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The care level of COVID-19 patients admitted in COVID Hospital (DCH, Level-3) in the
State of Uttarakhand will follow the following guidelines :-

Category | Name of Patients Basic Supportive Treatment | Indication for
; Care/Progressive and Facilities Transfer to Next
| Patients care Higher Category
I Isolation Ward Oxygen administration via RR>24/min SP02<92%
/General ward Nasal prongs or oxygen |with 02 Or other co
(withOxygen mask,maximum 4 L/Min. morbidity ]
Support) Intermittent monitoring of uncontrolled [
(Mild to Moderate) SPO2 with pulse oxymeter !
; and breathing frequency 3- i
" 4/day |
il IMCU Oxygen administration | RR > 24/min ;
' (Intermediate Care withoxygen mask >4 L/min | SPO2< 92% with »
Unit) or non rebreathing Mask | HFM ;
(moderate case) High Flow Mask, monitoring | ARDS mild moderate |
of SPO2 with pulse oxymeter | or uncontrolled !
and monitoring of | co-morbidity. ‘
| BP,PR,RR,RBS 4-6 hrly |
Il HDU Oxygen  support  with | RR > 28-30/min |
| (High Dependency HFNC/BIPAP therapy SPO2<90% c BIPAP
Unit) monitoring of all vitals, 2-4 | ARDS l
(Moderate Cases) hrly other co-morbidity treat | (Severe/Moderate)
Uncontrolled co
; morbidity
7 IV ICU with ventilator Bi PAP support Severe ARDS

ready (severe
cases)

therapy/HFNO

therapy continuous
monitoring

of all vials.

Other co morbidity (severe)
treatment.

SP0O2< 90% cBiPAP
or patient in ventilator




ICU with ventilator

support
(Severe Cases)

Ventilatory support and
treatment of uncontrolled
severe

co-morbidity/shock
treatment

Continuous monitoring of all
vitals (invasive/non invasive)

Not required

NOTE- Any patient with shock should be treated in category IV or ICU.
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