giarmarellos-Bour bowlis™ " arnd on behalf of the Hellenic Sepsis Study Group
Variable Hazard 95% confidence p-value

ratio intervals
Septic shock 1.80 1.01-3.22 0.046
Acute kidney injury 2.06 1.21-349 0.007 Forward step-wise Cox regression
History of coronary heart 0.36 0.14-0.89 0028 analysis of variables associated with
disease 28 days mortality
History of stage I/l solid 1.79 1.13-2.85 0014
malignancy
Variable Hazard 95% p-value
ratio confidence
intervals

Septic shock 145 067-3.15 0.345
Acute kidney injury 206 094455 0073 Cox regression analysis of variables
History of coronary heart disease 0.74 0.25-2.19 0587 associated with 28 days mortality
Susceptibility of the pathogen to the  0.54  026-1.11 00%  among patients with microbiologiacally
administered antimicrobials confrimed infections
History of stage I/l solid malignancy ~ 2.72 137-540 0.004

BMC Infect Dis 2019



Bapew¢ maoywv Kat kakonBela
Suykevtpwoelc PCT kat suPAR

PCT

ng/ml

S —

_
_

Comparators Stage /Il malignancy

suPAR

ng/ml

N\\\\\\\\\\\\
.

Comparators Stage I/ll malignancy

BMC Infect Dis 2019



Bapew¢ maoywv Kat kakonBela
EkBaon aoBevwv pe KakonBewa kat onyn

100

80

60

Survival (%)

40

20

log-rank: 4.918

p: 0.027

4 8 12 16 20

Survival (days)

BMC Infect Dis 2019

24

28

.2 Comparators

- Stage lll
malignancy

83 aoBevelc pe kakonBela kat onyn
83 aoBevelc ue oNYn, XWPLC KakonBeLa



Bapew¢ maoywv Kat kakonBela
Apeon sloaywyn otn MEOG

Unadjusted (N=1008) 0.64 [0.47 - 0.86] —-
Adjusted, after multiple imputation (N=1008) 0.63 [0.45 - 0.88] —a—
Adjusted, complete cases analyses (N=898) 0.64 [0.45 - 0.92] —i—
After matching on propensity score (N=402) 0.92 [0.84 - 1.01] =

0.5 1.0 1.5
OR (95% CI)

Peyrony O et al Ann Intens Care 2019



Bapew¢ maoywv Kat kakonBela
AoBevelc e KaKonBeLla ouNTaywV opyavwy otn MEG

P (oncologic v

Characteristic Total Oncologic Patients Nononcologic Patients nononcologic patients)
No. of Patients 301 100 201
Demographic
Male, % (No.) 57 (170) 51 (51) 59 (119) .110
Mean age, years (SD) 59 (19) 64 (15) 57 (21) .001
Mean ICU acuity assessment (SD)
APACHE Il score 15 (8) 15 (8) 16 (9) 419
SOFA day 1 score 7 (3) 6 (3) 7 (3) .083
SOFA day 3 score 5(4) 5 (4) 5 (4) .893
SOFA day 5 score 5 (4) 5 (4) 5 (4) .728
P/F ratio 263 (205) 249 (109) 269 (232) .525
Lactate, mg/dL 32 (40) 29 (28) 33 (44) 481
Comorbidities, % (No.)
Arterial hypertension 35 (108) 32 (32) 37 (75) 372
Diabetes mellitus 20 (60) 21 (21) 19 (39) .760
COPD 15 (45) 14 (14) 15 (31) .864
Chronic kidney disease 6 (18) 4 (4) 8 (16) 792
Cirrhosis 7 (21) 6 (6) 7 (15) .796
Other 13 (39) 11 (1D 14 (28) .586
Mean Charlson comorbidity index (SD) 4 (3) 7 (3) 3 (2) = .001
Admission syndromes, % (No.)
Acute respiratory failure 47 (141) 35 (83Y) 47 (94) JSEIE!
Circulatory shock 41 (122) SENES) 42 (83) .400
Surgical 46 (139) 44 (44) 47 (95) .625

Lopez R et al. J Global Oncol 2019



Bapew¢ maoywv Kat kakonBela
AoBevelc e KaKonBeLla ouNTaywV opyavwy otn MEG

Mortality, No. of Patients (%)

No. of Oncologic

Characteristic Patients (%; n = 100) In ICU At 28 Days At End of Follow-Up
Cancer type
Hematologic 10 (10) 4 (40) 5 (50) 8 (80)
Lung 11 (11) 3 (27) 3 (27) 4 (36)
Breast 6 (6) 0 (O) 0 (O) 3 (50)
Colon 8 (8) 0 (O) (Ol(e)} 1(13)
Gastric 2(2) 0 (O 0 (O 2 (100)
Other 63 (63) 5 (8) 11 (18) 25 (40)
Solid tumor stage
All stages 90 (20) 10 (11) 14 (16) 36 (40)
| 4 (4) 0 (O 0 (O) 0 (0)
I 31 (31) 1(3) 2 (7) 5(16)
11 14 (14) 0 (0) 1 (7) 4 (29)
\Y 51 (51) 9 (18) 11 (22) 27 (53)
ECOG PS
0 =) (=D 1 (33) 1 (33) 1 (33)
1 70 (70) 7 (10) =) ((1LED) 27 (39)
2 22 (22) 4 (18) 8 (36) 13 (59)
=) 5 (B) 3 (60) 3 (60) 4 (80)
& 0 (0) NA NA NA
ICU criterion of admission
Full code 76 (76) 10 (13) 15 (20) 30 (40)
ICU trial 24 (24) 6 (25) 8 (33) 17 (71)
ICU admission reason
Febrile neutropenia or neutropenic infections 10 (10) 3 (30) 4 (40) 6 (60)
Other postchemotherapy admission 7 (7) 1(14) 2 (29) 6 (86)
Postoperative admission 44 (44) 2 (5) 3 (7) 12 (27)
Other ICU admission SORMEIS)) 10 (26) 14 (36) 23 (59)

Lopez R et al. J Global Oncol 2019



Bapew¢ maoywv Kat kakonBela

AoBevelc e KaKonBeLla ouNTaywV opyavwy otn MEG

P (oncologic v

All Oncologic Nononcologic nononcologic
Outcome Patients Patients Patients patients)
Mean length 4 (5) 5 (5) 4 (4) 260
of IMV,
days (SD)
Mean ICU S8 (10) 6 (8) 9 (11) 009
LOS, days
(sSD)
ICU mortality, 96 15 16 14 375
Mortality at 22 23 21 345
28 days, 9%
Mortality at 31 48 24 = .001
end of
follow-up, 96
Median 148 (42-363) 135 (36-277) 171 (47-406) 004

long-term
follow-up,
days (IQR)

Lopez R et al. J Global Oncol 2019



Bapew¢ maoywv Kat kakonBela
AoBevelc e KakonBeLla ounTaywyv opyavwy otn MEG
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COVID-19 and immunosuppression

Prior Inmunosuppressive Therapy and SARS-CoV-2 Severe lliness

» 39,686 adults with a positive PCR test

» Primary analysis

@ prior prednisone use was associated with severe iliness after diagnosis (OR 1.31;
95% CI 1.08-1.60

@® Immunomodulator (OR 0.88; 95% CI 0.57-1.34) and biologic/small-molecule therapy
(OR1.26;95% CI1 0.79-2.00) were not associated
P Secondary analyses showed variable risk among therapies

@® Janus-kinase inhibitors : increased odds of severe iliness (OR 3.35; 95% Cl 1.16—
9.67),

@ thiopurines/conventional disease-modifying antirheumatic drugs : reduced odds (OR
0.53; 95% CI1 0.32-0.88)

@ Tumor necrosis factor inhibitors were not associated (OR 0.45; 95% Cl 0.18-1.08).

Velayos et al.: ) Gen Intern Med 2021 DOI: 10.1007/511606-021-07152-2
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COVID-19 : kidney transplantation

Table 1| Clinical characteristics and outcome of 7 kidney transplant patients with COVID-19 infection

Respiratory

Baseline
creatinine

Baseline

and renal (eGFR ml/min immunosuppression ACEI or
Patient Age/sex Tx date Comorbidities involvement per 1.73 m?) and treatment ARB Outcome
1 48/M 1989 HT No 350 (15-18) Aza/Pred No Stayed at home, full
No change recovery

2 67/F 03/2019 T2D/HT Yes, ARDS - 150 (45) Tac/MMF/Pred Yes ACEI Died

AKI (CVVH) MMF stopped
3 54/F 12/2019 PTDM/CMV Yes, ARDS -+ 132 (48) Tac/MMF/Pred No Alive, ventilated

AKI (CVVH) Tac and MMF stopped
4 65/M 08/2018 Wheelchair/ No ARDS 180 (23) Tac/MMF/Pred No Alive, in medical ward

HTN MMF stopped

5 69/F 02/2020 DM/HT No ARDS 165 (31) Tac/MMF/Pred No Brief ITU stay, not intubated;

AKI MMF stopped stepped down to ward
6 54/M 05/2013 Hemolytic No ARDS 187 (47) Tac/MMF No Stayed at home, still has

anemia/HT MMF stopped cough and some flu-like
7 45/M 09/2017 HT No ARDS 450 (12-16) Tac/Aza/Aza No Z);nr':‘::?engs managed in the
(2nd Tx) AKI (HD) Aza stopped ward; severe AKI
Tac dose reduced
White cell
count (x 10°/1) Lymphocyte count  Serum CRP  Serum ferritin Serum D dimer Serum LDH (U/l)  Serum troponin

Patient (3.5-10) (x 10°/1) (1-3.5)  (mg/l) (<5) (ug/l) (25-200) (ng/l) (0-500) (100-240) (ng/l) (<34)
1 — — - — — - —
2 6 (D1) 0.8 (D1) 83 (D1) 2032 (D3), >6000 (D10) 1226 (D10) 78 (D1), 395 (D10
3 11.25 (D1) 0.5 (D1) 329 (D1) — — — —
4 — — —_ — — — —
5 94 (D1) 0.3 (D1) — — — — 30 (D4)*
6 10 (D1) 4.0 (D1) — — — — s
7 5.5 (D1) 0.3 (D1) 198 (D1) 6919 (D3) 1907 (D3) 502 (D3) 35 (D7)

Banerjee D et al, Kidney International 2020;97:1076-82




Survey by EHA (Scientific Working Group Infection in Hematology)

- 18 European centers - 459 patients treated with CAR-T cells

- Prevalence of COVID-19 : 4.8%

- Median time from CAR-T therapy and COVID-19 diagnosis : 169 d
- Severe infection : 66.7%

- ICU admission : 43.3%

- COVID-19 mortality : 33%

- The disease status at the time of COVID-19 trended marginally
towards adverse outcome (P=0.075)

- In conclusion : a high fatality rate for CAR-T patients with COVID-19,
supporting the need to design successful interventions to mitigate the
risk of infection in this vulnerable group of patients.

Blood Adv. 2021 Nov 8:bloodadvances.2021005616. doi: 10.1182/bloodadvances.2021005616.
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EPICOVIDEHA study

Survey by EHA (Scientific Working Group Infection in Hematology)

» 3801 cases
= Lymphoproliferative malignancies
v" NH lymphoma (1084), Myeloma (684), Chronic Lymphoid
Leukemia (474)
= Myeloproliferative malignancies
v Acute myeloid leukemia (497), Myelodysplastic Syndromes (279)
P Severe/critical COVID-19 : 2425 (63.8%)
» Hospital admission : 2778 (73.1%)
» ICU admission : 689 (18.1%)
» Mortality : 1185 patients (31.2%)

Pagano et al. ] Hematol Oncol (2021) 14:168
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EPICOVIDEHA study

Survey by EHA (Scientific Working Group Infection in Hematology)

» Primary cause of death
= COVID- 19 : 688 patients (58.1%)
= HM : 173 patients (14.6%)
= Combination of both COVID-19 and progressing HM : 155 patients (13.1%)

» Highest mortality
= Acute myeloid leukemia (199/497, 40%)
= Myelodysplastic syndromes (118/279, 42.3%)

> Mortality rate significantly decreased between
= the first COVID-19 wave (March—May 2020) and the second wave (October—
December 2020) (581/1427, 40.7% vs. 439/1773, 24.8%, p value < 0.0001)

P Risk factors correlated with mortality
= Age, active malignancy, chronic cardiac disease, liver disease, renal
impairment, smoking history, and ICU stay.

Pagano et al. ] Hematol Oncol (2021) 14:168
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p<0.0001 Log-rank test
0 Log-rank test 0
0 100 200 300 400 500 0 100 200 300 400 500
) ) Days from COVID-19 diagnosis Days from COVID-19 diagnosis
Number of patients at risk Number of patients at risk
AML + MDS 774 301 113 52 1 0 Asymptomatic 672 343 87 29 0 0
NHL 1080 525 250 112 0 0 Mild infection ggg 355 139 56 1 0., Ll
MM 682 304 130 73 1 0 Severe infection 1734 864 461 238 2 0 ]‘:‘ : “
Other malignancies 4254 625 299 136 3 0 Critical infection 686 181 100 49 2 0 ]:
AML: acute myeloid leukemia; MDS: myelodysplastic syndrome; NHL: non-Hodgkin lymphoma; MM: multiple myeloma **¥, p<0.001
Overall survival by the underlying disease Overall survival by COVID-19 severity

Pagano et al. ] Hematol Oncol (2021) 14:168
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Immunosuppression and COVID-19

= Retrospective study - University of Chicago Hospitals
= 401 patients with SARS-CoV-2 infection
= Severe COVID-19 iliness : 168 (40%)
o 956 (45%) : past or current cancer
v 25 : severe illness (p=0.76)
o 955 (44%) : other immunocompromised conditions
v 24 : severe illness (p=0.89)
= Mortality - 30 days post discharge : 13%
= Neither cancer (p=0.73) nor immunocompromised
conditions (p=0.64) were associated with severe illness.

Cancer, transplant and immunocompromised are not associated with

severe illness or death in hospitalized COVID-19 patients in the ICU.

Krasnow MR et al Journal of Clinical Virology 140 (2021) 104850



Infection control in the intensive care unit: expert consensus
statements for SARS-CoV-2 using a Delphi method

Prashant Masa, Elie Azoulay, Arvnaloke Chakrabarti, figeeshu W Divatia, Rawi jain, Camilla Rodrigues, Victor D Rosenthal, Waleed Alhazzani,

Yaseen M Arabi, Jan Bakker, Matteo Bassetti, Jan De Waele, George Dimopoulos, Bin Du, Sharon Einav, Lavra Ewans, Simon Finfer, Clawde Guérin,
Naomi E Hammaond, Samir jaber, Ruth M Kleinpell, Younsuck Koh, Marin Kollef, Mitchell M Lewy, Flavia R Machado, Jordi Mancebo,

Ignacio Martin-Loeches, Merven Mer, Michael 5 Niederman, Paolo Pelosi, Anders Perner, John V¥ Peter, lason Phua, Lise Piquillowd,

Mathias W Pletz, Andrew Rhodes, Marcus | Schultz, Mersyn Singer, |éan-Frangois Timsit, Balasubramanian Venkatesh, jean-Lowis Vincent,

Tobias Welte, Sheila N Myatra

Placement of patients with COVID-19, and 10U design and engineering

1 Patients with d and d COVID-19 should b d from
other patients without COVID-19 and from each other

2 Patients with COVID-19 should be placad in an AlIE if available, or grouped
together with at least a metre distance batween heds

30ptinal dsiy af an AlRinclud difeential pressre
afid sy o rore aii changes per heur

4 Telemedicine ICU or remate monitoring can be used if available, to limit
avoidable patient contact

PPPE

1 Coverall or gown, an NG5 mask, surgical gloves, and goggles or a face shield
should be used for AGPs

2 A NG5 mask with a face shield are acceptable face protction for rautine
care

3 I caseof mask shartages, extended use of an NG5 mask during asingle
shift shioudd be preferied over ather strateges

4 Stegs o performing a sterile pracedure sheuld include doffing of existing
PPE, scrubbi d donning fresh PPE with steril g0 andgloves

Health-eare workers

§ The optimal shiftd houkd be b 12k

6 Nursing staff caring for patients with COVID-19 showld not manage patieats
without COVID-19 during the same shift
v orin case of P pati
COVID-19, health-care workers (whether or not vaccinated against
COVID- 19) should be tested for COVID-19 infiction and isolated
B All health-care workers should be vaccinated against SARS-Cov-2

4 "

7

Hand hygiene
ik chould be practised d glowves and bef

5 aftes

dainifg a fresh paif of gloves between patierts

Visiting policy

9 A reduced visiting policy (limited by number of visits, duration, peaple, or
tailored to specific sitwations, such as end-of-life care or paediatric patients)
should be followed

6 i ilab . hased precautions for
patient with severs COVID-19 should be discontinued sither 20 days from
the onset of syrptams or at 10 days from the onset of symplams with
substantial resolution of symptaens and two negative RT-POR reports

Infection contrel surveillance
10 Intesivists and fuirses woeking in 1CUS sheuld be directly involved in the
surveillance of infiction control practices

Antimicrobial stewardship
11 The principles of judicious use of antibiotics {antimicrobial stewardship)
sheuld not be dltered

‘Waste management, cleaning, and disinfection

12 Waste separation and disposal should be similar to that practised for any
other infectious disease

13 Surface caaning with diluted sodium hypachlarite should be the preferred
miethod of cleaning, both during patient stay and following discharge

MGPs

7 Mebiuli high-flow asal excygen theragy, ho-invasive ventilation,
bag-mask ventilation, tracheal intubation, open suctioning {oral er
tracheal), bronch tracheal extubation, and performi
tracheostomy should be considered as AGPs

B AGPs should preferably be performed in AllRs

9 Tracheal intubation should be performed using a videolaryngoscope if
availabile, bry the most experienced airway operator available, wearing
appropriate PPE, to increase first-pass intubation success and rduce
aeragel transmission

10 Use of an AlIR, closed-suction system, and a ventilatory clrcuit with
appropeiate pathogen filters should be considered 1o prevent astesol
teansmission

11 Thetisming of trach l i fro i
ventilation should be the same as in patients without COVID-19;

h {with or without bronch h

preferred technique, If feasible

12 Diagnostic respiratory prcedures (e, bronchoahveolar lavage and protected
specimen brush) should be performed as for patients without COVID-19

1 e th

Panel: Research priorities for infection control of SARS-CoV-2 in ICUs

ICU design and patient placement

« Optimal design modifications of existing ICUs to control transmission
« Efficacy and safety of remote monitoring to limit cross transmission

« Optimal patient placement strategy

Health-care worker

« Optimal management of a vaccinated health-care worker following unprotected
exposure

+ Return-to-work criteria for a health-care worker who has recovered from COVID-19

Aerosol generating procedures

» Risk of aerosols generation with individual procedures

» Impact of various strateqgies in reducing aerosols generation

PPE
« Optimal PPE required for patient management
+ Optimal methods to extend use or reuse of PPE

Transmission-based precautions

« Optimal testing strategy for triage of patients with infection

+ Optimal transmission-based precautions for variants of SARS-CoV-2

« Effectiveness of movement restriction strategies to prevent cross transmission
« Optimal strateqy for discontinuation of transmission-based precautions

Visitor policy

« Optimal strateqy for patient visitation

Disinfection and sterilisation

+ Role of alternative agents (eg, ultraviolet devices or hydrogen peroxide systems) for
terminal room decontamination

Variants of SARS-CoV-2
« Optimal strategies to prevent transmission

Resource-limited settings and during a surge
« Optimal strategies to prevent transmission

Staff transmission
« Optimal strategies to prevent transmission

WU=intensive care unit. FPE=personal protective eguiprment.
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