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Outline:

• COVID and evolution over time

• COVID and effects on a clinical IR practice

• COVID and IR clinical manifestations



COVID Evolution:
• Similar to everyone – frontline workers and rest of population

• Components of fear – different from pre-existing pathogens

• Rapidly changing environment in the IR suite, the hospital, local, 
and regional levels

• COVID Fatigue



COVID Evolution:
• Stages of grief – DABDA?

• Denial – likely won’t come to our hospital

• Anger – why is it here?

• Bargaining – At least I don’t do intubations

• Acceptance – I am probably getting COVID.



COVID and IR Effects:
• How do you accommodate COVID patients?

• Location

• Manpower

• Inventory 
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COVID and IR Effects:
• Safety of patients and health care providers

• Endless protocols

• Protocoled safety 

• Too detailed?

• Ephemeral



COVID and IR Effects:
• Patient care

• Maintain clinical service to all patients

• Triage

• Delays

• Triage and care of comorbid conditions with COVID

• Portal hypertension

• Dialysis work

• Tube patients

• Cancer patients



COVID and Clinical IR:
• Initial concerns of tremendous vasculopathies and massive need 

for lines, tubes, and drains



COVID and Clinical IR:
• Initial concerns of tremendous vasculopathies and massive need 

for lines, tubes, and drains

• Evolved into acceptance of standard IR ICU care: hemorrhage, 
dialysis, infection, and enteral access.

• Occasional more aggressive interventions and complex 
interventions provoked and/or hampered by COVID



COVID and Clinical IR:
• Young male with severe COVID pneumonia.



COVID and Clinical IR:
• Spontaneous retroperitoneal bleed



COVID and Clinical IR:
• Resilience
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