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In support of improving patient care, VCU Health is jointly accredited by the Accreditation Council for Continuing Me
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credenti
Center (ANCC), to provide continuing education for the healthcare team.

VCU Health designates this live activity for a maximuih@d AMA PRA CategoryCredit§™. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.
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1.00 CE creditwill be awarded for psychologists attending the entire program. Continuing Education (CE) credits for
psychologists are provided through the-sponsorship of the American Psychological Association (APA) Office of Cont

== Assocation Education in Psychology (CEP). The APA CEP Office maintains responsibly for the content of the programs.

As a Jointly Accredited Organization, VCU Health is approved to offer social work continuing education by the Assoc

::j AC E Social Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses,

A§,B roves sonemone csnesrien APPYOVEd under this program. State and provincial regulatory boards have the final authority to determine whether a
individual course may be accepted for continuing education credit. VCU Health maintains responsibility for this cour:
Social workers completing this course receive 1.00 continuing education credit

A\ This activity was planned by and for the healthcare team, and learners will rdc8¥énterprofessional Continuing
'Av Education (IPCEyedit for learning and change.

IPCE CREDIT™
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Claim Credit for March 23, 2020
Text course code to (804) 62541

This information will be  Course Code:
displayed again at the
SYR 2F U2RI & 22%0653529'}32 YA

Deadline is 7 days from today
You will receive a confirmation text that your attendance has been recorded
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In compliance with the Accreditation Council for Continuing Medical Education (ACCME)
Standards for Commercial Support of CMEU Health ContlnumgI Medical Education _
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procedures to resolve any apparent conflicts of interest.

The following Planning Committee and Presenting Faculty Members report relevant
financial relationships to disclose:

The following Planning Committee and Presenting Faculty Members report having no
relevant financial relationships:
Danielle Noreika, MD Candace Blades, JD, RN

No commercial or irkind support was provided for this activity
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Our ECHO Team: Planning Committee ===

Clinical Leadership Egidio Del Fabbro, MD
VCU Palliative Care Chair and Program Director
Danielle Noreika, MD, FACP, FAAHPM
Medical Director/Fellowship Director VCU Palliative Care

Clinical Experts Candace Blades, JD, RNdvance Care Planning Coordinator
Brian Cassel, PhpPalliative Care Outcomes Research
Jason CallahaivDiv ¢ Palliative Care Specialty Certified
Felicia Hope ColeRRN¢ Nurse Navigator
Diane Kane, LCSY\Palliative Care Specialty Certified
Tamara Orr, PhD, LEElinical Psychologist

Support Staff
ProgramManagers TeriDulongRae & Bhakti Dave, MPH
Telemedicine Practice Administrator David Collins, MHA
IT Support Frank Green
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Agenda

A Background

A Signs/Symptoms

A Challenges for Palliative Providers
A Resources

A Discussion what are you seeing where you are?
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First a moment of levity If we can

I} NumimsMg the provisions of this section, if [ am determined to be
mFd{chy and legally :in‘:ﬂdT a defined by Section 54.1-2972 of the Code of
‘Jug;m,a_, 8 amended from fime to ime, the provisions of such statute shal apply
and all life support systems and reatment shall be withheld or withdrawn,

Other Entertaining Write-Ins:

A(from what appeared to be a physician AD):
t hen box meo

Aln end of I|ife wishes: Al want a si x pack o
and tell Bubba to kiss my a**o
AVisitation instructions: ANo Donald Trumpo

Health. 12




SARE0V2 (Severe Acute Respiratory
Syndrome Coronavirus 2)
F’ | ) A Virus in the coronavirus family,

which is a large family of
viruses common in humans
and some animals

A It is abetacoronaviruslike
MERSCoVand SAREo0V

A Statistics are still being worked
out, mortality rate ranges
depending on source

A Communit%/ spread has |
occurred, became a pandemic
March 11, 2020
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Overview (WhO.int) WHO COVID-19 Situation Dashboard

Novel Coronavirus (COVID-19) Situation
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https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd

CDC Re: Symptoms/Patients and Families

A guide to help you make decisions and seek appropriate medical care

| w Coronavirus Self-Checker

Watch for symptoms

Reported illnesses have ranged from mild symptoms to severe illness and death for confirmed coronavirus disease 2019
(COVID-19) cases.

These symptoms may appear 2-14 days after exposure (based on the incubation period of MERS-CoV viruses).

* Fever https://www.cdc.gov/coronavirus/2019-ncov/symptoms-

e Cough

¢ Shortness of breath teStlnqlsymptoms_ html

Healtn.
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https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

CDC for Providers

Clinical Course

Clinical presentation among reported cases of COVID-19 varies in severity from asymptomatic infection to mild illness to
severe or fatal iliness. Some reports suggest the potential for clinical deterioration during the second week of illness.[2,5] In
one report, among patients with confirmed COVID-19 and pneumonia, just over half of patients developed dyspnea a
median of 8 days after iliness onset (range: 5-13 days). [2] In another report, the mean time from iliness onset to hospital
admission with pneumonia was 9 days.[1] Acute respiratory distress syndrome (ARDS) developed in 17-29% of hospitalized
patients, and secondary infection developed in 10%. [2,4] In one report, the median time from symptom onset to ARDS was
8 days.[3]

Approximately 20-30% of hospitalized patients with COVID-19 and pneumonia have required intensive care for respiratory
support.[2-3] Compared to patients not admitted to an intensive care unit, critically ill patients were older (median age 66
years versus 51 years), and were more likely to have underlying co-morbid conditions (72% versus 37%). [3] Among critically
ill patients admitted to an intensive care unit, 11-64% received high-flow oxygen therapy and 47-71% received mechanical
ventilation; some hospitalized patients have required advanced organ support with endotracheal intubation and mechanical
ventilation (4-42%).[3-4,9] A small proportion have also been supported with extracorporeal membrane oxygenation
(ECMO, 3-12%).[3-4,9] Other reported complications include cardiac injury, arrhythmia, septic shock, liver dysfunction, acute
kidney injury, and multi-organ failure. Post-mortem biopsies in one patient who died of ARDS reported pulmonary findings
of diffuse alveolar damage. [14]

An overall case fatality proportion of 2.3% has been reported among confirmed cases of COVID-19 in China. [9] However, the
majority of these cases were among hospitalized patients and therefore this estimate of mortality is likely biased upward.
Among hospitalized patients with pneumonia, the case fatality proportion has been reported as 4-15%.[2-4] Among critically
ill COVID-19 patients in China, the reported case fatality proportion was 49%. In a report from one hospital, 61.5% of
critically ill patients with COVID-19 had died by day 28 of ICU admission. [9,15]

Healtn.
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CDC Re: discharge of Covid-19 patients from the hospital

Health.
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