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o Dexamethasone 6mg OD IV/PO, OR

I Tl Th & = o Prednisolone 40mg OD PO, OR
= o Methylprednisolone 32 mg OD PO)

o HITE QT TETSoS Y Ufees Uieisho WaNT 71 (Fig 2)

e DVT prophylaxis with subcutaneous unfractionated heparin
or LMW heparin or alternative? (Ifg 30eTstr & 97<1)

e Metered Dose Inhaler or Dry Powder Inhaler (Fig 1a and
1b, Table 1)
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Table 1: DRY Nebulization

Fig 1a. Metered dose inhaler with a clean
bottle/ spacer

Fig 1b. Dry powder Inhaler
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3. 30 minutes-2 hours: sitting up
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1. 30 minutes-2 hours: lying on your belly 4.
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2. 30 minutes-2 hours: lying on your right side

30 minutes-2 hours: lying on your left side
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Then back to position #1. Lying on your belly
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Fig 2. Awake Proning
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