unANNAY © Special Article

% U a % . Y
aaezsuienulnda-19 lunusziuanuganlaseals

Al 7 @ a a J aa
'ﬂaWi AWITN, 1381 DIALDYN, ATTYY Lﬁﬁiﬂfl‘ﬂﬂ, WIABI91 'J%@]!’J(’lfllW?ﬂﬁ

a a o a Jaa a o a
ﬂ7ﬂ3W7?ﬁ'iL]i§?Wﬂ7 AUSUNNIAIAATATTIVNGIUIA N 1INY1eN A 1/5&‘!7/)?7?7/)8

How Do You Cope with COVID-19 in Anesthesia?
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The world has confronted influenza infection four
times with more than 50 million deaths since 1918.
Primarily, a novel corona virus has broken out in China on
December 31, 2019 and spread over Thailand in January
2020. As such, the World Health Organization defines it
as COVID-19 and declares the pandemic of influenza on
March 11, 2020

The COVID-19, a round shape with a single-stranded
RNA, represents crown-like spikes on the outer lipid surface.
Since the size ranging less than 5 micron, it easily passes
through respiratory tract down to the lung. The aerosol
transmission occurs via droplets from coughing or
sneezing that can disperse 3 hours in the air and 1-2
meters farther away. The virus is well-tolerated in dry and
cool environment with the incubation time 2-14 days and
up to 21 days.

Patients usually present with symptoms of an upper
respiratory tract viral infection including fever, cough, sore
throat, running nose, or malaise. In a more severe case,
the disease spreads rapidly to the lung with signs of severe
pneumonia such as dyspnea, respiratory failure and
decease. The worsening of symptoms may occur in fragile,
immuno-compromised patients. Currently, there is no
specific antiviral treatment and no vaccine is available.

In anesthesia, the strategies for addressing clinical
practice including safe for medical personnel and patients,
accuracy and swift in the treatments are prime concern.
Other than job prioritization, healthcare workers should
wear personal protective equipment and gloves as well as
put face shield mask on infected, conscious patients to
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prevent transmission of the pathogen. In addition, a plastic
cover anesthesia machine with filter for mechanical
ventilation and all reusable devices should be cleansed
with disinfectant and Virusolve® wipes, and placed in
zip-lip baggies to protect them from contamination. Let’s
discard any disposable materials in the trash.

To avoid long face mask ventilation, a skilled
anesthetist should perform rapid sequence induction and
endotracheal intubation, as well as confirm its position with
end-tidal carbon dioxide and movement of the chest. To
minimize salivary secretion, one ought to administer
anti-sialagogues prior to endotracheal extubation for
patient’s cough reduction and facilitating bronchial suction.
In addition, the patient has to wear a face shield mask
before leaving the operating room.

Keywords: anesthesia, COVID-19 pandemic, viral
infection
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AQNHH ffuitien saaineeinde geAsauseaii
ummnmm’twm (face shield) ummnmm@umﬂ
N95 Disposable respirators LL@JNN@ 2 15 slu‘wmm’]i
firnliAndlesazeasaunndn mmmwuﬂumimﬂm
gunsniflasiuniamunglanuuaneaini ﬂma;‘v]ﬁ PAPR
(a powered air-purifying respirator) ansouziiuntinnin
m@umﬂLm‘ummmmmmuwmuwmmmmmmmﬂ
memiﬂmmmmmmmmfﬂ@mmumﬂmm
3. m?@mmmavvmm% 8
3.1 mmmmuLﬂ@ﬂummmiﬂgummumm
Uﬂmm‘wm”muLw'a‘lummﬂmmLmuiumi‘lummi
N‘]J']?;I@?;I'NLE]NV]LL@“’W@LWENM@'E@LQ@’]
3.2 m@muummu‘wmLmﬂmmqmﬁmmmﬁu
AU (negative-pressure) m‘ﬂummmmwummﬂwuumﬂu
atiAtlszinn 15 saumadalud IuWLWW]LLHﬂW)'ﬂ‘rJﬂ
(airborne infection isolation) mnummmﬂmmmﬂm
8NNAKLLIIN (central air condition) Tmmummuim
"Lm@ﬁmﬂ@nwmvumLmrﬂ?smmmmmmumﬂ%mmma
mammﬁ‘wmmmm%mmﬂmﬂlwmmeﬂu,uu
ok
n. muqmﬁmﬁmm‘mmemﬂr;huﬁ’m
laitfaaingn 12 sausadalas (Air change per hour: ACH)
2. AvUANLIAUEINIANg luTeduay
laitlaeindn 2.5 Pascal
A, AouANgUUNNTa Ui aITTud 19
21-24°C 3
3 PouaNANTUdNinseluiagldifiu
fae1az 60 RH (relative humidity)
A, RNARITLNEReH High efficiency
particulate air (HEPA) filter neullaasaangussenie
nauan
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sluﬂmjﬁiaiﬁﬁmizuu Negative Pressure A39m
Lmﬂwmmmmmmmmuumﬂu@mmﬂiwmm 15
sauAadalug Lwﬂfafaﬂmqmwmmmmmiﬂ ATl
sulleNnnaLiy mwmﬂu (Anteroom) ) ieldannials
@@nmﬂummmmiﬂﬂumﬂuwmmm@u Wiﬂummﬂw
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Alalifendams

3.3 mnmwmmw%’@mmLﬂ?'mﬁ@@ﬂmai
LAZLTATUT mamuumﬂmwmmnmmmmmu
EI’]’MQ‘LILL@”'ﬂﬂﬂﬁ‘m’ﬂuﬂ‘wLﬂﬂ%“ﬂ‘ﬂ\?LW'ﬂﬂ’ﬂ\‘muﬂ’]ﬁ‘ﬂuLﬂ’ﬂu
e U UjiRnunazas AN TUNIINIANAZRA
mmmumiﬁﬂmuwmmwﬂ@mmiumﬂmﬂmm
WAAIiA
3.4 mimuuwmmﬂmwmm Immwnwu

uﬂmmm@mmeﬂfmmmlfnfa@fammﬂ@wﬂwmﬂu
sendnisaauaulsnatinedniay Inadyanainsnigly
Haen6in 2 AU LAZIFFENYARANITNALETNEL N EWEN
HagNFnan 1 AU

NIIAMUARTIFLANNEATYVBNYAAINT

yaana Wuddudaguagianlngmnss i Surhi
Aagunsalindtyynosin daevnelauazldviedaemela
THeuay mm’] sondainsrdguarlaaszndnevin
i ﬂmiwzﬁummammm paonanugindadioandy
Hasnviraneanuna (usu

yaains#2 1 ug aduayun1sduRaIuaes
YAAINTHT 11 NIFLFTENEN mmmmmm”mm‘lw
ailu ﬂﬂ?lmwaﬁ@mﬂm@maﬂﬂimLmiﬂqrfmm @ﬂﬂimﬁjf]
FEUN memq@mummmqmm mmmmmumu
HIUUNENE mmuwnmum”wmmmn ﬂ’]i“!/]\‘i@ﬂﬂﬁ‘m
mmﬂummmmlﬂmmmmﬁmwmm@ﬂmmmwj finel
fnguinensinge sy

YARINTHS Lflumzﬁuumuumsﬂgummuu@wm
NBIA mumwuu‘wnmmmﬁmmw mmm L'J“]]ﬂELL"V]LL@o,
fqﬂnim‘iuymmm‘lwmLu@mmﬂmwmmu Ansdedns
i:m"mﬂuﬁ@qmﬂimm:mﬁumﬁmm"]ﬁmmﬂ%’
Tnadwyinnelil (intercom) viaidaudiapnudeansitean
milﬂmﬂizmﬁm@n

ﬂfauwmmummmmmmmﬂ‘lwmmmm AY9ITY
ummwu’mlwm@u mmwmqummamﬁfmmwmi
Tndan 1R e wRewauADNIAY Alunsl iR
mﬂameﬂmﬂmwmﬂLL@WM@ZNmmmimmiﬂgum
mummmmwmwﬂm‘lummmiﬂulﬁﬂu"nmmﬂim

ANNATLLETIN LY Clear Communication Guidance on
COVID-19uazAsinsanldainas iﬂLmemuﬂ’]ﬂzﬁ
hay tmmmeﬁmﬂui’mmﬂlumqmmm fanumay
mmLmsl,fwmqﬁﬁmﬂsgﬂﬂummmﬂ
mas=iuAanFanuuuialil (General anesthesia)
nslaviagazng 1 o+oo
Uszguanunumsdjiacnu seumngliyaains
Mryydianndunnylunisldviedoanila i
\uypans#1 muum‘lwmmmwiﬂmmmﬂfmmnﬂumm
mﬂmmﬂmﬂummﬁm PPE wiaugeie 2 $u uazl
mﬂfmmmmmmwmmﬂ N95 WIauBININaule
(surgical mask) ngﬂ‘uum
wanldgnginsaldaauiala (circuit breathing
system) LLazHeit and moisture exchangers filter
(HMEFs) wuuldafamen s AUEsANNEALT
ARNANENANARNULAY
wanAEennsldviataemelauiy awake fiberoptic
intubation LAZNITNUALARIYUTT (atomized local
anesthetic) aginglsfinu paswizangnsnitaamialaly
nrazgniauldlinieniane (second-generation
supraglottic airway device, SGA) i1 Laryngeal mask
airway (LMA)
Lm‘?ﬂmi'amwwmmmﬁmmmm?’]m*mwmajq
wazinAgne Taadedldnasuauiianisiady (cuff
leakage)
wangaunlaviadaeeladaemaila rapid sequence
induction (RSI) Nng evaniAsnstaemnelasing
WHININ 49UN1391 cricoid pressure loigAINAnILN90L
yaans#1 ldaasile pre-oxygenation laaiAsal
wrnanliunuaiiniuluninvesddqsfquaandian
A NdUgIUIL 5 WIT Neutiaausae Pentothal
sodium 3-5 mg/kg 9138 Propofol 1.5-2 mg/kg NN91aan
Rensn lunadifidudtlaeingn aasfiansans Ketamine
1-2 mg/kg ANNAE Succinylcholine 1.5-2 mg/kg 1130
Esmolol 0.9-1.2 mg/kg NNNARALADAAT Lf;ﬂrfiﬂﬂlﬂ%ﬂm
malaudaaslaviadaanielacinu video laryngoscope
1138 Macintosh laryngoscope fingl blade ‘VlsLﬁJﬂNme
blow cuff waameviataeialadiy circuit Eueu
paLvUsviataavinglagag end-tidal carbon dioxide
(EtCO ) uaznnsafiuaemssan WENEUVAN RN
anlnglisnidu
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nsdiildviatasmelalidfauazsfugaas
wglan1uutianan mﬂfmmﬁhmﬂ tidal volumev{ae]
AeunssranldviadnaiaLay patannzgilaalaeld
closed suction
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‘Mﬂ’ﬂuﬂmmu@mﬂ atropine LL@“’ neosUgmlne ‘Vl’hmﬂﬂm
AaAAI mlumﬂa@ﬂqmﬁmw eamtBunniaNsdanas
dnusianisgalaniy wardosannisleaasdiloy 814
Nangaunlii dexmedetomidine, lidocaine 138 opioid Lu'ﬂ
wwviadaenelasanuda Wiihaasumininaungdeise
UIININ N95°

m\‘immaumﬁvwmwm@n Tidnszdeguagios
Wﬂ'ﬁum'avl,ﬂ‘lwmmmmn@uﬁwmﬂwiﬂmmmﬂw
AN luﬂimmmﬂqaaquammqmmwiuﬂﬂm mamm”l,ﬂ
flaaganNdual viseueanunalaeyAaNTIATYI#1
TNd9
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NAudzanalaryngoscope handle #age 70% alcohol
d91 video laryngoscope FAnuavanadaadiisiingn
ﬂmmﬂ (dlsmfectant wipes) V|ruso|ve® Wlpes nauaali
Lmumwuﬂﬂmmmz@‘vmmnma AANIITNNAARN
mwmmmummumlummﬂ AadouasinANaTenn
@ﬂmm“im‘lmmwmmmm@Lmuﬂu

faszes Lf;mmﬂwmmmm LW@‘mewuumw
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m@mm@”lmamw% Qo162

mﬁzwmmmmtUUL@W’quu

muumiumﬂgummﬂnmmmﬂf;ﬂwnﬂummmﬂa
gaileriuninsgnu PPE wiangaile 2 41 uazadsainld
wininewrdevzantiinin N95 aguluntinligiloy
AABALIANIRONIVEDE AR MAIESA RN I TIANY
fAnlrfRidwieaiunmsquasiuaaiinuuuiily
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