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She got her degree as an specialist in Anesthesiology
and subspecialist in Critical Care Medicine from U eG,
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COVID - 19

Coronaviruses are important human and animal pathogens.
End of 2019: novel coronavirus in Wuhan, a city in the Hubei Province of China.
February 2020: World Health Organization designated the disease COVID-19 (coronavirus disease 2019)
Virus that causes COVID-19: Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)

Kenneth McIntosh, MD. Coronavirus disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and
prevention. Post TW, ed. UpToDate. Waltham, MA: UpToDate Inc. https://www.uptodate.com (Accessed on April 15, 2020).



Transmission

* Understanding transmission is incomplete
* Person-to-person: Respiratory Droplets
* Period of infectivity: Still unknown, from 10 to 20 days probably.
* Asymptomatic individuals

Risk of transmission variate according to type and duration of exposure.

* Contamination of environment (surface): Variation according to temperature, humidity and
size of initial inoculum.

* Animal host?

Kenneth McIntosh, MD. Coronavirus disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and
prevention. Post TW, ed. UpToDate. Waltham, MA: UpToDate Inc. https://www.uptodate.com (Accessed on April 15, 2020).



Risk Factors
‘or severe
disease

* Cardiovascular disease
* Diabetes mellitus

* Hypertension

e Chronic lung disease

* Cancer

e Chronic kidney disease

* Obesity (body mass index
>30)
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Mortality

* Hospitalization rate increases
with age

* 1%: 20 to 29 years old
* 4%: 50 to 59 years old
e 18%: > 80 years

e Case fatality
* 2.3%: All patients
* 8%:701to 79 years
* 15%: 80 years or older

Wu Z, McGoogan JM. Characteristics of and Important Lessons From the Coronavirus
Disease 2019 %COVID-19) Outbreak in China: Summary of a Report of 72 314 Cases
From the Chinese Center for Disease Control and Prevention. JAMA 2020.
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Geographic
Situation

West of Mexico
12 Regions - 125 municipalities
Capital: Guadalajara
Jalisco is Mexico

3" place in economy



/MG 2010
4.6 million.of
habitants
GDL 2010
1.4 million of
habitants

Jalisco 2019
8282 892
habitants




PANORAMA COVID-19 EN JALISCO*

Miércoles 15/Abr/20

Casos Totales

Casos confirmados | 176

Casos descartados | 2,438
Defunciones n

Fuente: Sistermna Nacional de Vigilancia Epidemiolégica
*Corte a las 13:00 horas del 15 de abril de 2020
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Jalisco @ Municipios con
T casos confirmados

March 14t : First two registered cases of COVID-19 in Jalisco
COVID-19 March 23 : Community Transmission is declared at federal level
PANORAMA March 25t : 3" phase is declared at federal level

April 15t : 176 confirmed cases in Jalisco State, 565 suspected cases, 11 deaths




PCR and underreport issues in
Jalisco (and Mexico)

* At the beginning and for almost one month, only two laboratory at National level were
approved for SARS-CoV2 PCR.

* April 279 : 75 PCR for every 1 million habitants in Mexico

* BIG gap for real information! Secretary of Health estimate to have 8 - 12 missing positive cases
for every true positive in the record.

 April 14t : UdeG and Jalisco government initiates “Jalisco radar: system for active detection of
COVID-19” Increase Jalisco Test to 240 per day.
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Lo melo..r que puedes hacer paru 24 marzo 2020 57-68 51-60 47-54 46-51 45-40 4%
prevenir es quedarte en casa. 25 marro 2020 " o576 a2 w81 “

26 marzo 2020 4 e 63N )6 5153 o4
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N . PL Jal 3 marto 2020 345-424 216-283 125439 210 N o
Site ?I.l.ldﬂ.s tu, an Jatisco : 1 ke 2020 460-549 264-315 141158 102 77 99
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*stimados

Fecha Estimacion de casos sequn el porcentaje de aislamiento
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“Public Health System in Jalisco”




conel COVID-19 “PUBLIC” HOSPITALS
. IN JALISCO

la infraestructura
hospitalaria
del estado

April 6% : Jalisco, first Mexican state to present a COVID-19
conversion hospital plan.

Reforzar la respuesta

gubernamental * Hospital General de Occidente

Y brindar atencién

Spolcieites srfermce * Hospitales Civiles

* 10 Regional Hospitals + Community Hospital of Colotlan

El plan sera escalable
de acuerdo a:

* Hospital Angel Leafio (3" and 4t phase)
* CMNO IMSS

* HGR 110 IMSS

* Hospital Valentin Gomez Farias ISSSTE

© La cantidad de casos * Regional Military Hospital (SEDENA)

de coronavirus por zona.
© BRI + TOTAL: 3,161 hospital beds

© La capacidad de atencién
de los hospitales.



Special Units for COVID-
19 in Public Hospitals
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Suggested structure for COVID-19 Patient care




Lack of official in hospital protocols and hospital authority
involvement

ANEXO 3. ALGORITMO DE MANEJO DE VIA AEREA EN COVID-19

Protocolo de manejo de via aérea en pacientes con
sospecha o confirmacién de infecciéon por coronavirus
COVID-19 en el Antiguo Hospital Civil de Guadalajara
“Fray Antonio Alcalde”.

Guadalajara, Jalisco a 16 de abril de 2020.

L |

. Dra. Laura Regina Rodriguez Arias
o RE—— Médico adscrito al servicio de Anestesiologia

Dr. Néstor Alonso Camacho Jaramillo
Médico residente del 3er. afio de la especialidad de Anestesiologia

Dra. Karla Maria Lara Cuevas
Médico residente del 3er. afio de la especialidad de Anestesiologia

Dr. Eloy Sanchez Hernandez
Médico adscrito al servicio de Anestesiologia

Dra. Roxana Garcia Salcido
Coordinadora Unidad COVID

UCI: Unidad de cudadas intensivas, BVM: bolsa-viheula-mascarilla, Wa: wia adérea.
* S recomienda consideral dispositivo supragltics desde un inicko, 54 1a ventlacion con BYM es necesana, usar 1a henica & 0os manos.
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Private Care COVID-19
Hospitals in Jalisco

Hospital Angeles del Carmen
Hospital San Javier

Hospital Puerta de Hierro
Hospital Country 2000

Hospital Real San José

H)

Hospitales
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Hospital Angeles
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PASO DESINFECTA LOS GUANTES EXTERNOS
CON ALCOMOL Y RETIRALOS

PASC  KESINFECTA LOS PRIMEROS CUANTES
03 conaconor

PASO
04 RETIRAR A LA BATA

DESINFECTA LOS

PASO GUANTES CON
05 ALCOHOL

PASO
06 RETIRAR COCGLES O CARETA

PASO DESINFECTA LOS  GUANTES CON
07 ALCOMOL

PASO
08 RETIRAR CORRO

PASO ECINFECTA LOS  GUANTES CON
09 iconol

PAasoO
"o RETIRAR CUANTES INTERNOS

PASO
"l REALIZAR HICIENE DE MANOS

PASO

7
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HIGIENE DE MANOS

PASO

01

Revisidn: 3
Prevencién y Control de Infecciones | Fecha de emision: !%
Marzo -2020 T
_ Cédigo del Documento: Hospital Angeles
Protocolo COVID-19 e e o i
Identificar Aislar Informar
Valoracién en Domicilio u Reporte
urgencias hospitalizacién epidemiolégico

Identificar y buscar los siguientes signos y sintomas
(Los sintomas pueden aparecer de 2 a 14 dias después de la exposicién)

a  Malactar nanaral

Equipo de proteccién personal (EPP):

3 e
” D
Respirador Lentes con
N95 (NIOSH) proteccion Lateral
~
‘ Bata desechable de
= manga larga
Doble par de guantes de
= latex

-

COLOCAR GORRO

PASO

02

COLOCAR N-95

PASO

03

COLOCAR
COGCCGLES Y AJUSTAR

»
PASO

04

==
=

COLOCAR BOTAS

COLOCAR ler PAR DE
CUANTES,

SI1 ES NECESARIO COLOCAR EL
PROTECCTOR FACIALICARETA)

COLOCAR BATA. AJUSTAR ENEL
CUELLO Y SUJETAR AL LADO

Anexo 3 ALGORITMO DE MANEJO COVID -19

Tos; Caso sospechoso.

Mascarifia y alslamiento
Constantes, Andlisis (con perfil hepatico, LD, CKy Dimero-D) y Rx técax
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ALTA NOPCR ALTA NO PCR
SIN TRATAMIENTO Cloroquina 500 me/12h 7 1+ pCR COVID19
Valorar Cloroquina 500 | | Amoxi-clav +/- atitromicina % Exudodo nssofsringeo |
me/12h 74 51 >50 anos o —— -
sintomas <7 dios ¥
Sospecha clinica e o
il 20 PCR COVID19 en 2

(mojoresputo) |
1

No neumonia

Alstamiento

Mascara pref. FFP2 o FFP3
No cambiar E91 completo entre habitaciones

covio1s

Official Protocols HA
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exican society lack of
iscipline
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APILEA S ' Primero quemamos el hospital, luego baramos con

cloro a las enfermeras, y desPues vamos a Protestar
Por las carencias del sistema de salud.

Transporte
Conexion Médica

INFORMADOR.MX
oo o mroms s s v ol VWIONEG USE Of face mask and gloves
saLisco +

Por temor al coronavirus, Violence against healthcare workers
agreden a enfermerasenel
transporte publico

La situacion es tan complicada que se han registrado agresiones fisicas




Al menos en

no hay protocolos para atender tienen casos
a pacientes sospechosos o confirmados de
positivos de CORONAVIRUS COoVID-19

L 2

no tenian mascarillas i*

N95 para el personal
médico

carecia de guantes

de lentes protectores

KIT PERSONAL

Tiene un costo
de hasta $2,500
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Real “Public” Hospitals Situation
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Por favor salvanos. Pero no uses nuestro transporte publico,
ni compres aqui y de preferencia no regreses a esta colonia

Summary

COVID-19 is a disease that we do not understand yet
and we are not prepared to treat in the whole world

* COVID-19 is about to show its true face to Mexico /)/ e
Z )
* Despite the (not so good) efforts from the government A
it will cause a fall from the major health institute in = //
Mexico /’ o
» Jalisco seems to be one of the most prepared states in i ) Y 4
Mexico to deal with this disease 4 A
* The lack of discipline and education of Mexican society ; —7 :

is already causing big problems

* Mexican healthcare workers feel alone in this
“Tsunami” that is starting to fall all over us
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