
INFECTIONS COMPILED

INTEGRATED MODULE

Telegram: @brainandscalpel
t.me/brainandscalpel



TB

Telegram: @brainandscalpel
t.me/brainandscalpel



PATHOPHYSIOLOGY 
PRIMARY TB

Ghon focus: 
Ghon complex: 
Ranke complex: 
Simon focus: 
Puhl focus: 
Assman focus: 
Simmond: 
Rich: 
Weigert: 
MC focus in congenital TB:
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POST-PRIMARY TB
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MC SITE in spine: 
Least common: 
MC JOINT: 
Phemister triad:
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NTEP

OR LIQUID CULTURE: MGIT Bactec

2 HRZE + 4 HRE

Quantiferon GOLD: 

No. of sputum samples: 
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• Most hepatotoxic:
• Hyperuricemia: 
• Red-green colour blindness: 
• Max cidal action, inducer of enzymes, Pulmonary syndrome, orange urine:
• Safest in renal failure:
• Pseudojaundice, uveitis, min inducer of enzyme: 
• Shoulder hand syndrome, Neuropathy:  
• Max CSF action, Prodrug, Safest in pregnancy: 
• Kat G mutation:

FA synthase 
inhibitor
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TB in pregnancy: 
MDR-TB/ XDR-TB:
CI in pregnancy 

PROPHYLAXIS: 
Household contacts 
AntiTNF/ immunosupressants 
Dialysis 
Silicosis

Rifapentin+INH x3mon weekly (>2yrs)
INH x 6m (<2yrs)

• Hepatitis, hypothyroidism, visual issues:
• ATP synthase inhibitor: 
• QT prolongation
• Mycolic acid synthesis inhibitor :
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ICT-enabled adherence system:
GOALS-2025
No of TB deaths: 
TB incidence: 
Catastrophic costs:
World TB day:  
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NTEP-High priority TB-HIV district:

Rifabutin
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TB UNIT: 1/1.5-2.5lakh 
DMC: 1/50K-1LAKH
PHI

- &
I

-

>
-

- QO -
> ---

design >escoy O
Y centre ②
--

IRIS- O
2= (car cytos toe(

-

-

* -
-

-
- > 10%

Telegram: @brainandscalpel
t.me/brainandscalpel



HIV / AIDS
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Coreceptor, either CCR5 on macrophages (early infection) or CXCR4 on T cells (late infection) 
CCR5 (delta 32) mutation = 
MC strain in india: 
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Acute HIV 
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Blood donation: 
Symptomatic:
Asymptomatic:
ANC-Opt out test

NACP

HIV sentinel surveillance:
NOT: 
Biennel-Unlinked, anonymous
Proxy for general population : 
High-risk :  CSW   MSM   TG   iv drug abusers
Bridge group: Single male migrants, Truck drivers

Efficiency/Risk

Sexual transmission 0.01-1%

Blood 90%

Needles 0.3%

Vertical 30% 
(max: during delivery)

All in initiative
Nirantar scheme 
SUNRISE project

Confirmatory: 
Western Blot
HIV DNA PCR 
P24 viral Ag test 
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HIV + Pregnant female: 

Delivery: 

Most important prognostic factor: 

Newborn of  mother on ART:

High-risk newborn:  

Early infant diagnosis:

MTCT
start ART
-

O (viral copies : < 1000/me - rag deley)LSCS

MATERNAL VIRAL LOAD-
-
-

--> Groks-Neurapine
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Persistent HSM

Persistent parotid 
enlargement: BLEL 

Idiopathic pruritus
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OPPORTUNISTIC INFECTIONS 

CD4 <500

• TB (MC)
• HIV associated DCM
• Most common cardiac complication:
• Least common cardiac complication: 
• HIV associated FSGS
• Anemia
• Ca cervix
• MC neuropathy: 
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CD4 <200

Rx: 
Severe disease:
Prevention:
Stop:
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CD4 <100

Rx: 

Prevention:

India
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Ingestion-
Cat feces: 
Meat: 
Vertical:
Frenkel test

CD4 <100

HIV associated enteropathy: 
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CD4 <50O
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gp120-
Fostemsavir (oral)
gp41-
Enfuviritide
CD4: 
Ibalizumab
CCR5:
Maraviroc (oral)

Max neuropathy-
Max pancreatitis-
BM suppression, Hepatotoxic-
Nephrotoxic-
MI-
Pigmentation in palms and soles-
Safest-
Hep B-

Best to prevent vertical transmission-
Teratogenic, Vivid dreams-

Min lipodystrophy-
Ritonavir boosting not with-
Stones, hyperbilirubinemia-
Intracranial hemorrhage-

Tenofovir 300 mg+ Lamivudine 300 mg + Dolutegravir 50 mg

Anti-Viral drugs

Abacavir + Lamivudine + Efavirenz

a

@ - ART/PEP :
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Targets: 
API: 
ABER: 
Reduce lifespan of  mosquito to:
Microfilaremia: 
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Dengue: Flaviviridae

Breteau index: 
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• IV crystalloids 
• Platelet: <10000/  bleeding
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FILARIASIS
Mass Drug Administration: 

biannual

-O
O 10
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--

10 Ang
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A.Wuchereria bancrofti

B.Brugia malayi

C.Loa loa

D.Onchocerca volvulus

E. Mansonella perstans

Transmission 
assessment 
survey

IOC: 
DEC Provocation test 
Concentration: Membrane filtration / Knott method (2% formalin)

DOC:
 

O
O O
O
O

=

Oo O
Lever

->Peuph Hood smear - lopm - Ian

->

DEC Emglig-12doses + Alben + Ivermation--°
-
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PUO+ HSM 
Rk39 Ag Test
Napier’s aldehyde test
Kinetoplast
Montenegro test
NNN medium

DOC:
 

KALA-AZAR

T bodies -
LD- - PKDL ↳- e

nodular nullefosie-
& - -
Gold

sid
DOC -
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->
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JE

•2 doses of  JE vaccine have been approved to be included in 
UIP to be given one along with measles at the age of  9 
months and the second with DPT booster at the age of  16-24 
months w.e.f. April, 2013.
•Killed vaccine 0.5ml: im; Open vial followed 
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Peripheral smear stain-
Thin:                              Thick: 
Fluorescent stain:
1 microscope: 
Most important measure of  malaria control: 
Best indicator of  operational efficiency:
Best during outbreak:
Absence of  duffy Ag: 
PvPo- 
PfPm-
PfPm in NE-
Severe malaria-
CI in pregnancy: 
Prophylaxis-
Mw vaccine extracted from: 

Mosquito bite: 
Transfusion: 
Placental transfer:

Malaria
JSB
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I
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Chemical: 
Paris green= Stomach poison 
Temephos/Abate = Contact 
poison

Biological: Gambisia / GUupy
Bacillus thuringiensis

Deltamethrin 

-ITBN: 6mon (AP 2-5)

-LLIN:3yrs (API >5)

0.0475inch

>150 holes/ich

Space spray: API <2
Malathion
Cyphenothrin
Pyrethrum 

Residual spray: API >2:
DDT (2 rounds)
Malathion (3 rounds)
Deltamethrin (2 rounds)

Urban Malaria scheme: 
• Source Reduction
• Use of larvicides
• Use of larvivorous fish
• Space spray
• Minor engineering
• Legislative measure

②
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RESPIRATORY ILLNESS
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Communicable disease: Droplet infection 
IP COMMUNI

CABLE 
PERIOD

IMPORTANT

VARICELLA MC complication:        
VZIG only:
Live vaccine OKA strain SC 

MEASLES
Paramyxo 
SSRNA - 
Enveloped

MC complication:                       
MCC of mortality:
Delayed:

MR: Live attenuated, SC, Edmonston Zagreb (DW) 

RUBELLA Seasonal, cyclical trend
CRS: 
RA 27/3 strain vaccine-CI in pregnancy 

DIPHTHERIA Case: Isolation till 2 negative culture + Macrolides *14d + Antitoxin
Contact: Culture+ Antibiotic+ Vaccine status: 
<3doses: 
>3 doses: >5yrs-                                           <5yrs

COVID-19 ACE-2, TMPRSS-2 receptors-Type 2 Pneumocytes 

NS- BCG
PBS-

&

-- O before precemoa22dO--
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COVID-19 vaccines
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AIIMS/ ICMR-COVID-19 National Task Force/ Joint Monitoring Group (Dte.GHS) 

Ministry of Health & Family Welfare, Government of India 
CLINICAL GUIDANCE FOR MANAGEMENT OF ADULT COVID-19 PATIENTS 

Revised on 14/01/2022 

 
 

MUST DOs 

Physical distancing, indoor mask 
use, strict hand hygiene 
Symptomatic management 
(hydration, anti-pyretics, anti- 
tussive) 
Stay in contact with treating 
physician 
Monitor temperature and oxygen 
saturation (by applying a SpO2 probe 
to fingers) 

Seek immediate medical attention if: 

Difficulty in breathing or SpO2 <93% 
High grade fever/severe cough, 
particularly if lasting for >5 days 
A low threshold to be kept for those 
with any of the high-risk features* 

 
 
 
 
 
 
 
 
 
 
 
 

*High-risk for severe disease or 
mortality 

Age > 60 years 
Cardiovascular disease, 
hypertension, and CAD 
Diabetes mellitus and other 
immunocompromised states (such 
as HIV) 
Active tuberculosis 
Chronic lung/kidney/liver disease 
Cerebrovascular disease 

Obesity 

Oxygen Support: 
Target SpO2 : 92-96% (88-92% in 
patients with COPD) 
Preferred devices for oxygenation: 
non-rebreathing face mask 
Awake proning encouraged in all 
patients requiring supplemental 
oxygen therapy (sequential 
position changes every 2 hours) 

Anti-inflammatory or 
immunomodulatory  therapy: 

Inj. Methylprednisolone 0.5 to 1 
mg/kg in 2 divided doses (or an 
equivalent dose of 
dexamethasone) usually for a 
duration of 5 to 10 days 
Patients may be initiated or 
switched to oral route if stable 
and/or improving 
There is no evidence for benefit for 
injectable steroids in those NOT 
requiring oxygen supplementation, 
or on continuation after discharge 
Anti-inflammatory or 
immunomodulatory therapy (such 
as steroids) can have risk of 
secondary infection such as 
invasive mucormycosis when used 
too early, at higher dose or for 
longer than required 

Anticoagulation: 
Conventional dose prophylactic 
unfractionated heparin or Low 
Molecular Weight Heparin (weight 
based e.g., enoxaparin 0.5mg/kg per 
day SC). There should be no 
contraindication or high risk of 
bleeding 

Monitoring: 
Clinical Monitoring: breathing rate, 
Hemodynamic instability, Change 
in oxygen requirement 
Serial CXR; HRCT chest to be done 
ONLY if there is worsening 
Lab monitoring: CRP, D-dimer, 
blood sugar 48 to 72 hrly; CBC, KFT, 
LFT 24 to 48 hrly 

Respiratory support: 
Consider use of NIV (Helmet or face mask 
interface depending on availability) in 
patients with increasing oxygen 
requirement, if work of breathing is LOW 
Consider use of HFNC in patients with 
increasing oxygen requirement 
Intubation should be prioritized in 
patients with high work of breathing /if 
NIV is not tolerated 
Use institutional protocol for ventilatory 
management when required 

 
Anti-inflammatory or 
immunomodulatory  therapy: 

Inj Methylprednisolone 1 to 2 mg/kg IV in 
2 divided doses (or an equivalent dose of 
dexamethasone) usually for a duration 5 
to 10 days 
Anti-inflammatory or 
immunomodulatory therapy (such as 
steroids) can have risk of secondary 
infection such as invasive mucormycosis 
when used too early, at higher dose or for 
longer than required 

 

Supportive measures: 
Maintain euvolemia (if available, use 
dynamic measures for assessing fluid 
responsiveness) 
If sepsis/septic shock: manage as per 
existing protocol and local antibiogram 

 
Monitoring: 

Clinical Monitoring: work of breathing, 
Hemodynamic instability, Change in 
oxygen requirement 

 
Serial CXR; HRCT chest to be done ONLY 
if there is worsening 

 
Lab monitoring: CRP, D-dimer, blood 
sugar 48 to 72 hrly; CBC, KFT, LFT 24 to 48 
hrly 

 
After clinical improvement, discharge 

as per revised discharge criteria 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Scan QR Code to access Clinical 

guidance for management of adult 
COVID-19 patients 

EUA/Off label use (based on limited available evidence and only in specific circumstances): 
Remdesivir (EUA) may be considered ONLY in patients with 

10 days of onset of symptoms, in those having moderate to severe disease (requiring supplemental 
oxygen), but who are NOT on IMV or ECMO 
Consider remdesivir for 5 days to treat hospitalized patients with COVID-19 (No evidence of benefit for 
treatment more than 5 days) 
NOT to be used in patients who are NOT on oxygen support or in home setting 
Monitor for RFT and LFT (remdesivir not recommended if eGFR <30 ml/min/m2; AST/ALT >5 times UNL) (not 
an absolute contraindication) 
Recommended dose: 200 mg IV on day 1 followed by 100 mg IV OD for next 4 days 

Tocilizumab may be considered when ALL OF THE BELOW CRITERIA ARE MET 
Rapidly progressing COVID-19 needing oxygen supplementation or IMV and not responding adequately to 
steroids (preferably within 24-48 hours of onset of severe disease/ ICU admission) 
Preferably to be given with steroids 
No active TB, fungal, systemic bacterial infection 
Long term follow up for secondary infections (such as reactivation of TB, Flaring of Herpes etc.) 
Significantly raised inflammatory markers (CRP and/or IL-6) 
Recommended single dose: 4 to 6 mg/kg (400 mg in 60 kg adult) in 100 ml NS over 1 hour 

ADMIT IN WARD 

Adult patient diagnosed with COVID-19 

Mild disease 
 
Upper respiratory tract symptoms 
and/or fever WITHOUT shortness 

of breath or hypoxia 

Moderate disease 
Any one of: 

Respiratory rate ≥ 24/min, 1. 
breathlessness 

2. SpO : 90% to ≤ 93% on room air 

Severe disease 
Any one of: 

1. Respiratory rate >30/min, 
breathlessness 

2. SpO2 < 90% on room air 
2 

Home Isolation & Care 
(Refer to relevant guideline) ADMIT IN HDU/ICU 

MAY DOs 
Therapies based on low certainty of 
evidence especially for those with 
high-risk of progression* 

 
Inhalational Budesonide (given via 
Metered dose inhaler/ Dry powder 
inhaler) at a dose of 800 mcg BD for 
5 days) to be given if symptoms 
(fever and/or cough) are persistent 
beyond 5 days of disease onset 

If cough persists for more than 2-3 weeks, investigate for 
tuberculosis and other conditions 

 

   
AIIMS/ ICMR-COVID-19 National Task Force/ Joint Monitoring Group (Dte.GHS) 

Ministry of Health & Family Welfare, Government of India 
CLINICAL GUIDANCE FOR MANAGEMENT OF ADULT COVID-19 PATIENTS 

Revised on 14/01/2022 

 
 

MUST DOs 

Physical distancing, indoor mask 
use, strict hand hygiene 
Symptomatic management 
(hydration, anti-pyretics, anti- 
tussive) 
Stay in contact with treating 
physician 
Monitor temperature and oxygen 
saturation (by applying a SpO2 probe 
to fingers) 

Seek immediate medical attention if: 

Difficulty in breathing or SpO2 <93% 
High grade fever/severe cough, 
particularly if lasting for >5 days 
A low threshold to be kept for those 
with any of the high-risk features* 

 
 
 
 
 
 
 
 
 
 
 
 

*High-risk for severe disease or 
mortality 

Age > 60 years 
Cardiovascular disease, 
hypertension, and CAD 
Diabetes mellitus and other 
immunocompromised states (such 
as HIV) 
Active tuberculosis 
Chronic lung/kidney/liver disease 
Cerebrovascular disease 

Obesity 

Oxygen Support: 
Target SpO2 : 92-96% (88-92% in 
patients with COPD) 
Preferred devices for oxygenation: 
non-rebreathing face mask 
Awake proning encouraged in all 
patients requiring supplemental 
oxygen therapy (sequential 
position changes every 2 hours) 

Anti-inflammatory or 
immunomodulatory  therapy: 

Inj. Methylprednisolone 0.5 to 1 
mg/kg in 2 divided doses (or an 
equivalent dose of 
dexamethasone) usually for a 
duration of 5 to 10 days 
Patients may be initiated or 
switched to oral route if stable 
and/or improving 
There is no evidence for benefit for 
injectable steroids in those NOT 
requiring oxygen supplementation, 
or on continuation after discharge 
Anti-inflammatory or 
immunomodulatory therapy (such 
as steroids) can have risk of 
secondary infection such as 
invasive mucormycosis when used 
too early, at higher dose or for 
longer than required 

Anticoagulation: 
Conventional dose prophylactic 
unfractionated heparin or Low 
Molecular Weight Heparin (weight 
based e.g., enoxaparin 0.5mg/kg per 
day SC). There should be no 
contraindication or high risk of 
bleeding 

Monitoring: 
Clinical Monitoring: breathing rate, 
Hemodynamic instability, Change 
in oxygen requirement 
Serial CXR; HRCT chest to be done 
ONLY if there is worsening 
Lab monitoring: CRP, D-dimer, 
blood sugar 48 to 72 hrly; CBC, KFT, 
LFT 24 to 48 hrly 

Respiratory support: 
Consider use of NIV (Helmet or face mask 
interface depending on availability) in 
patients with increasing oxygen 
requirement, if work of breathing is LOW 
Consider use of HFNC in patients with 
increasing oxygen requirement 
Intubation should be prioritized in 
patients with high work of breathing /if 
NIV is not tolerated 
Use institutional protocol for ventilatory 
management when required 

 
Anti-inflammatory or 
immunomodulatory  therapy: 

Inj Methylprednisolone 1 to 2 mg/kg IV in 
2 divided doses (or an equivalent dose of 
dexamethasone) usually for a duration 5 
to 10 days 
Anti-inflammatory or 
immunomodulatory therapy (such as 
steroids) can have risk of secondary 
infection such as invasive mucormycosis 
when used too early, at higher dose or for 
longer than required 

 

Supportive measures: 
Maintain euvolemia (if available, use 
dynamic measures for assessing fluid 
responsiveness) 
If sepsis/septic shock: manage as per 
existing protocol and local antibiogram 

 
Monitoring: 

Clinical Monitoring: work of breathing, 
Hemodynamic instability, Change in 
oxygen requirement 

 
Serial CXR; HRCT chest to be done ONLY 
if there is worsening 

 
Lab monitoring: CRP, D-dimer, blood 
sugar 48 to 72 hrly; CBC, KFT, LFT 24 to 48 
hrly 

 
After clinical improvement, discharge 

as per revised discharge criteria 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Scan QR Code to access Clinical 

guidance for management of adult 
COVID-19 patients 

EUA/Off label use (based on limited available evidence and only in specific circumstances): 
Remdesivir (EUA) may be considered ONLY in patients with 

10 days of onset of symptoms, in those having moderate to severe disease (requiring supplemental 
oxygen), but who are NOT on IMV or ECMO 
Consider remdesivir for 5 days to treat hospitalized patients with COVID-19 (No evidence of benefit for 
treatment more than 5 days) 
NOT to be used in patients who are NOT on oxygen support or in home setting 
Monitor for RFT and LFT (remdesivir not recommended if eGFR <30 ml/min/m2; AST/ALT >5 times UNL) (not 
an absolute contraindication) 
Recommended dose: 200 mg IV on day 1 followed by 100 mg IV OD for next 4 days 

Tocilizumab may be considered when ALL OF THE BELOW CRITERIA ARE MET 
Rapidly progressing COVID-19 needing oxygen supplementation or IMV and not responding adequately to 
steroids (preferably within 24-48 hours of onset of severe disease/ ICU admission) 
Preferably to be given with steroids 
No active TB, fungal, systemic bacterial infection 
Long term follow up for secondary infections (such as reactivation of TB, Flaring of Herpes etc.) 
Significantly raised inflammatory markers (CRP and/or IL-6) 
Recommended single dose: 4 to 6 mg/kg (400 mg in 60 kg adult) in 100 ml NS over 1 hour 

ADMIT IN WARD 

Adult patient diagnosed with COVID-19 

Mild disease 
 
Upper respiratory tract symptoms 
and/or fever WITHOUT shortness 

of breath or hypoxia 

Moderate disease 
Any one of: 

Respiratory rate ≥ 24/min, 1. 
breathlessness 

2. SpO : 90% to ≤ 93% on room air 

Severe disease 
Any one of: 

1. Respiratory rate >30/min, 
breathlessness 

2. SpO2 < 90% on room air 
2 

Home Isolation & Care 
(Refer to relevant guideline) ADMIT IN HDU/ICU 

MAY DOs 
Therapies based on low certainty of 
evidence especially for those with 
high-risk of progression* 

 
Inhalational Budesonide (given via 
Metered dose inhaler/ Dry powder 
inhaler) at a dose of 800 mcg BD for 
5 days) to be given if symptoms 
(fever and/or cough) are persistent 
beyond 5 days of disease onset 

If cough persists for more than 2-3 weeks, investigate for 
tuberculosis and other conditions 

 

   
AIIMS/ ICMR-COVID-19 National Task Force/ Joint Monitoring Group (Dte.GHS) 

Ministry of Health & Family Welfare, Government of India 
CLINICAL GUIDANCE FOR MANAGEMENT OF ADULT COVID-19 PATIENTS 

Revised on 14/01/2022 

 
 

MUST DOs 

Physical distancing, indoor mask 
use, strict hand hygiene 
Symptomatic management 
(hydration, anti-pyretics, anti- 
tussive) 
Stay in contact with treating 
physician 
Monitor temperature and oxygen 
saturation (by applying a SpO2 probe 
to fingers) 

Seek immediate medical attention if: 

Difficulty in breathing or SpO2 <93% 
High grade fever/severe cough, 
particularly if lasting for >5 days 
A low threshold to be kept for those 
with any of the high-risk features* 

 
 
 
 
 
 
 
 
 
 
 
 

*High-risk for severe disease or 
mortality 

Age > 60 years 
Cardiovascular disease, 
hypertension, and CAD 
Diabetes mellitus and other 
immunocompromised states (such 
as HIV) 
Active tuberculosis 
Chronic lung/kidney/liver disease 
Cerebrovascular disease 

Obesity 

Oxygen Support: 
Target SpO2 : 92-96% (88-92% in 
patients with COPD) 
Preferred devices for oxygenation: 
non-rebreathing face mask 
Awake proning encouraged in all 
patients requiring supplemental 
oxygen therapy (sequential 
position changes every 2 hours) 

Anti-inflammatory or 
immunomodulatory  therapy: 

Inj. Methylprednisolone 0.5 to 1 
mg/kg in 2 divided doses (or an 
equivalent dose of 
dexamethasone) usually for a 
duration of 5 to 10 days 
Patients may be initiated or 
switched to oral route if stable 
and/or improving 
There is no evidence for benefit for 
injectable steroids in those NOT 
requiring oxygen supplementation, 
or on continuation after discharge 
Anti-inflammatory or 
immunomodulatory therapy (such 
as steroids) can have risk of 
secondary infection such as 
invasive mucormycosis when used 
too early, at higher dose or for 
longer than required 

Anticoagulation: 
Conventional dose prophylactic 
unfractionated heparin or Low 
Molecular Weight Heparin (weight 
based e.g., enoxaparin 0.5mg/kg per 
day SC). There should be no 
contraindication or high risk of 
bleeding 

Monitoring: 
Clinical Monitoring: breathing rate, 
Hemodynamic instability, Change 
in oxygen requirement 
Serial CXR; HRCT chest to be done 
ONLY if there is worsening 
Lab monitoring: CRP, D-dimer, 
blood sugar 48 to 72 hrly; CBC, KFT, 
LFT 24 to 48 hrly 

Respiratory support: 
Consider use of NIV (Helmet or face mask 
interface depending on availability) in 
patients with increasing oxygen 
requirement, if work of breathing is LOW 
Consider use of HFNC in patients with 
increasing oxygen requirement 
Intubation should be prioritized in 
patients with high work of breathing /if 
NIV is not tolerated 
Use institutional protocol for ventilatory 
management when required 

 
Anti-inflammatory or 
immunomodulatory  therapy: 

Inj Methylprednisolone 1 to 2 mg/kg IV in 
2 divided doses (or an equivalent dose of 
dexamethasone) usually for a duration 5 
to 10 days 
Anti-inflammatory or 
immunomodulatory therapy (such as 
steroids) can have risk of secondary 
infection such as invasive mucormycosis 
when used too early, at higher dose or for 
longer than required 

 

Supportive measures: 
Maintain euvolemia (if available, use 
dynamic measures for assessing fluid 
responsiveness) 
If sepsis/septic shock: manage as per 
existing protocol and local antibiogram 

 
Monitoring: 

Clinical Monitoring: work of breathing, 
Hemodynamic instability, Change in 
oxygen requirement 

 
Serial CXR; HRCT chest to be done ONLY 
if there is worsening 

 
Lab monitoring: CRP, D-dimer, blood 
sugar 48 to 72 hrly; CBC, KFT, LFT 24 to 48 
hrly 

 
After clinical improvement, discharge 

as per revised discharge criteria 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Scan QR Code to access Clinical 

guidance for management of adult 
COVID-19 patients 

EUA/Off label use (based on limited available evidence and only in specific circumstances): 
Remdesivir (EUA) may be considered ONLY in patients with 

10 days of onset of symptoms, in those having moderate to severe disease (requiring supplemental 
oxygen), but who are NOT on IMV or ECMO 
Consider remdesivir for 5 days to treat hospitalized patients with COVID-19 (No evidence of benefit for 
treatment more than 5 days) 
NOT to be used in patients who are NOT on oxygen support or in home setting 
Monitor for RFT and LFT (remdesivir not recommended if eGFR <30 ml/min/m2; AST/ALT >5 times UNL) (not 
an absolute contraindication) 
Recommended dose: 200 mg IV on day 1 followed by 100 mg IV OD for next 4 days 

Tocilizumab may be considered when ALL OF THE BELOW CRITERIA ARE MET 
Rapidly progressing COVID-19 needing oxygen supplementation or IMV and not responding adequately to 
steroids (preferably within 24-48 hours of onset of severe disease/ ICU admission) 
Preferably to be given with steroids 
No active TB, fungal, systemic bacterial infection 
Long term follow up for secondary infections (such as reactivation of TB, Flaring of Herpes etc.) 
Significantly raised inflammatory markers (CRP and/or IL-6) 
Recommended single dose: 4 to 6 mg/kg (400 mg in 60 kg adult) in 100 ml NS over 1 hour 

ADMIT IN WARD 

Adult patient diagnosed with COVID-19 

Mild disease 
 
Upper respiratory tract symptoms 
and/or fever WITHOUT shortness 

of breath or hypoxia 

Moderate disease 
Any one of: 

Respiratory rate ≥ 24/min, 1. 
breathlessness 

2. SpO : 90% to ≤ 93% on room air 

Severe disease 
Any one of: 

1. Respiratory rate >30/min, 
breathlessness 

2. SpO2 < 90% on room air 
2 

Home Isolation & Care 
(Refer to relevant guideline) ADMIT IN HDU/ICU 

MAY DOs 
Therapies based on low certainty of 
evidence especially for those with 
high-risk of progression* 

 
Inhalational Budesonide (given via 
Metered dose inhaler/ Dry powder 
inhaler) at a dose of 800 mcg BD for 
5 days) to be given if symptoms 
(fever and/or cough) are persistent 
beyond 5 days of disease onset 

If cough persists for more than 2-3 weeks, investigate for 
tuberculosis and other conditions 

Virafin 
Molnupiravir
Paxlovid: Nirmatrelvir/ritonavir
2-DG
Barcitinib
REGEN-COV: Casirivimab + Imdevimab –PEP 
Bamlanivimab+Etesevimab
Sotrovimab
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CURB-65 Scoring

Symptom Points
Confusion 1
Urea: BUN>19 mg/dL (>7 mmol/L) 1
Respiratory rate>30 breaths /min 1
Systolic BP <90 mm Hg or 
diastolic BP <60 mm Hg 

1

Age> 65 years 1

OP
0-1

Amoxicillin +/- Macrolides / 
Doxycycline

IP
2

FQ / BL+ Azithral/Doxy

ICU
3-5

BL+ FQ/ Azithral

Pleural effusion with low 
glucose: 
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INFECTIVE ENDOCARDITIS
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IE:
MCC in IVDU/ Hospital Acquired / Acute-
MCC in community acquired IE/ dental procedure/ Late-onset prosthetic 
(>12mon)-
MCC in prosthetic value IE-
MCC in ca colon-
MCC in urinary procedure-
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1. Number of  lesions ___________________________increase
2. Well-defined, elevated margins______________ill-defined
3. Single thickened nerve________   more nerves bilaterally 
4. Sit Skin Smear (SSS) negative__________________positive 
5. Anesthetic lesions _________________   sensations present
6. Tuberculoid granuloma ________foam macrophages and Grenz zone

Route of  infection -
MC cranial nerve-
Mc Nerve for biopsy-
Earliest sensation lost-
Fite Foraco stain

Prophylaxis in contacts: 
• >2yrs
• >20hrs per week 
• Sharing clothes
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NLEP

Leprosy prophylaxis : Rifampicin SD 
>20hrs a week 
>3months
>2yrs age

Targets: 
Prevalence 
Grade 2 disability
Zero stigma/ disability among new children 
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PBL MBL

Skin lesions

Nerves

SSS AFB

MDT duration

Rifampicin Dapsone Clofazimine 

600mg 
OAMS

100mg OD 300mg OAMS+
50mg OD

Type 1 Type 2

Hysn reaction:

Seen in:

Relation to 
treatment:

C/F:

Systemic 
involvement:

Treatment:
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HRIG:
Equine IG: 

RABIES
C/F: 
Gold standard for diagnosis: 
Milwaukee protocol 
Postmortem stain:
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PEP
All wound receive surgical toilet 

Wounds less then 6 hours old, 
clean, non-penetrating, 
& with negligible tissue damage

Other wounds

Immunity category 
A: Nothing more required
B: Toxoid 1 dose
C: Toxoid 1 dose
D: Toxoid complete course

Immunity category 
A: Nothing more required
B:Toxoid 1 dose
C: Toxoid 1 dose + human tetanus Ig.
D:Toxoid complete course + human tetanus Ig
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PUO :
• Temperature of 101 degrees Fahrenheit (38.3 degrees Centigrade) or higher 
• with a minimum duration of three weeks without an established diagnosis
• despite at least one week's investigation in the hospital (NOW: 3days)
• Or 3 OPD visits
• Not immunocompromised
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