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Covid-19 
Introduction to the Covid-19 Process 
Coronavirus disease has been declared by the World Health Organization (WHO) as a pandemic. Worldwide coordination is required to end the spread of the coronavirus (Nishiura et al., 2020). When we talk about an epidemic, we mean that it is taking place in a large area geographically, affecting a very high number of the population. According to the World Health Organization, it is recorded that the last pandemic to hit the world was the H1N1 flu in 2019. High cases of pneumonia were reported on 31 December 2019 in Wuhan city in China. Pneumonia had an unknown cause, and later on, in January 2020, a new virus by the name 2019 novel coronavirus was identified after obtaining samples from several cases. The analysis had indicated that the virus was the primary cause of the outbreak of pneumonia-like symptoms. The WHO, later on, named the virus as Coronavirus Disease 2019 (COVID-19).
Indication for Mechanical Ventilation
There are several indications for mechanical Ventilation, which includes; Tachypnea, which is a condition referring to fast breathing, usually an adult who is normal has 12 to 20 breaths per minute, while in children it is higher (Fichtner et al., 2018). Another indication of mechanical Ventilation is Hypotension. This refers to low blood pressure, which causes fainting and dizziness and might threaten life in severe cases. Hypotension can have a range from one being dehydrated to a more serious medical disorder. Additionally, there is respiratory muscle fatigue, which refers to the loss of ability to develop a muscle's velocity or force, which is a result of the activity of muscle under load and is only reversed by rest. Suppose these muscles are under high loads for a very long time. In that case, they end up being fatigued, which leads to the respiratory pump's failure those later on results in the inability of a hypercapnic ventilator.
NIV vs. Invasive
Invasive Ventilation and noninvasive Ventilation are methods used to assist someone who has severe breathing problems. In invasive Ventilation, the air is passed through a tube that passes through the nose or mouth and gets inserted into the windpipe, while in NIV, delivery of air is done through a sealed mask and is placed over the whole face, mouth, or nose. Invasive Ventilation is the most recommended method for people who suffer from neuromuscular diseases, and NIV has several advantages, either talking or swallowing (Tilanus et al., 2017).
Oxygenation vs. Ventilation
Ventilation is the process of breathing in and breathing out. For the adequacy of Ventilation to be evaluated, eternal vigilance has to be exercised by a provider. Compliance, respiratory rate, and chest rise are signs that are supposed to be used for the evaluation of Ventilation (Qin et al., 2017). Oxygenation is adding oxygen to one's body system. Only clinical signs are used in measuring arterial oxygenation.
ARDS
Acute respiratory distress syndrome is a respiratory failure with the characteristics of widespread inflammation that is rapid in the human lungs. ARDS symptoms are fast breathing, shortness of breath, and the skin having a bluish color. ARDS has several causes such as pneumonia, sepsis, aspiration, trauma, and pancreatitis, injuries are diffused by the underlying mechanisms to the cells, which act as a barrier to the air sacs found in the lungs (Gattinoni, Chiumello & Rossi 2020). ARDS impairs the lung's ability to exchange oxygen and carbon dioxide, and the primary treatment is mechanical Ventilation with other therapies.
Non-ARDS
In the field of medicine, non-ARDS refers to patients without Acute Respiratory Distress Syndrome. The patients do not exhibit breathing difficulties. The non-ARDS and ARDS patients can be distinguished by the use of CT scans or respiratory system compliance. Another possibility is the use of their responses to PEEP. In normal circumstances, the non-ARDS lack prerequisite for higher PEEP to have irritability (Gattinoni et al. 2020). The PEEP levels need to be limited to 8-10 cmH20. The key reason is that higher levels will decrease pulmonary compliance and can lead to right heart function. When tidal volume is considered, the non-ARD patients lack the high driving pressure prerequisites associated with ventilator-induced lung injury. The phenomenon does not change even if the patients are treated with higher volumes of 6ml/kg and delivered at respiratory rates of 16-20 breaths per minute.
Mechanical ventilation setting
Mechanical ventilation setting is used in the ICU to aid patients who urgently need to be supported in respiratory areas. Mechanical ventilation setting is indicated for chronic respiratory failure, which is insufficient oxygenation or insufficient Ventilation of the alveolar. The initial ventilation setting consists of Assist-control mode (Battaglini et al., 2020). The status of the lung determines the tidal volume set. The standard setting is 12ml/kg, which is considered the ideal body weight. The COPD should be 10ml/kg as the perfect body weight, while ARDS should be 6-8mL/kg. A rate of 9-12 breaths per minute is recommended.

Prone Position
The prone position is increasingly being used in treating patients who have ARDS, and it is considered the safest method in improving oxygenation. Prone position has several advantages: ventilation-perfusion, which are improved, dependant of lungs regions are recruited, chest wall mechanics are optimized, and drainage of tracheobronchial secretion is enhanced. It was researched that the prone position reduces the death rate in patients who have low tidal volume. The prone position's significant role is to improve the oxygenation process; respiratory mechanics are improved and increase the volume of the lung.
Personal Protection/ Precaution
For one to get protected from contracting Corona virus, it is crucial to take the right precautions and follow the advice given by the health authority. Scientists discovered preventive measures of avoiding the contraction of coronavirus, which are; cleaning of hands often. It is highly recommended for one to clean hands with soap and water or an alcohol-based sanitizer to kill germs, which can be gotten easily by touching surfaces. It is also advised that one should maintain social distance, especially from someone who shows signs associated with coronavirus (WHO, 2020). Wearing a mask is also one of the protective measures that one is supposed to take, especially when maintaining physical distance might be impossible. The health authorities also advised that one should not touch the nose, eyes, or mouth because one might have contracted the virus by the hands and has not washed them, affecting the said areas. Another personal precaution is to seek medical attention if one experiences signs such as fever, coughing, and difficulty in breathing.

Special procedures and techniques
Special procedures are adopting several initiatives concerning coronavirus, emphasizing the significance of using the human rights approach to address the pandemic. Nondiscrimination principles, empowerment, accountability, and participation need to be put into practice. Global human rights principles are supposed to prevail against fake news spread, discrimination, violence, prejudice, and inequality. It was stressed that Covid-19 was going to be solved not only by the public health and emergency control measures but also the other human rights to be addressed.
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