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SARS-Cov2 

• The first cases of pneumonia with acute respiratory distress syndrome 

(ARDS) were described in December 2019 in Wuhan, China, being 

caused by a new coronavirus, called SARS-CoV-2. 

• The clinical presentation of COVID-19 includes, in addition to 

respiratory symptoms, digestive symptoms (nausea and vomiting, 

diarrhoea, diffuse abdominal pain, loss of appetite, weight loss) in a 

variable proportion of patients, up to 20% in some studies 
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What happened? Departments and circuits  

• Lockdown…then 

• Prioritizing and stratifying the indications according to the 

phases of the pandemic and the available medical resources  

• Organized  separate circuits for SARS-CoV-2 positive patients, 

besides SARS-CoV-2 negative patients.  

 



Departments  

• In order not to overcrowd the initial triage sector and the waiting rooms, but 

also the examination rooms, virtual consultations per- formed remotely, 

through-out telemedicine systems that allow audio-video interaction and 

viewing of preloaded medical documents, are preferable  

• Internal meetings within departments and even multidisciplinary meetings 

(tumour board) are recommended to take place virtually for minimizing the 

number of people in the same room  

 



• Training  
• Consent  
• Schedule  
• Consult 
• Document it! 
• Correspondence -digital 
• Further programming 
• Inter disciplinarity  
• Prescription  
• Data protection !!! 
• Triage-emergencies 

 







Telemedicine: future is the AI? 



Endoscopy 
• SARS Cov2 is thought to spread primarily through droplets of saliva, but airborne 

transmission and fecal excretion have been documented   

• Healthcare professionals: contact of saliva droplets with their face and airways, 

touch contamination, and contact with patient stools 

• Peri-endoscopic aerosolized infections have also been reported, placing upper 

gastrointestinal (GI) endoscopy among the major aerosol-generating procedures  

• In addition, the high numbers of patients and accompanying persons visiting an 

endoscopy unit each day further increases the risk of contaminating the staff. 
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Doctors-seniors and residents alike 
• Redeployed to other areas of the hospital, such as inpatient wards and emergency departments 

• The shock of being pulled from clinics, consults, and endoscopy  

• Feel scared and lonely 

• Do I remember enough general medicine to be an effective hospitalist? 

• How do I place admission orders or perform a medication reconciliation on discharge?  

• What can I expect in the COVID ED?  

• Will I have to intubate someone?  

• What about possible PPE shortages?  

• Are my family members safe at home? Should I stay in a hotel?  

• Do we have estimates on how long this will last? 

 

 



Physician’s perception 
Evidences 



Gastroenterology -”bad” things  

• Significant reductions in endoscopy procedure volumes  

• Involvement in endoscopy was also removed as only urgent cases were 

being performed and PPE conservation was of the utmost priority 

• Cancelation of outpatient clinics 

• Redeployment to non-GI services 

• Cancelation of scientific conferences 

 



”good” things 

• Management of acute patients and emergencies 

referred to their hospitals (for example, those with 

gastrointestinal bleeding, acute pancreatitis, 

inflammatory bowel disease flares and end- stage 

liver disease complications 

 



”good” things 

• Rotations in wards when not transformed to COVID-19 units 

• Reformatting of lectures/conferences to virtual platforms 

• Minimize overlapping of team members with a weekly 

schedule that minimized team handoffs 

• Emulation towards teamwork, moral values and sacrifice 

 

 

 

 





Patients’ perception 



























Conclusions  

• The only constant is 
change 

• We must see this epidemic 
as an opportunity 

• We must adapt our system 
of education and health 
care to the new reality 

• Leadership is paramount  
• Great thank to our 

students and our residents: 
they have been a model! 
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