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o8 Search “QT interval” or “QT” or “EKG”

oa 3 W N = =
Popular Newest Favorites Specialty Guidelines All
Body Fluid Balance Calculator by Inputs and Outputs W

Calculates fluid balance from sodium concentrations which indicate net 0.9% saline, and free
water losses (Gl, urine, etc) and gains (IV fluids, PO, etc).

=

Quick COVID-19 Severity Index (gCSI)
Predicts 24-hr risk of critical respiratory illness in hospitalized COVID-19 patients.

L

Coronavirus Anxiety Scale (CAS)
Assesses dysfunctional anxiety associated with the COVID-19 crisis.



Coronavirus Anxiety Scale (CAS) NEW 37
Assesses dysfunctional anxiety associated with the COVID-19 crisis.

Corrected Count Increment (CCl) for Platelet Transfusion e
Assesses adequacy of response to platelet transfusion.

Corrected QT Interval (QTc) UPDATED 1.7
Corrects the QT interval for heart rate extremes (choose from Bazett, Fridericia, Framingham,
or Hodges formulas).

COVID-GRAM Critical lllness Risk Score NEW 7
Predicts risk of critical illness in hospitalized COVID-19 patients.



4 A's Test for Delirium Screening
Diagnoses delirium in older patients.

4C Mortality Score for COVID-19
Predicts in-hospital mortality in patients admitted with COVID-19.

4Ts Score for Heparin-Induced Thrombocytopenia
Differentiates patients with HIT from those with other causes of thrombocytopenia.

6 Minute Walk Distance
Calculates reference values for distance walked, as a measure of functional status.



Brain Metastasis Velocity (BMV) Model i

Calculates rate of distant brain failure after stereotactic radiosurgery for brain metastasis.

Brescia-COVID Respiratory Severity Scale (BCRSS)/Algorithm NEW 17

Step-wise management approach to COVID-19 patients based on clinical severity as of June 2, 2020.

Brief Resolved Unexplained Events (BRUE]) Criteria for Infants 7

Classifies unexplained events and replaces the Apparent Life Threatening Events (ALTE) classification.



4C Mortality Score for COVID-19 -

Predicts in-hospital mortality in patients admitted with COVID-19.



4C (Coronaviris Clinical Characterisation Consortium) Mortalite Skoru,
Prospektif kohort

Hastalari disuk, orta, yuksek veya cok yuksek 6lim riskinde kategorize eden,
Hastane ici mortalite tahmini icin kullanimi kolay ve gecerli bir arag

Bu skor,
e Diger risk siniflandirma aracglarindan daha iyi performans
 Klinik karar vermede faydall
* Daha karmasik modellere benzer performansa sahip
e 35463 hasta ve dogrulama veri setine 22361 hasta dahil edildi.

Risk stratification of patients admitted to hospital with covid-19 using the ISARIC WHO Clinical Characterisation Protocol: development and validation of the 4C Mortality Score
BMJ 2020; 370 doi: https://doi.org/10.1136/bmj.m3339 (Published 09 September 2020)Cite this as: BMJ 2020;370:m3339



https://doi.org/10.1136/bmj.m3339

4C Mortality Score for COVID-19 7«

Predicts in-hospital mortality in patients admitted with COVID-19.

FORMULA

Variable

Age, years

Sex at birth

Number of comorbidities®

4.C Mortality Score

0-3

46-8

9-14

=15

<50
50-59
60-69
70-79
=80
Female
Male

0

1

=7

Points

Risk group
Loww
Intermediate
High

Wery high

Respiratory rate, breaths/min

Peripheral oxygen saturation on
room air

Urea, mmol/L

C-reactive protein, mg/dL

<20

20-29

=30

=92%

=92%

15

=15

=7 mmol/L (=42 mg/dL)

>7 to <14 mmol/L (>42mg/dL to <84
mg/dL)

>14 mmol/L (=84 mg/dL)
<50 mg/dL (<500 mg/L)
50-99 mg/dL (500-990 mg/L)

=100 mg/dL (=1000 mg/L)

In-hospital mortality

1.2-1."7%%

9.1-9.9%%

321.4-34.9%

61.5-66.2%0



Patient count

Probability of death (5)

100

80

o0

40

20

0 5

10

IIII--_
15 20

15

Score value

20
Score value

Skor en az 15 olan grupta
mortalite %62

Skor 3 ve alti olan grupta
mortalite %1



Quick COVID-19 Severity Index (qCSI)

Predicts 24-r risk of criticalrespiratory illness in patients admitted from ED with COVID-18



Quick Covid 19 Neden Gelistirildi?

e COVID-19 yeni bir BiLINMEZLIK

. .GUv.enIi ve yuksek kaliteli hasta bakimi saglamamiza yardimci olacak yeni klinik araclara
IHTIYAC VAR

* "Bu hastaya dnimuzdeki 24 saat icinde ne olacak??" MERAK EDILEN SORU
* Yatirdigimiz hastaya YUKARDA NE OLUYOR?

» “Servise yatirdigin hasta kisa siirede yogun bakima gitti ‘

e Hastalarin hastanedeki ilk 24 saatlerinin nasil gececeklerini

tahmin etmemize yardimci arag



* Hastaneye kabul edilen COVID-19 hastalarinin risk siniflandirmasi icin qCSl
uygulamayi distinin!!!

e Acil servisteki son 4 saate kadar olan veriler kullandi.
* Retrospektif kohort

* Acil serviste herhangi bir zamanda 6L O2 gereksinimi olan hastalar
calismaya alinmadi

* Taburcu etme araci olarak dogrulanmamis

* Bu puanlama sisteminin acil departman calisanlari, genel kat ve yogun
bakim ekipleri arasindaki disiplinler arasi konusmalari yonlendirmek igin
kullaniimasi 6nerildi.



Respiratory rate, breaths/min 23-28 +1 >28 +2

Pulse oximetry
Lowest value recorded during the first four hours
of the patient encounter

>92% 0 89-92% +2 =88% +5

3-4 +4 5-6 +5

0 flow rate, L/min

0 points LOW risk 4 o

qCSl Score Risk group Risk of critical iliness at 24
hrs, defined by oxygen

requirement (>10 L/min by
low-flow device, high-flow
device, non-invasive, or
invasive ventilation) or
death




Respiratory rate, breaths/min =22 0 23-28 +1
Pulse oximetry 92% 0 [EELKIUIEEEN  <88% +5
Lowest value recorded during the first four hours Toen e "

of the patient encounter
E-h +II:I- E-E +5

4 points Low- %
qCSl Score i“termediate Risk of critical illness at 24

hrs, defined by oxygen
requirement (>10 L/min
by low-flow device, high-
flow device, non-invasive,
or invasive ventilation) or
death

0- flow rate, L/min

risk

Risk group




Respiratory rate, breaths/min <22 0 23-28 +1 =28 +2

Pul imet
ulse oximetry 592% 0 89-92% +2 <88% +5

Lowest value recorded during the first four hours
of the patient encounter

0- flow rate, L/min =2 0 5-6 +5

7 points H ig h' ‘l-zl- p
qCSl Score i “te rmed iate Risk of critical illness at 24

hrs, defined by oxygen
' requirement (=10 L/min
risk by low-flow device, high-
flow device, non-invasive,
or invasive ventilation) or
death

Risk group




Respiratory rate, breaths/min <22 0 23-28 +1 =28 +2
Pulse oximetry tooy oo S
Lowest value recorded during the first four hours THen AL/t o +

of the patient encounter

0- flow rate, L/min =2 0 5-6 +5

10 points High risk 57 %

qCSl Score Risk group Risk of critical illness at 24
hrs, defined by oxygen

requirement (=10 L/min by
low-flow device, high-flow
device, non-invasive, or
invasive ventilation) or
death




* Puanlama sistemi hem basit, hem kolay uygulanabilir

* qCSl en cok yeni oksijen gereksinimi, nefes alma zorlugu ve hipoksi ile
kabul ettigimiz hastalari degerlendirirken yararl

* Yatis karariniza etkili olabilir

Entlibe edilmis veya ylksek akisli hastalarin gidisati belirgindir,

* Ancak kritik olmayan biiyiik bir hasta popiilasyonunun bakimini
iyilestirme firsatimiz var



Brescia-COVID Respiratory Severity Scale
(BCRSS)/Algorithm =

Step-wise management approach to COVID-19 patients based on clinical severity as of June 2,
2020.



* talya'da bu puan, COVID-19 pndmonisi olan veya 7 giin boyunca COVID-19
semptomlari olan ve PCR + veya COVID-19 icin ylksek klinik siphe bulunan
hastalarda kullaniimaktadir.

* Hastanin klinik siddetini degerlendirmek ve hizli bir sekilde 6zetlemek igin
Italyada Brescia'daki hastanede gelistirildi.

* Diger populasyonlarda dogrulanmadi veya test edilmed..



* Bu algoritma, dogrulanmis / varsayilan COVID-19 pnémonisi olan
hastalari yonetmek icin asamali bir yaklasimdir.

* Hasta yonetimi yakin takip edilerek ve iyilesme veya kdtilesmeyi
degerlendirmek icin kriterleri tekrarla

* Puanin dinamik olmas: ve mudahalelerden sonra siklikla yeniden
degerlendirilmesi, yeniden puanlanmasi iyi bir 6zellik

 Stabil bir hastanin her 6-12 saatte bir yeniden degerlendirilmesini
oneriyor

e Hastaya bu kriterlere gore yeni bir puan verilirse, tibbi ve solunum
yonetimi de degismelidir.



* Bir hastanin durumunun klinik 6zetini bluyuk 6lctide basitlestirir ve hastalari
birbirleriyle karsilastirmayi ve zaman icinde hastalarin duzeylerini degistirmeyi
inanilmaz derecede kolaylastirir.

» Saglik calisanlarinin kritik bir eylem noktasina yaklasan hastalari daha yakindan
izlemelerine olanak tanidi



[Patient has COVID-19 pneumonia or COVID-19 symptoms for =7 days]
AND
[Patient is PCR+ OR high suspicion for COVID-19/PCR pending]

Patient wheezing OR unable to speak in full
sentences while at rest/with minimal effort

Yes

Respiratory rate =22

Yes

Pa0z <65 mmHg or Sp0;z <90%

Yes

Yes




ﬁ ™
Keep patients monitored with SpO,
and clmical evaluation

BRESCIA COVID-19 RESPIRATORY SEVERITY SCALE - BCRSS

Testing Criteria

1. Patsentt has dyepmnes on staccmo speech (the
pataent 2+ nmable 10 count rapedly up 10 20 aftes »
deep tacsth) o 1o o8 dorng mumamal actrvry
(mttmg up m bed stamdeng tallmng swallowms
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2. Bresthang e - 22

Add Oxygen. Keep patients
monitored with SpO, and clinical
& e : =/
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Perform CXR. Gas Analysis Add Oxygen
Kecp patients monstored with SpO,; and
chnscal evaluation.

3. PaO2 <65mmMyg of SpO2 < 900,

4. Sizraficosdt worsenmng of Chest Ny

=
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"
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2 atena Perform CNXR every two days and Gas
Agmalysas twice o day. Keep patients mosatored
with SpO, and clizucal evaluation
L S
' I
Keep Patients in ICU using an internal
weanmng protocol

Try to munumize sedation
(RASS -1 to O)
Perform SET daily

Try to munumze sedation
(RASS -1 10 0)

Perform Best PEEF and Comphance
calculation. Trv to suspend NMBA
Opumize volume status

High level of complexaty
q \

' Cossades age comorbedity and cogiative declane

? Incheaon cavlena

- Low nsk of lugh SARS-COVY viral load (no fever - "2h Symgptons -~ days)

-4 30 pgml or lugh plasnstc d-duner and or CRP and or femtin auwd or ibanogen




Coronavirus Anxiety Scale (CAS) -

Assesses dysfunctional anxiety associated with the COVID-19 crisis

Froze

A

85 81 87

Figure 1. Single-factor CFA model. Note. Model based on
Bootstrap Maximum Likelihood (ML) estimations (2000 sam-
ples). All of the standardized coefficients are significant at the
0.05 level. Dizzy: dizziness; Sleep: sleep disturbance; Froze: tonic Coronavirus Anxety
immobility; Eat: appetite loss; Stomach: nausea or abdominal

distress.




®

e Hastalardan son 2 hafta icinde kendilerini nasil hissettiklerini ve
davranislarini en iyi aciklayan cevabi secmesini isteyin:

* Anksiyete tedavisi almamis, covid olmayan hastalar

* Son 2 hafta ginde en az 1 saat Covid ile ilgili TV izledi ya da bu konuyu
disundu

* Puani 29 olan hastalar, COVID-19 kriziyle iliskili disfonksiyonel

anksiyeteye sahip olarak siniflandirilir (% 90 duyarlilik ve% 85
ozgulluk)




e Koronavirus ile ilgili haberleri okurken veya Bir sey degil 0

dinlerken basim donlyor, sersemlemis veya bayildim

e Koronavirus hakkinda distndtugim icin uykuya * Nadir, bir veya iki gindenaz 1
dalmakta veya uyumakta zorlandim

e Koronavirus hakkinda dusindigimde veya bu
bilgilere maruz kaldigimda kendimi felc veya
donmus hissettim

e Koronaviris hakkinda dustindiigimde veya bu
bilgiye maruz kaldigimda yemeye olan ilgimi
kaybettim

e Koronaviris hakkinda distiindigiimde veya bu
bilgilere maruz kaldigimda midem bulaniyor veya
mide sorunlarim olustu

Birkac gtin 2

7 ginden fazla 3

Son 2 hafta boyunca neredeyse
her glin 4



 Amac; COVID-19 ile ili?(kili olasi disfonksiyonel anksiyete vakalarini belirlemek icin
kisa bir zihinsel saglik taramasi olan Koronaviris Anksiyete Olcegi'nin (CAS)
ozelliklerini gelistirmekti

» 775 yetiskinde bu 5 maddelik olcek, saglam bir guvenilirlik ve gecerlilik gostermis
* Yiksek CAS puanlarinin koronaviris teshisi, alkol / uyusturucuyla ba?a ctkma ve

olumsuz dini duy(/fular ile basacikmada bozulma, asirni umutsuzluk, intihar
distncesi iliskili oldugu bulundu.

 CAS, optimize edilmis bir kesme puani (% 90 duyarlihk ve % 85 ozgullik)
kullanarak disfonksiyonel kaygisi olan ve olmayan kisiler arasinda iyi bir ayrim
yapti

e Sonuclar CAS'I klinik arastirma ve uygulama icin etkili ve gecerli bir ara¢ olarak
desteklemektedir.



COVID-GRAM Critical lllness Risk Score *~

Predicts risk of critical illness in hospitalized COVID-19 patients



Variable Points

Yes 1
¥-ray abnormality
No 0
Age, years Continuous
Yes 1
He moptysis
Mo o
Yes 1
Dyspnea
No 0
Yes 1
Unconsciousness
Mo o
Number of comorbidities™ Continuous
Yes 1
Cancer history
No 1)
Meutrophil to lymphocyte ratio Continuous
Lactate dehydrogenase, U/L Continuous
Direct bilirubin, pimol/L Continuous

*Includes COPD, hypertension, diabetes, coronary heart disease, chronic heart disease, chronic
kidney disease, cancer, cerebral vascular disease, Hepatitis B, and immanadeficiency.



* Bu puan sadece hastanede yatan hastalar icindir ve acil servis
hastalarini kapsamamaktadir;

* Hangi hastalarin kabul edilecegini veya taburcu edilecegini
onermek icin kullanilmamalidir.

e Calismaya 2300 hasta katilirken, basvuran hastalarin ortalama
vasi oldukca gencti (48 yas).

e Cok azinin birden fazla komorbiditesi vardi



Ankara City Hospital COVID-19 Severity Score
(ACCSES):A Calculation Tool in the Prediction of
Severe lllness Requiring Intensive Care Follow-up




* Bu calismanin amaci, kullanimi kolay ciddiyet skoru hesaplama araci
gelistirmek

* Yogun bakim unitesi (YBU) takibi gerektiren siddetli COVID-19 vakalarini
tahmin etmek




e Calisma, 15 Mart 2020-15 Haziran 2020 tarihleri arasinda Ankara
Sehir Hastanesinde yatan laboratuvar onayli COVID-19
hastalarinda gerceklestirildi.

Tek degiskenli ve ikili lojistik regresyon, hastaneye yatis gliniinde
elde edilen potansiyel tahmin parametreleri kullanilarak bir
tahmin modeli olusturulmaya calisildi.

Youden'in J endeksi, kesme noktalarini degerlendirmek icin ROC
analizi ile kullanildi ve tahmin edilen olasilik hesaplandi. Tahmin

modelinin dogrulugu, egri altindaki alan (AUC) hesaplanarak test
edildi.



 Toplam 1022 hastadan 152'si agir bir hastaliga sahipti ve YBU takibi gerektirdi.

* 68 degisken arasindan 20 parametre, agir hastalik icin potansiyel prediktif
faktor kosulunu karsiladi ve ANKARA SEHIR HASTANESI COVID-19 SIDDET
PUANI (ACCSES) gelistirme slirecine dahil edildi.

e ACCSES hesaplama araci final 9 parametreleri (cinsiyet, oksijen satlirasyonu,
hemoglobin, trombosit sayisi, glomertler filtrasyon hizi, aspartat transaminaz,
prokalsitonin, ferritin ve D-dimer) tarafindan olusturulmustur.

- AUC 0,96 (% 95 CI, 0,95-0,98) idi.



Siddet puani ACCSES, lojistik modelden elde edilen katsayilara gore olusturulmustur.

Lojistik modelin olasiligl hesaplamasi i¢in asagidaki formul kullaniimistir: olasilik = exp (3 B x
X) / [1+ exp (3 B x X)]. Agir hastalik icin 9 bagimsiz yiiksek risk faktoriine dayanarak, web

tabanli bir hesaplama araci (ACCSES Hesaplama Araci) olusturulmustur.

Klinisyen, http: /www.achcovid19.com adresindeki ¢cevrimici web sitesini kullanarak ACCSES
Hesaplama aracina kolayca erisebilir.

ACCSES, 9 evet veya hayir sorusundan olusur ve sorular_l_ yanitladiktan sonra, hesaplayici
sonucu yogun bakim Unitesine ihtiya¢ duyuyor veya YBU gerektirmiyor olarak tahmin
ediyor.




.. ANKARA CITY HOSPITAL
7 COVID-19 SEVERITY SCORE (ACCSES)

1

Calculation Tool to Predict Serious COVID-19 Patients Requiring Intensive Care Unit {(ICWU) Based on Patients Characteristics at Admission

Please answer the gquestions below for calculation

Seax (Male) Aspartate aminotransferasa (AST), UL (29 and abowve)

o Wes 0 Es o Wims [ 1]

Oxygan Saturation, 2% (94 and below) Procalcitonin (PCT), pa/mL (0,085 and abowve)

o e s Mo o WS i L]

Hamoglabin, g/L (13,0 and belaw) Ferritin, pa/L (228 and abovea)

h=F3 oNﬂ o WS i L]

Platelet count, x10%L (135 and below) D-dimer, ma/L (0,53 and abowve)

h=F3 oNﬂ o WS i L]

Gloamerular Filtration Rate, miiminf1.73 m2 (98 and balow)

b=k o [ ]

Prediction for outcome

MNeed for ICU



Sex, male
Saturation, <94%

Hemoglobin, <13.0 g/L

Platelet count, <135 x10%/L

Glomerular filtration rate, <98 ml/min/1.73 m2
Aspartate transaminase, <29 U/L
Procalcitonin, >0.085 pg/mL

Ferritin, <228 pg/L

D-dimer, > 0.53 mg/L

* Confidence Interval

Beta coefficient

1,38
1,91
1,77

1,24

1,88
1,08
0,98
1,11

1,55

Odds ratio

(95% CI*)

3.91 (1.43-11.04)
6.75 (2.88-15.85)
5.85 (2.17-15.77)
3.46 (1.14-10.50)

6.52 (2.54-16.70)
2.93(1.19-7.18)
2.66 (1.11-6.36)
3.02 (1.29-7.06)
4.72 (1.82-12.20)

P value

0.008
<0.001
<0.001
0.028

<0.001
0.02
0.03
0.01
0.001




Figure 2. Ankara City Hospital COVID-19 Severity Score (ACCSES) Manuel Calculation Tool for Prediction
of Severe COVID-19 Infection Required ICU Follow-up

Variables Criterion Value* Enter value or 0
Sex (male) Male 14
Saturation 94 and below 19
Hemoglobin 13,0 and below 18
Platelet 135 and below 12
Glomerular filtration rate (GFR) 98 and below 19
Aspartate transaminase (AST) 29 and above 11
Procalcitonin (PCT) 0.085 and above 10
Ferritin 228 and above 11
D-dimer 0,53 an above 16
Total value=

*If the answer of the criterion is yes, give the indicated point, otherwise please give 0 point

PREDICTION
Total value > 63 Need for ICU
Total value <63 No need for ICU



~ Figure 3A. ROC curve of ACCSES Calculation Tool ~ Figure 3B. ROC curve of ACCSES Manual Calculation Tool |
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Sonuc;

* Basit, erisilebilir, kullanimi kolay bir hesaplama araci olan ACCSES'i gelistirildi

* Klinisyen, kolayca COVID-19'un seyrini tahmin edebilir ve hastaneye yatista hastalarin mevcut klinik
ve laboratuvar degerlerini kullanarak daha ileri takip prosedirine ve kolayligina karar verebilir

« Hekimin hastanin hastanede mi yoksa poliklinikte mi izlenmesi gerektigine veya

gelismis bir merkeze nakil ihtiyaci olup olmadigina karar vermesi,

* YBU takibi gerektiren ciddi bir hastalik icin iyi bir ayirt edici gug
« Ozellikle hastane yataklari veya mali kapasite agisindan sinirli kaynaklari olan
ulkelerde,

» Dusguk riskli oldugu tahmin edilenlerde gereksiz yere uzun sure hastaneye yatisglari
onleyerek,

« Hastane yataklarinin optimal kullanimi saglanabilir.



Tesekkurler....



