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MCH Thiruvananthapuram

•Admission 25190

• ICU: 10-15%

•4 levels in Multi Specialty Block 
was converted to COVID ICU

•Negative pressure by installing 
exhaust fans 

•AC unit had to put in extra effort 
to cool the ICU



Preparation 

• Good surveillance, monitoring

• Anticipate surge

• Identify 
• Space
• Manpower
• Materials
• Treatment protocol

• Fill the gaps

• Avoid HCW infection



Filling the gap

• Few trained in Critical Care: Doctors, Nurses

• Few ICU beds 

• Medicines

• Oxygen

• Ventilators

• Special devices

• Treatment with strong evidence-Protocol development



Training

• Being a new disease & 
the first state –
Homework

• Faculty & Resident 
training
• PPE
• Ventilatory support
• Management

• Nurse-ICU training

• Physical 

• Online 



Training

•Medical management

•Rationale use of Oxygen

• Investigations

• Triaging

•High flow nasal canula

•Non-invasive ventilation

• Invasive Ventilation

• Infection control practices



Team- ICU

• Trained Critical care specialist

• Faculty, residents from Pulmonology, Anaesthesiology, Medicine

• Senior residents of medical allied super specialties

• Nodal officer, assistant nodal officers

• Daily meeting for individual case discussion



First wave

• Difficult

• Definitive / new treatment yet to come

• Steroids

• High mortality

• Early identification and triaging

• Prognostication was difficult

• Invasive ventilation had higher mortality 



Refractory hypoxemia

Severe respiratory distress

Feeding with Non-invasive ventilation

Prone positioning

Who is who!!

Phones were allowed on request

Radio / music player



Plateau

• Timely modification of protocol

• Remdesivir

• Monoclonal Antibody

• Ventilator pool increased

• Transport ventilators capable of high FiO2 (Shift to CT)

• High flow nasal cannula available

• High mortality: Pregnant, obese, immunosuppressed, aged

• “How patient fought the infection”



Technology

• Central nursing station-relocation

• Monitoring camera

• Protocol education 

• State Training Division NHM 

• Online classes
• Weekly for residents



Communication

•Video calling facility with mobile on request

• Telephonic debrief with family members

•Close relatives were allowed to visit their dear ones

•Psychological counselling



Hub & Spoke model, Tele ICU



Second wave

• New drugs came into limelight

• Protocol modification-International, National, State

• Triage better

• Many survived with timely management

• Late presenters had higher mortality

• Less severe disease

• Steroid responders Vs Non responders



Oxygen leak!
KMSCL
Dr. DILEEP

Rational use of Oxygen



THANK YOU


