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Symptoms Questions
»Are there some new symptoms of COVID that we should look for?  
» Is there some neurological symptoms of COVID positive patients? 
»Who gets more severe symptoms of COVID-19 if infected?
»Are the early warning symptoms different according to the variant? 



Variants currently in the United States
» These variants seem to spread more easily and quickly than other variants, which may lead to 

more cases of COVID-19. An increase in the number of cases will put more strain on healthcare 
resources, lead to more hospitalizations, and potentially more deaths.

~ B.1.1.7 (Alpha): This variant was first detected in the United States in December 2020. It was initially 
detected in the United Kingdom.

~ B.1.351 (Beta): This variant was first detected in the United States at the end of January 2021. It was 
initially detected in South Africa in December 2020.

~ P.1 (Gamma): This variant was first detected in the United States in January 2021. P.1 was initially 
identified in travelers from Brazil, who were tested during routine screening at an airport in Japan, in early 
January.

~ B.1.617.2 (Delta): This variant was first detected in the United States in March 2021.  It was initially 
identified in India in December 2020.



Symptoms of COVID-19
» Symptoms may appear 2 to 14 days after exposure to the virus. 

» Symptoms can vary with no clear warning symptom(s) that are specific for 
each variant.

Signs and Symptoms COVID19 Non-D Variant COVID19 D-Variant
Fever or chills X X
Cough X X
Shortness of breath X X
Fatigue X X
Muscle or body aches X MCR
Headache X MCR
New loss of taste or smell X X
Sore throat X MCR
Congestion or runny nose X MCR
Nausea or vomiting X MCR
Diarrhea. X X

Most Commonly Reported (MCR)



Who gets more severe symptoms of 
COVID-19 if infected?
»Older adults are more likely to get severely ill from COVID-19. More 

than 80% of COVID-19 deaths occur in people over age 65, and 
more than 95% of COVID-19 deaths occur in people older than 45.

»Long-standing systemic health and social inequities have put 
various groups of people at increased risk of getting sick and dying 
from COVID-19, including many racial and ethnic minority groups 
and people with disabilities.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html



Who gets more severe symptoms of 
COVID-19 if infected?

Medical Conditions

Cancer Treatments for many types of cancer  weaken the body’s ability to fight off the disease. At this time, based on available studies, having a history of cancer may increase your risk.

Chronic kidney disease Having chronic kidney disease of any stage can make you more likely to get severely ill from COVID-19.

Chronic lung diseases COPD (chronic obstructive pulmonary disease), asthma (moderate-to-severe), interstitial lung disease, cystic fibrosis, and pulmonary hypertension.

Dementia or other neurological conditions Having neurological conditions, such as dementia, can make you more likely to get severely ill from COVID-19.

Diabetes (type 1 or type 2) Having either type 1 or type 2 diabetes can make you more likely to get severely ill from COVID-19.

Down syndrome Having Down syndrome can make you more likely to get severely ill from COVID-19.

Heart conditions Heart failure, coronary artery disease, cardiomyopathies or hypertension

HIV infection Having HIV (Human Immunodeficiency Virus) can result in becoming severely ill from COVID-19.

Immunocompromised state Primary immunodeficiency is caused by genetic defects, prolonged use of corticosteroids or other immune weakening medicines can lead to secondary or acquired immunodeficiency.

Liver disease Chronic liver disease, such as alcohol-related liver disease, nonalcoholic fatty liver disease, and especially cirrhosis.
Overweight and obesity

Overweight (defined as a body mass index (BMI) > 25 kg/m2 but < 30 kg/m2), obesity (BMI ≥30 kg/m2 but < 40 kg/m2), or severe obesity (BMI of ≥40 kg/m2).
The risk of severe COVID-19 illness increases sharply with elevated BMI.

Pregnancy Pregnant and recently pregnant people (for at least 42 days following end of pregnancy) are more likely to get severely ill from COVID-19 compared with non-pregnant people.

Sickle cell disease or thalassemia Having hemoglobin blood disorders like sickle cell disease (SCD) or thalassemia can make you more likely to get severely ill from COVID-19.

Smoking, current or former Being a current or former cigarette smoker still increases the risk of becoming severely ill from COVID-19.

Solid organ or blood stem cell transplant Having had a solid organ or blood stem cell transplant, which includes bone marrow transplants, increases risk of becoming severely ill from COVID-19.

Stroke or cerebrovascular disease Having cerebrovascular disease, such as having a stroke increases risk of becoming severely ill from COVID-19.

Substance use disorders Substance use disorder (such as alcohol, opioid, or cocaine use disorder) inreases risk of becoming severely ill from COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html



Reported neurological symptoms of 
COVID-19 patients
»Specific neurological symptoms seen in people with COVID-19 

include:
• Loss of smell
• Inability to taste
• Muscle weakness
• Tingling or numbness in the hands and feet
• Dizziness
• Confusion
• Delirium
• Seizures
• Stroke



Treatment Questions:
» What is the new advice on any promising new medications to treat COVID19 patients?
» How effective is the use of monoclonal antibodies and for those of us without access to 

those medicines is there any alternative.
» What is LLU’s protocol for managing the COVID patients. 
» Can you please go into some details for the MILD, MODERATE, SEVERE COVID19 

patients and the markers and protocols for each type of patients? 
» Is there a protocol for sharing oxygen?
» We have some returning patients with peculiar symptoms.   What are the symptoms for 

the long COVID patients and how to treat them.  We don’t have a special clinic or doctor 
for this.

» We are running out of beds in the hospital.   There are some that could stay at home and 
save beds for more critical patients.  What is the protocol for care at home.

» How do you educate the families to care for the patients and to prevent the infection of the 
COVID to the family members who are the caregiver?



COVID-19 Patient Severity 
»Asymptomatic or Presymptomatic Infection: Individuals who test 

positive for SARS-CoV-2 using a virologic test but who have no 
symptoms that are consistent with COVID-19.

»Mild Illness: Individuals who have any of the various signs and 
symptoms of COVID-19 but who do not have shortness of breath, 
dyspnea, or abnormal chest imaging.

»Moderate Illness: Individuals who show evidence of lower 
respiratory disease during clinical assessment or imaging and who 
have an oxygen saturation (SpO2) ≥94% on room air at sea level.

https://www.covid19treatmentguidelines.nih.gov/overview/clinical-spectrum/

https://www.covid19treatmentguidelines.nih.gov/overview/clinical-spectrum/


COVID-19 Patient Severity 
»Severe Illness: Individuals who have SpO2 <94% on room air at 

sea level, a ratio of arterial partial pressure of oxygen to fraction of 
inspired oxygen (PaO2/FiO2) <300 mm Hg, respiratory frequency 
>30 breaths/min, or lung infiltrates >50%.

»Critical Illness: Individuals who have respiratory failure, septic 
shock, and/or multiple organ dysfunction.

https://www.covid19treatmentguidelines.nih.gov/overview/clinical-spectrum/

https://www.covid19treatmentguidelines.nih.gov/overview/clinical-spectrum/


Loma Linda COVID-19 Treatment Guidance 



Loma Linda COVID-19 Treatment Guidance 



Loma Linda COVID-19 Treatment Guidance 



Oxygen Conservation Strategies 
» Use an Oxymizer® or similar reservoir device to conserve oxygen delivered via a 

nasal cannula. The Oxymizer has a higher luminal diameter, in combination with an 
incorporated oxygen reservoir, which delivers a higher FiO2 to the patient while 
using between 25%-50% as much oxygen from the tank as would be used through a 
conventional nasal cannula. Thus, oxygen is conserved and the flow rate can go up 
to 15 liters/minute.

» Large H cylinders can be fitted with manifolds to service multiple patients at the 
same time instead of just one.

» If there are enough portable oxygen concentrators, two can be used on the same 
patient (with a simple mask plus a nasal cannula) to raise the amount of oxygen 
delivered without having to use the hospital’s in-line supply or H, D, or E tanks.



Oxygen Conservation Strategies 
» Oxygen delivery can be hampered by shortages of sterile water used for 

humidification. In these situations, distilled water may serve as a substitute; 
respiratory therapists can save an empty sterile water bottle and fill it with distilled 
water.

» A Y-connector can be used to deliver oxygen from a concentrator to two patients at 
a time who are on the same flow of oxygen. The FiO2 will be the same between the 
two patients, but flow will be reduced and will vary based on downstream resistance.

» Whenever possible, use evidence-based conservative oxygen saturation targets (eg, 
SpO2 92%-94%, rather than >98%).



Oxygen Conservation Strategies 



Long COVID-19 
»Long COVID is a range of symptoms that can last weeks or months 

after first being infected with the virus that causes COVID-19 or can 
appear weeks after infection. Long COVID can happen to anyone 
who has had COVID-19.

• Tiredness or fatigue
• Difficulty thinking or concentrating (sometimes 

referred to as “brain fog”)
• Headache
• Loss of smell or taste
• Dizziness on standing
• Fast-beating or pounding heart (also known as 

heart palpitations)

• Chest pain
• Difficulty breathing or shortness of breath
• Cough
• Joint or muscle pain
• Depression or anxiety
• Fever
• Symptoms that get worse after physical or 

mental activities



Long COVID-19 Treatments 
»No single definitive treatment that will resolve all Long COVID-19 

symptoms. 

»Multi-specialty disciplinary approach is currently being studied 
(which also includes mental health).

»Symptom control (i.e., inhaled steroids and bronchodilators).

»Exercise, healthy diet and healthy living.



Care and Prevention Tips:
»To help prevent the spread of COVID-19, we have encouraged 

patients and family members to:
• Wash your hands often, or use an alcohol-based hand sanitizer.
• Wear a mask that fully covers your mouth and nose. 
• Avoid visiting crowded public areas when possible.
• Avoid touching your eyes, nose, or mouth.
• Cover coughs and sneezes.
• Avoid contact with people who are sick.
• Clean surfaces often with disinfectant.

https://lluh.org/conditions/coronavirus-2019-covid-19



Care and Prevention Tips:

https://foundation.chestnet.org/lung-health-a-z/covid-19-resources/

https://foundation.chestnet.org/lung-health-a-z/covid-19-resources/


Thank you for your time and attention.

“In my distress I called to the LORD; I called out to my God. From his 
temple he heard my voice; my cry came to his ears.” - 2 Samuel 22:7 
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