
Essential Information on
COVID-19 for Healthcare

Workers
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Cough

Shortness of breath

Older adults (age ≥ 60)

People with comorbid conditions
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COVID-19: Symptoms

High-risk groups:

Healthcare workers also face greater risk for contracting COVID-19, as they can be
repeatedly exposed to large inoculums of the virus in the healthcare setting.



https://www.osmosis.org/learn/Imaging_features_of_COVID-19


Treatment:

General:
Currently, there is no specific treatment for COVID-19. Patients with
mild symptoms can recover at home, provided they isolate for 14 days
from the onset of symptoms. The WHO currently recommends using
acetaminophen for fever and pain.

Critically ill patients may develop hypoxemia, acute respiratory distress
syndrome (ARDS), and shock. Continual oxygen saturation monitoring
should be done for hospitalized patients; some may needmechanical
ventilation and/or extracorporeal membrane oxygenation (ECMO).

Prior to discharge, educate patients to help prevent further COVID-19
transmission. Patients must continue two weeks of isolation after
discharge and scheduled follow-up. Social workers may be needed to
secure appropriate discharge facilities for people experiencing
homelessness to prevent the spread of the virus.

Remdesivir: Remdesivir was used in the first confirmed case of COVID-
19 in the United States. Intravenous remdesivir (dose unknown) was
initiated for compassionate use on day 7 of hospitalization based on the
patient’s worsening condition. The patient’s condition improved by the
following day [1].

Chloroquine/hydroxychloroquine: Preliminary results of 10 clinical
trials based out of China featuring over 100 COVID-19 patients showed
that chloroquine (dose unknown) was superior to controls in treating
pneumonia, improving lung imaging findings, promoting viral clearance,
and shortening disease duration [2].

Antiviral treatment:

Published clinical studies:

https://www.nejm.org/doi/full/10.1056/NEJMoa2001191
https://www.sciencedirect.com/science/article/pii/S0883944120303907


At minimum, healthcare workers need to wear:

A properly-fitted N95 mask
(no facial hair obstruction)

Goggles or a face shield

A gown

Protective gloves

When donning and doffing, use a
checklist and work with a partner to
ensure each step is done correctly.

Healthcare workers doing high-risk procedures (e.g. aerosol-generating procedures)
as well as those who are personally at high risk (e.g. age ≥ 60, living with comorbid
conditions) should consider using a powered, air-purifying respirator (PAPR),
which should be worn with a full-body protective suit.

Lopinavir-ritonavir: Lopinavir-ritonavir was used in the first patient
transferred to South Korea fromWuhan. Lopinavir-ritonavir (lopinavir
400mg/ritonavir 100mg bd) was initiated on day 4 of illness. The
patient’s fever improved by day 11, and their dyspnea subsided by day
14 of illness [3]. Lopinavir-ritonavir also was used in the first confirmed
case of COVID-19 in South Korea. Lopinavir-ritonavir (lopinavir 200mg/
ritonavir 50mg bd) was initiated on day 8 of hospitalization and caused
reduction in viral load by the next day [4]. A case series of 5 COVID-19
patients in Singapore treated with lopinavir-ritonavir (lopinavir 400mg/
ritonavir 100mg bd) noted that for 3 out of 5 patients, fever resolved
and oxygen requirements were reduced within 3 days. Two of the
patients deteriorated and went into respiratory failure. This case series
noted adverse effects including nausea, vomiting, and/or diarrhea in 4
patients, in addition to abnormal liver function tests found in 3 patients
[5]. Finally, a clinical trial of 199 COVID-19 patients in China testing
lopinavir-ritonavir (lopinavir 400mg/ritonavir 100mg bd) treatment for
14 days demonstrated no benefit compared to standard care [6].

Hydroxychloroquine + azithromycin: An open-label, non-randomized
clinical trial of 20 COVID-19 patients conducted in France tested
therapy with hydroxychloroquine (200mg tid x 10 days) +/-
azithromycin (500mg day 1, followed by 250mg qd for 4 days)
(addition based on clinical judgement) for 10 days. This study found a
significant reduction in viral load in patients treated with
hydroxychloroquine relative to controls, and there was a synergistic
effect with the addition of azithromycin [7].

Here is a list of all of the ongoing clinical
trials for the treatment of COVID-19.

Preventing transmission in hospitals and clinics:

https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e61
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e79#B1
https://jamanetwork.com/journals/jama/fullarticle/2762688
https://www.nejm.org/doi/full/10.1056/NEJMoa2001282
https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf
https://osms.it/clinical-trials-covid-19


When performing CXR on a possible COVID-19 patient,
do so from a distance to protect against possible exposure.

While wearing full protective equipment, clean and
decontaminate all surfaces using EPA-approved cleaning
materials after imaging.

Additionally, based on the air exchange rate of the room,
determine if the room needs to be completely avoided for
up to an hour between imaging infected patients.

Healthcare workers with inadequate PPE who have had prolonged
contact with a COVID-19 patient should contact their supervisor or
occupational health immediately. These healthcare workers should be
excluded from work for 14 days after the last exposure. If staff have any
relevant symptoms, they should be immediately isolated and screened.

If exposed to COVID-19:

Note: There are widespread reports of shortages of adequate PPE (particularly of
N95 masks and PAPRs).

N95 Masks & Facial Hair Guide:

Chest X-ray & Chest CT:
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List of COVID-19 resources on Osmosis:

https://osms.it/covid-19-healthcare-resources

Dealing with a pandemic of this scale is taking a toll on healthcare workers
worldwide. In an effort to have each other’s backs, Osmosis has gathered resources
to help healthcare workers get through this crisis. Visit this web page for more
information:

https://osms.it/covid-19-course-mental
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