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Despre ce vorbim ….

• Criteriile de deteriorare a stării de bine a pacientului

• Oxigenoterapia: cui, când, cum și cu ce se asigură

• Pozitionarea pacientului în decubit ventral

• Pozitionarea pacientului critic în TI in vederea prevenirii 

escarelor 
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Patients hospitalized with COVID-19 require regular monitoring of vital signs and, 
where possible, utilization of medical early warning scores (e.g. NEWS2) that 
facilitate early recognition and escalation of treatment of the deteriorating 
patient 











Progresarea insuficientei respiratorii



SEVERE PNEUMONIA: fever or suspected respiratory infection, plus one of the
following: respiratory rate > 30 breaths/min; severe respiratory distress; or SpO2 ≤
93% on room air

ARDS 
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Insuficienta cardiaca

DC ???









… higher in-hospital mortality rate, 51%, compared with a 5% mortality rate among 
patients without myocardial injury

….found that 20% of the cohort had evidence of cardiac injury, defined as blood 
levels of the high-sensitivity troponin I cardiac biomarker above the 99th-
percentile upper reference limit
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Oxygen saturation, ‘the fifth vital sign’, should be checked by 
trained staff using pulse oximetry ….

Clinical assessment is recommended if the saturation falls by 
≥3% or below the target range for the patient.



Indicatii

• Hipoxemie/hipoxie

• Lucru respirator excesiv

• Lucru la nivelul cordului sporit

• Cerinta oxigenica sistemica sporita

• Capacitate de transport oxigenic redusa (anemie)

• ….







HFNO/NIV & COVID 19



Experience with the COVID-19 patient group in Wuhan showed a similar 
failure rate of NIV (76%) 

The mortality rates for patients receiving NIV and invasive ventilation were 
strikingly similar (79% and 86% respectively)

….. there were reports of significant transmission secondary to NIV



The potential advantages of using HFNO and NIV in these 
circumstances, however, need to be balanced against the risk of

virus aerosolization…
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Decubitus in ICU 













Take home messages

Tight monitoring



Take home messages

• IRA este cea mai frecventa forma de decompensare in COVID 19

• ARDS  este cea mai grava

• Prone position are drept la existenta

• … dar nu se exclud si alte suferinte

• Oxigenoterapia - cartea de vizita a TI

• Nursingul – cheia succesului


