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Welcome/Ground Rules
• Welcome
• Webinar Format

• Host and panelists
• Audience participation/Chat
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Agenda
• COVID-19 Dashboard
• Departmental Response
• “Just in Time” Emerging COVID literature
• Emerging Themes and Resources
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COVID-19 Dashboard
Dan Niven
Sources of Information up to March 31:
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection.html#a1

https://www.alberta.ca/covid-19-alberta-data.aspx
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Alberta COVID Cases – March 31
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Alberta Cases: Route of Acquisition
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Alberta Case Demographics
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Canada Cases: Demographics
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Severe COVID-19 Cases in Canada



Care for all patients
We aim to provide all patients 

with the care they need

Safety for all staff
We aim to protect all team members 

from SARS-CoV-2
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Key Processes
• Surge beds

• Supplies

• Clinical care team

• Care processes
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Departmental Priorities

• Complete stage 1 & 2 surge planning 

• Develop strategy for ACH PICU

• Build common care pathways
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COVID-19 Critical Care 
Literature Update
Literature published up to March 27, 2020
Dan Niven and Chip Doig
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Surviving Sepsis Campaign: guidelines on the management of 
critically ill adults with coronavirus disease 2019 (COVID 2019). 
Intensive Care Medicine 2020 (unedited accepted proof). 

• Panel of 36 experts representing 12 countries
• Addressed 53 questions (we won’t review all!):

• Infection control, laboratory diagnosis, hemodynamic 
and ventilatory support, specific therapy for COVID

• GRADE approach, followed by recommendations 
based on risk-benefit, resource & cost, feasibility

• Recommendations characterized into: 
• Weak
• Strong
• Best Practice recommendation
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Surviving Sepsis Campaign: guidelines on the management of 
critically ill adults with coronavirus disease 2019 (COVID 2019). 
Intensive Care Medicine 2020 (unedited accepted proof). 

• Given the absence of direct evidence for COVID-19, 
predefined algorithm: 

• MERS
• SARS
• ILI and other viral respiratory infections
• ARDS and Sepsis
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Risk of infection in HCP’s

• Amongst laboratory confirmed* infection in China, 
1716/44672* (3.8%) were HCP’s

• 14.8% of HCP’s had severe or critical illness
• Italy: “considerable burden of infection in HCW’s”
Recommendation 1:
HCP’s performing AGMP’s** wear N-95’s, gown, face 
shield or safety goggles (Best Practice Statement)
**intubation, bronchoscopy, open suctioning, 
nebulized treatment, BVM, proning, disconnects, 
NIPPV, Tracheostomy, CPR
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Risk of infection in HCP’s

Recommendation 3:
HCP’s caring for non-ventilated patients use surgical 
masks with other PPE (evidence weak 
recommendation). 
Recommendation 4:
HCP’s performing non-AGMP’s on mechanically 
ventilated patients may follow recommendation #3 
(weak recommendation). 
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Risk of infection in HCP’s
Recommendations 3&4: what’s the evidence?

(1) 4 RCT’s (n=5,549) individuals with seasonal ILI:
• OR (95% CI) for risk laboratory confirmed respiratory 

infection 1.06 (0.9,1.25) for use of surgical masks vs N-95
• OR (95%CI) for ILI: 1.31 (0.94, 1.85) surgical mask vs N-95

(2) One non-cluster RCT (n=212) in seasonal coronavirus:
• Infection incidence: 4.3% surgical mask vs 5.7% N-95

(3) SARS CO-2 may be more easily transmissible than 
Influenza 
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Risk of infection in HCP’s
Recommendations 3&4:

Current recommendations from the Critical Care SCN:
• Use of N-95 for all mechanically ventilated patients!

However, in the event of severe shortage…we should have 
some relief that risk of infection with a regular mask vs N-95 
is uncertain, and as a collective we might have to consider 
what is the approach borne of necessity. 
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Remaining Recommendations: 
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Remaining Recommendations:        CCSCN guidelines 

25

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅



Annals of Internal Medicine: Brief Research Report
COVID-19 and the risk to health care workers.  
Ng K, et al. Ann Int Med 2020: doi:10.7326/L20-0175

• Nosocomial infection in 41 HCW’s caring for a 
patient with COVID-19 pneumonia requiring MV 
(status of COVID-19 not known at time of exposure)

• All had exposure to AGMP for >=10 minutes within 
2 metres of the patient (intubation, extubation, 
NIV, open circuits). 85% surgical mask only. 

• COVID sampling from HCW’s on day of home 
isolation (1, 2, 4, 5 post exposure) and day 14 post 
exposure. 
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Annals of Internal Medicine: Brief Research Report
COVID-19 and the risk to health care workers. Ng K, et al. Ann Int Med.
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Risk factors associated with ARDS and death in patients with 
coronavirus disease 2019 pneumonia in Wuhan China. 
Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994

Methods:
• Retrospective cohort of 201 patients HOSPITALIZED

with confirmed COVID-19 at Jinyintan Hospital, 
Wuhan

• Admitted Dec 25Jan 26.
• All confirmed + by RT-PCR
• Broadly tested for other ILI and bacterial pathogens
• Outcome: development ARDS, mortality
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Risk factors associated with ARDS and death in patients with 
coronavirus disease 2019 pneumonia in Wuhan China. 
Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994
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Risk factors associated with ARDS and death in patients with 
coronavirus disease 2019 pneumonia in Wuhan China. 
Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994
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Risk factors associated with ARDS and death in patients with 
coronavirus disease 2019 pneumonia in Wuhan China. 
Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994
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Median time from admission to ARDS:  2 days (IQR 1, 4)
67 patients ventilated: all deaths from this cohort (65.7%)
Median LOS hospital all patients: 13 days



Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994

Risk factors developing ARDS:
• >=65 years of age, male (?...borderline p-value)
• Febrile >=39C
• Hypertension, diabetes
• Neutrophilia, lymphopenia
• Elevated AST, urea, LDH, CRP, ferritin, PT, d-dimer

Risk of death with ARDS:
• Increased age (HR 6.2 age >=65)* (no other rf above 1.7)
• Hypertension (HR 1.7, borderline p-value)
• Increased SOFA (extrapolation: increased end organ 

dysfunction)
• Increased LDH, IL-6 
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Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994
Controversial: corticosteroids not currently recommended.
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Emerging Themes and 
Important Resources
Jonathan Gaudet
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Important Resources
• Critical Care SCN Website

• https://www.criticalcareresearchscn.com/detail/posts/c
ovid-19

• AHS PPE Donning and Doffing Information
• https://www.albertahealthservices.ca/info/Page10531.a

spx

• Spectrum ID app
• Case tracking, who to test, how to test, antimicrobial 

management, etc.
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https://www.criticalcareresearchscn.com/detail/posts/covid-19
https://www.albertahealthservices.ca/info/Page10531.aspx
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Upcoming Town Halls…
• What do you want to learn next?

• What are the emerging issues we need to address 
as a Department?

• Send ideas and thoughts to:
• Jon Gaudet 
• Chip Doig
• Dan Niven
• Tom Stelfox
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Care for all patients
We aim to provide all patients 

with the care they need

Safety for all staff
We aim to protect all team members 

from SARS-CoV-2
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