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Pontos Criticos

« Paramentagao x contaminacgao da equipe
* Manejo da via aérea

* Ventilagdo Mecanica/Manejo da hipoxemia
* Manejo hemodinamico

* RCP
 Uso de plasma de doador convalescente




Paramentacao/desparamentacao




Manejo da via aerea

—->Paramentacao completa
1-Briefing com a equipe

2- Inducao em sequéncia rapida
3- Videolaringoscopio

4- Pre-OX

5-Cuidados na IOT

6- Filtros

7-Comunicacao em “alca fechada
8- Debriefing com a equipe
9-extubacao




Manejo da VM/Hipoxemia

VENTILACAO NAO INVASIVA E CNAF

VNI em circuitos de BIPAP e CNAF estao contraindicados
pela grande producao de aerossol.

Um teste curto (30 min) de VNI pode ser realizado para
pacientes com insuficiéncia respiratoria hipoxémica (IRpA).
Teste VNI* com parametros maximos de: Fi0, < 50% ou PP
com deitade <10cmH;O e 0 EPAP < 10 cmH,0.

Para permitir VNI com seguranca devemos utilizar apenas
mascara performax acoplada a um circuito especifico de
VM e conectado ao ventilador mecanico. N3o utilizar outras
interfaces de VNI

Uso de filtro barreira [Bactoguard) na saida exalatona dos
ventladores.

Critério de sucesso na VNI: Tolerar interface e melhora do
desconforto respiratorio [FR <24 rpm e SpO; 294% com
FIiO2 s50%)
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Maneio da VM/Hinoxemia

v Modo pressdo controlada (PCV)

* Volume corrente de 6 mi/kg de paso predito

¢ PEEPinicial de 15 cmH,0

¢ Ajuste da FR para manter volume minuto (VM) entre 7 - 10 |/min

+ Driving pressure (= Prassdo de plato menos PEEP) < 15 cmH,0

v Alvo inicial de $pO, entre 93 - 96%

v Alvo inicial de ETCO, entre 30 ¢ 45

+ Gasometria arterial apos 10T para eventuais ajustes nos parametros iniciais
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Manejo hemodinamico

Jean-Louis Vincent
@jlvincen

COVID19: | hear some people say
‘no fluid challenge’ ! - wrong! -
Do fluid challenges to avoid fluids
when no benefit! There are too
many patients dying with renal
failure and MOF on vasopressors
when in fact they could benefit
from prudent fluid administration
#Fcriticalcare




TERMAPFILA INMTEINIIWA

PERFUSAO

PERFUSAO: > 2 dos marcadores abaitso proscsetes?
Lactaso > 1SS dl o SapCO, > Srumndbig ou TEC > 3zeg
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i B NEGATIVO S00 & 1000/ dia
PMONITORAR MARCADORES DE PERFUSAO / ACRESCINVMO DE DWVA

- MOoODITOrizacao PAl + CVC se noradrenalia >0,1 mocs/ kg /min € em ascemsao
- Se nora >0.S5 moe kg man, inecGar adrenalina 0,01 micg/S kg S mmam
- FiroOCOTBLSONnS 200MmME BIC se noradrenaling >0 2 o /g Srmim 20 final de 6 horas
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Recomendacodes para Ressuscitacao Cardiopulmonar (RCP) de pacientes
com diagndéstico ou suspeita de COVID-19

Associacao Brasileira de Medicina de Emergéncia (ABRAMEDE), Associagao
de Medicina Intensiva Brasileira (AMIB), Sociedade Brasileira de Cardiologia
(SBC)

Autores: Hélio Penna Guimaraes', Sérgio Timerman:, Thiago Correa:, Roseny
dos Reis Rodrigues+, Ana Paula Freitas-, Alvaro Rea Neto:
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Uso de plasma de doador convalescente

Jean-LLowsms Vincerm
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Tweaesals & respostas Midia Curtidas
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Jean-Lowuss Vimcent . vonve 28 rmvaar
COVID-79 Maybe we showuld start &
clamvical trial of plasma from convealescent
patients - better and srmMmarter thhan
hydraoxychliorogume! See editorial and
JAMA last nght FPecoraonavierus

Fintensivecare Fisiceaeam 8#Crsticsl

—=2are

Sociedade
Brasileira de
Anestesiologia




Research

JAMA | Preliminary Communication
Treatment of 5 Critically Il Patients With COVID-19 With Convalescent Plasma

Chenguang Shen, PhD; Zhacgin Wang, PhD; Fang Zhao. PhD; Yang Yang, MD; Jinxiu Li, MD:; Jing Yuan, MD; Fuxiang Wang., MDy;
Drelin Li, PhiD; Minghwi Yang., PhD: Li Xing. MK; Jinli Wei, MM; Haixia Xiao, PhD; Yan Yang, MM; Jiuxin Qu, MD; Ling Qing, MM
Li Chen, MD; Zhixiang Xuw, MM; Ling Peng, MM; Yanjie Li, MM; Haixia Zheng, MM; Feng Chen, MM; Kun Huang, MM; Yujing
Jiang. MM; Dongjing Liu, MD; Zheng Zhang, MD; Yingxia Liu, MDD Lei Liu, MD

Editorial

Audio and Video and
Supplemental content

IMPORTAMNCE Cononavirus disease 2019 (COVID-19) is a pandemic with no specific
therapeutic agents and substantial mortality. It is critical to find new treatments.

OBJECTIVE To determine whether convalescent plasma transfusion may be beneficial in the
treatment of critically ill patients with severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2) infection.

CONCLUSIONS AND RELEVANCE In this preliminary uncontrolled case series of 5 critically il
patients with COVID-19 and ARDS, administration of convalescent plasma containing
neutralizing antibody was followed by improvement in their clinical status. The limited sample
size and study design preclude a definitive statement about the potential effectiveness of this
treatment, and these observations require evaluation in clinical trials.
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Obrigada

ny_rodrigues@yahoo.com.br




Sociedade
Brasileira de
Anestesiologia




