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Correspondence: neil.ferguson@imperial.ac.uk

Szenario 1: Keine MalRlnahmen = Mortalitat %2 Millionen

Szenario 2: Verlangsamung = Mortalitat %2 Millionen

Szenario 3: Unterdrickung = Keine ausr. Herdenimmunitat / greift zu kurztfristig
Szenario 4: Unterdrickung und Verlangsamung / Erfolgreich (Dauer 2 Jahre)
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COVID 19
Raumaufteilung
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COVID 19-Raumaufteilung
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Trennung der beiden Patientengruppen im Wartebereich des NNZ durch
Trennwande, Verteilung auf die Behandlungsraume nach Verflgbarkeit
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Covid-19 Podcast from Italy with Roberto
Cosentini. St Emlyn’s

6 Simon Carley on March 14, 2020

St Emlyn's Podcast with Roberto
Cosentini on the lived experience of
emergency medicine at the heart of
the outbreak

St Emlyn’s




Take away messages...

Divide your department into resp patients and non-resp patients.
Wear PPE and know how to use it.

You will need clinicians who do not usually work in ED. Train and orientate them now (before
you need them).

Most patients are hypoxic and this responds to 02 and CPAP. You're going to need a lot of
CPAP and how that happens could be tricky. They found hoods the best (Ed — but how many
of those do we have?).

Although hypoxic, patients have good lung compliance.
They regularly saw diurnal variation with many patients presenting in the early afternoon.

It's emotionally exhausting. Prepare yourself and your team psychologically and support
them during the pandemic. Roberto’s department has an embedded psychologist.

Health care worker infections were quite low (because they wore PPE for all resp cases).
Flow through the department and onto wards is absolutely vital.
Flow out the the main hospitals to other units that can rehabilitate is vital.

Decisions for ICU level care were similar to normal (in his hospital).



