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Objectives

• Improve competency in outpatient management

– Prevention & recognition of severe illness

– Hospital discharge follow-up

• Preventing disease transmission

• Optimal resource utilization
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LA County Hot Spots

~1/40 people in our surrounding communities tested positive for COVID past 2 wks



CA Projections: peak mid-January?

IHME Model





How not to get infected before your 
mRNA vaccine

• Mask (tight fit) ~ 64% lower risk 

• Face shield/eye protection ~ 64% lower risk

• Maximize distance from others 

• 70% reduction if >3 ft vs < 3 ft

• Minimize time in room (50% less time ~ 50% lower 
risk)

• COVID doesn’t care if you’re eating





Physical distancing
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Face Shields

Protects eyes
AND fewer particles 
encounter your face mask





Case 1

WMP message

41F DM2, BMI 55, asthma

“I think I have COVID. I have all 
the symptoms on this picture.”



Case 1

41F DM2, BMI 55, asthma

Phone call @ 8pm:

- Day 4 dry cough, diarrhea, sore throat

- No sick contacts

- SOB “like my asthma” at night, inadequate 
improvement after albuterol

- Husband and other roommate asymptomatic



Case 1

41F DM2, BMI 55, asthma, 4d covid sx

Dispo:

A. Home w/ OV drive thru test

B. Home w/ City drive thru test

C. Respiratory UCC

D. ED



Triage

1. What is the patients risk for severe illness?

2. How concerning are the symptoms?





Triage

• Dyspnea evaluation questions:

– What activities could you previously do that now 
make you out of breath?

– Worsened in recent days?

– Breathing harder or faster when sitting still?

– Does walking make you feel dizzy?

Credit: Nicole Joel and UpToDate



Triage

• Dyspnea

– Mild: Rarely present with normal daily activities

– Moderate: Frequently with normal daily activities

– Severe: Unable to speak complete sentences, 
unable to do things like toileting or dressing

Dyspnea with cough alone is expected

Credit: Nicole Joel and UpToDate



Triage

• In person (Respiratory UCC extension)

– Mild dyspnea + SpO2 91-94%

– Mild dyspnea + significant risk factor

– Moderate dyspnea any patient

– Other symptoms warranting in-person eval

• ED

– Severe dyspnea or SpO2 < 91%

– Other reasons for ED

Credit: Nicole Joel and UpToDate
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Case 1

41F DM2, BMI 55, asthma, 4d covid sx

• Seen at resp UCC next morning

• SpO2 99%, lungs clear

• Sent home w/ instructions

• COVID + 4 hrs later



Case 1

41F DM2, BMI 55, asthma, COVID +, day 5

Main concern is nighttime coughing 

• Albuterol inhaler

• Mucinex PM

• APAP prn

• Proning instructions, deep breathing exercises, 
ambulation
– Low evidence outside of ICU patients with ARDS



Self-proning



Deep Breathing Exercises



Deep Breathing Exercises



Isolation instructions

• Use private room/bathroom if possible
• Wear mask (surgical preferred)
• Maintain 6+ ft if using shared space
• Disinfect common surfaces, freq hand hygiene
• Avoid sharing objects 
• No visitors
• Only leave for essential medical care 

*Call 211 if unable to isolate or need essential services 
(hotel room, food delivery, etc) 
**Positive patents should call LADPH contact tracer at 
833-540-0473 (8a-830p 7d/wk) 



Case 1

41F DM2, BMI 55, asthma, COVID +, day 5

“Are there any antibiotics or vitamins I should be 
taking?”



Early outpatient treatment

Source/Credit: Dr. Glenn Mathisen



• Considerations:
• Availability of med at home vs risk of close contact getting
• Time on the phone better spent on precautions, social resources?

• My take for patients or friends/relatives who ask for advice
• Vit D, C, Zinc probably very low risk, more common in med cabinent
• Aspirin may carry risks without clear evidence; consider if other VTE risk factors?
• Melatonin → if trouble sleeping?
• Famotidine?

Early outpatient treatment



Case 1

41F DM2, BMI 55, asthma, COVID +, day 5

“When can should I get tested again?”



SARS-CoV2 PCR Positivity



Case 1

41F DM2, BMI 55, asthma, COVID +, day 5

“When can I go back to work?”





D/C Isolation

• Minimum 10d since sx onset 
– AND > 24 hrs no fever w/o meds 

– AND significantly improved sx

• Minimum 20d 
– if sev illness: >6L O2, VTE, shock, or multiorgan

dysfunction) 

– or sev immunocompromised: on chemo, HIV CD4 
< 200, Pred > 20mg/day 14d+

• Asymptomatic: > 10d since first positive test 



Quarantine of close contacts

She lives in 2 BR apartment with husband and 
friend, both asymptomatic.

1. Are they close contacts?

2. How long do they need to quarantine

3. Should they be tested? How/when?



Quarantine of close contacts

• Close contact = within 6 ft of pt 15+ min or any 
contact w/ body fluids (ie coughed on) 

• Duration = 14d since last contact w/ pt (incl 48h 
prior to sx onset)

• CDC caveats when 14 days not possible
– 10 days since last close contact

– Or 7+ days since last contact AND negative test after 5 
days

**LADPH and DHS guidelines still say 14 days







How to follow up?

• Self care w/ precautions only

– No dyspnea and no risk factors for severe disease

• Telehealth follow-up

– Pts with mild dyspnea at presentation

– Pts with any risk factors for severe disease



Telehealth follow-up

• Recommended telehealth follow-up on days 4, 
7, 10 (following onset of illness)

• For higher risk patients recommend follow-up 
within 24 hours.
– >65 with 1+ risk factor for severe disease

– Any patient with moderate dyspnea (remember 
these should be seen in person first) 

– Patients who may not be able to reliably report 
deterioration in symptoms.

Credit: Nicole Joel and UpToDate



Case 1

41F DM2, BMI 55, asthma, COVID +, day 9

• Symptoms almost resolved, still mild cough 
but significantly improved. 

• Plan to d/c isolation after day 10



Case 1

41F DM2, BMI 55, asthma, COVID +, day 9

Husband develops cough and loss of smell. He is 
tested the same day and is negative with 
persistent symptoms. What would you 
recommend?





Case 2

55M w/ DM2. 

• Positive 12 days ago

• Presented to ED w/ SpO2 86-89%, mid-90s on 
2L





Case 2

55M w/ DM2. PDC phone visit for COVID f/u.

• Discharged from ED with Home O2 and 
dexamethasone

• PDC ph visit 4d later → 80% on 6L NC, desats
to mid 70s with activity

• Next steps?
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Case 2

55M w/ DM2 w/ severe COVID-19 

• s/p admission to OSH 10d, high-flow O2

• PDC phone visit now day 28 since symptoms 
onset

• 96% on RA at home

Questions: 

• When to d/c isolation?

• When to send back home O2 supplies?



Other Cases? 

Questions?


