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CLINICAL APPROACH TO A PATIENT
WITH SUSPECTED COVID-19

COVID-19 preparedness and Essential Critical

Care Management Training
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COVID-19 Preparedness and Essential Critical Care Management Training Closing Program last batch
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Training modality in the context of COVID-19

* Virtual training
 Mobile based training
* |n-person training

* Blended training

OVID-19 Preparedness and Essential Critical Care mgmt. Training Op
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What are Challenges in COVID context?

* Overshadowing of high risk (less priority to donors)

* Transportation (even ambulances are reluctant)
* Access to health care is compromised
* Health Care Services are limited TN
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* COVID positive case - Stigmatized




Over coming the Challenges and way forward
on the delivery of health care in Nepal

 Utilizing experiences,

| * Capacity building
e Stream lining the resources

* Working together * Service delivery

* Prioritization

* Management

* Research and development Collaboration
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