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ESSENTIAL COMPONENTS OF
FACILITY SET-UP FOR COVID-19

Detailed guidelines for the set-up and procedure of component 1to 10 are provided in the 'COVID-19 Primary
Health Facility Preparedness Guide'.

1. Single point of entry into facility premises
2. Patient and Healthcare Worker Sanitation

COVID-19 Station

moderate risk zone 3. Ist Screening Station

4. 2nd Screening and Management Station
(also called temporary chest clinic)
COVID-19 5. HIV Testing Station
high risk zone 6. Specialized Clinical Service Station
7. COVID-19 and TB Testing Station

4

8. Healthcare Worker Sanitation Station at
Blue Zone entry points

9. Routine primary health services for
COVID- 19 symptom negative patients

Matches associated

zone colour 10. Transfer and exit pathways

For hospitals, please use the 'COVID-19 Primary Care Facility
Preparedness Guide' and add the following stations:

1. Emergency Department for patients with
ORANGE ZONE BEEE symptoms requiring in hospital
evaluation

12. COVID-19 PUl Ward

13. COVID-19 Confirmed Ward

14. Non COVID-19 Wards




Videos available at:

https://youtu.be /iIH3CMPIWFISw
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FACILITY SET UP TO ENSURE APPROPRIATE
CQOVID-19 TRIAGE AND ADAPTED SECURE
PATIENT SERVICE PATHWAYS AT A HOSPITAL

=

EMERGENCY DEPARTMENT - FOR PATIENTS WITH

SEVERE SYMPTOMS REQUIRING IN HOSPITAL EVALUATION

LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

SET-UP &
PROCEDURE

Emergency Department (ED) of the hospital. Use a separate
entrance and designate an area with physical barriers between the
COVID and non-COVID areas of the ED.

Critical staff are one doctor and one nurse: In large hospitals
there may be more than one doctor or nurse who works a whole
shift in the COVID area. In smaller facilities there may be only one
doctor and one nurse for the entire department and they may
therefore have to move between COVID and non-COVID areas
ensuring strict IPC.

Doctor and nurse to wear surgical mask, non-sterile gloves, eye
shield or goggles and disposable apron when attending to the
patients. Must change gloves and apron between patients and
sanitize hands

 Patient arrives from 2nd Screening and Management Station or
patient transport wearing a mask and is taken directly to bed
space for evaluation
» Patients should remain in a single bed space unless essential to
move for procedures such at CXR
e Bed space must be fully cleaned between patients
 Doctor and nurse to briefly evaluate patient
o |f stable and definitely requires both admission and COVID-19
testing, consider rapid transfer to COVID-19 PUI ward, only do
CXR in emergency department if not available on COVID-19
ward
o |f unstable or there is a possibility of either discharge home or
that a diagnosis other than COVID-19 may be made in ED,
continue to full evaluation
* Full evaluation:
o Doctor and nurse proceed with full history, examination, and
vital signs
o Patient likely to require ECG, CXR and basic blood tests
o Doctor to determine if patient requires testing for COVID-19
based on results i.e. no need for COVID-19 testing if
alternative diagnosis definitively made
o |f confirmed COVID-19 PUl in terms of up to date definition
and requires admission, transfer to COVID-19 PUI ward
o When ftransferring patient from ED to COVID-19 PUI ward
create separate route through hospital which is separate from
other patient and staff flows. This should be clearly
demarcated with cordoning tape and tape markings on the
floor. Dedicated lifts for COVID-19 PUl patients may be
required and need to be disinfected between use by each
patient



If COVID-19 testing required (patient remains PUIl) but can be discharged, send to COVID-19 testing station
(see component 7 of 'Primary Care Facility Preparedness Guide') for testing. Patient will exit facility from there
(see component 10 of 'Primary Care Facility Preparedness Guide').

i
Empiric treatments for other pathogens according to National Guideline for Management of patients
suspected of having COVID-19:

» Consider treatment for community-acquired (or hospital-acquired pneumonia) e.g Ceftriaxone +/-
Azithromycin according to severity

» Consider Oseltamivir if patient is at risk of severe influenza

o Consider PJP if appropriate risk factors e.g. HIV with low CD4 count




'] 2 COVID-19 PUI WARD

o At least 1 full ward of the hospital must be designated for the

LoGAT IO care of COVID-19 PUls
e COVID-19 PUlI ward should be as close to the emergency

department as possible

» Each ward requires a full complement of nurses
STAFFING * Each ward requires at least one doctor
» Each ward requires dedicated cleaners

APPROPRIATE IPC  All staff to wear surgical mask, non-sterile gloves, eye shield
AND PPE USE FOR or goggles and disposable apron when attending to the
patients
STAFF e Must change gloves and apron between patients and sanitize
hands

» Cleaners also to wear goggles/visor
» Goggles/visor to be disinfected at a minimum per shift. See
detail in Annex 2

SET-UP & CLEAN AREA
* Ward requires clear line demarcating the clean from the PUI
PROCEDURE (possible COVID-19) areas of the ward. No PPE to be warn in the
clean area

¢ PPE donning room in clean area

e PPE doffing room with separate exit to clean area where
possible. If ward has single entry and exit point, ensure that
doffing room is close to exit with clearly marked exit route that is
separate from entry route

e Perform as many activities in the clean area as possible e.g.
keep CXRs and clinical notes outside where feasible

» Consider using phones to photograph clinical notes that are
recorded in non-clean area

* Clean phone, transcribe data and delete picture from phone

PATIENT SET-UP

* Where possible, patients in separate rooms with own bathroom

* When PUls have to share bays or cubicles ensure:

o Beds widely spaced (>2 metres apart)

o Physical barriers e.g. curtains between beds where possible

o Urine bottle/commode located per bed for specific patient's
use only (otherwise requires full disinfection after use)

* Dedicate a separate room in ward for COVID-19 testing (if
sufficiently ambulant rather conduct test at testing station or
outside if testing station too far from ward)

o Communal shower and bathing facilities should not be used

PATIENTS IN COVID-19 PUI
WARD MUST TOILET, WASH £ A
AND EAT IN THEIR CUBICLE o1 78
ONLY- SHARED TOILETS OR Py, -
SHOWERS PROHIBITED



PHYSICAL BARRIER

BETWEEN BEDS

PUI
WEARING FOOD
MASK AND MEDS

BROUGHT
TO BED

PATIENT MANAGEMENT

* Ensure COVID-19 isolation area signage in place (see Annex 3)

* Patients taken directly to bed space on intake

» Patients must be clearly advised that they must remain within their bed space wearing a cloth mask (or
surgical mask where sufficient stock available) at all times

» All food and drink, medications and a bowl for washing must be brought to the patient’s bed space to avoid
movement

» All foileting should be performed in the bed space using urine bottles and commodes. Commode to be
disinfected between patients. If a commode is not available a patient may be escorted to a toilet cubicle
which must be thoroughly disinfected after use

o Staff to minimise contact with patients and surroundings e.g. only do blood pressure if requested by doctor.
Use mobile sats probe, infrared thermometer and respiratory rate as principal vital signs (all require minimal
touching)

* When contact with patient and surroundings is minimal, only change non-sterile gloves and sanitize hands
between patients

* Minimise number of close interactions with patients. If close contact is required e.g. moving a patients in
bed, staff member to perform as many tasks as possible at a single visit e.g. doctor can take vitals, give
medications and help with feeding

* When PPE is contaminated by close contact, staff must return to the doffing room to change non-sterile
gloves and plastic apron and sanitize hands before attending to next patient

CLEANING PROCEDURE

* The environment must be cleaned and disinfected at least three to four times per day and checked by the
supervisor each time

» Following thorough cleaning, surfaces are wiped (NOT SPRAYED) with disinfectants such as 1 000 ppm
chlorine or 70% alcohol (see Annex 10 of the 'Primary Care Facility Preparedness Guide')



’] 3 COVID-19 CONFIRMED WARD

LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

SET-UP &
PROCEDURE

At least one full ward of the hospital must be designated for the
care of COVID-19 confirmed patients

COVID-19 confirmed wards should be as close to the COVID-19
PUI ward as possible

When space is constrained, COVID-19 confirmed patients may
be cohorted in bays/cubicles but must not share bays or
cubicles with COVID-19 PUls and must wear cloth masks (or
surgical mask where sufficient stock available)

Each ward requires a full complement of nurses
Each ward requires at least one doctor
Each ward requires dedicated cleaners

All staff to wear surgical mask, non-sterile gloves, eye shield
or goggles and disposable apron when attending to the
patients

Must change gloves between patients and sanitize hands
Cleaners also to wear goggles/visor

Goggles/visor to be disinfected at a minimum per shift. See
detail in Annex 2

CLEAN AREA

[

——

Ward requires clear line demarcating the clean from the COVID-
19 areas of the ward. No PPE to be warn in the clean area

PPE donning room in clean area

PPE doffing room with separate exit to clean area where
possible. If ward has single entry and exit point, ensure that
doffing room is close to exit with clearly marked exit route that is
separate from entry route

Perform as many activities in the clean area as possible e.g.
keep CXRs and clinical notes outside where feasible

Consider using phones to photograph clinical notes that are
recorded in non-clean area

Clean phone, transcribe data and delete picture from phone

— a -

—

COVID | WARD




PATIENT SET-UP

COVID-19 positive patients in COVID-19 Confirmed Ward can be
cohorted. This means they can interact and unlike COVID-19 PUI
patients do not need to be confined to their bed space/isolation
room

COVID-19 positive patients cannot leave the COVID-19
Confirmed Ward or bays

Where there is a separate COVID-19 Confirmed Ward, COVID-19
positive patients can move freely within the ward

Where certain cubicles/bays are used for COVID-19 PUI patients
and COVID-19 positive patients these should be clearly marked
with signage and floor demarcation

COVID-19 positive patients must be educated to remain in their
area or where difficult to manage due to sharing space with
COQOVID-19 PUI bay, confined to their bed space

COVID-19 positive patients can use communal sinks, toilets and
bathrooms

Ensure COVID-19 isolation area signage in place (see Annex 3)

PATIENT MANAGEMENT AND INFECTION CONTROL

COVID-19 positive patients must be clearly educated about
movement

If separate COVID-19 Confirmed Ward (not shared with PUI
patients), must stay in ward, can interact, can share sinks, toilets
and bathroom

If sharing with PUI patients, COVID-19 positive patients must stay
within their defined area (or even bed if difficult to manage
movement)

Staff must perform standard infection prevention and control
measures between COVID-19 positive patients

Where certain cubicles/bays allocated as COVID-19 PUI and
others for COVID-19 confirmed, staff must return to doffing room
to change plastic apron and non-sterile gloves and sanitize
hands before moving between areas

CLEANING PROCEDURE

The environment must be cleaned and disinfected at least three
to four times per day and checked by the supervisor each time
Following thorough cleaning, surfaces are wiped (NOT SPRAYED)
with disinfectants such as 1000 ppm chlorine or 70% alcohol (see
Annex 10 of the 'Primary Care Facility Preparedness Guide')




@ NON COVID-19 WARDS
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HOSPITAL SET-UP DIAGRAM
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PPE GUIDANCE - WHO TO WEAR AND WHEN

COVID-12 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 1)

Available for download at:
https://www.nicd.ac.za/wp-content /uploads/2020/04 /Covid-19-Infection-and-Prevention-Control-
Guidelines-1-April-2020.pdf

Inpatient Services (hospital wards, ICU, overnight/holding wards, step-down facilities)

linen

Setting Target Personnel | Activity Type of PPE or
or Patients Procedure
Isolation cubicles, Patients with Ay Surglcal Mask
oM, orwarnds COVID-19
where COVID-19 Clinical staff Providing direct care ta COVID-19 Surgical Mask
patients are beding patients Apron
cared faor., Mon-sterile Gloves
Eye protection [ goggles or
wisor)
Clinical staff Agrosolgenerating procedures® M35 Resplrator
performed on COVID- 19 patients Aypron ar gown
[such as nasopharyngeal and Morn=sterile Gloves
orop haryngeal swabbing for testing | Eve protection |gogeles or
for coronavinus infections) wisor)
MN95 resplrators*® are only worn
when performing aemsol producing
proced ures
Body of dece ased Death of COVID-19 patient Wrap body with sheets as
per s ual
Oleaners Emtering the culbicle or ropm or ward | Surgical mask
of COVID-19 patients Apran
Long rubber utility
Cleaning gloves (ideally up
to elbow) that can be
whashed
Eye protection [ goggles or
wizor)
Closed waork shoes
Porters and nurses | Transport of COVID-19 patients Swrgical Mash
Mon-sterile Gloves
Catering staff Providing meals imside COVID-19 Swrglcal Mask
ward Mon-sterile Gloves
Administrative Administrative staff supporting Surgical mashk
personnel COVID-19 ward services, who are Mon-sterile Gloves
niot wsuallyin direct contact with Maintain spatial distance
patients, but would enterthe of at least 1 metre, where
isolation ward, possible
Security personnel | Any Surgical mask
Laundry workers Laundering of COMID-19 patient Linen to be bagged

separate from other linen
Surgical mask

Apron

Long rubbaer wtility
cleaning glowves (ideally up
o elbow] that can be
wathed

19 Cinpullar H25/20; Guidelines for PPE use during the @ronavinus disease 2019 (00VID-19] W ester n Cape Gover nment:

Health 25 Marnch K020
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PPE GUIDANCE - WHO TO WEAR AND WHEN

COVID-19 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 1)

Available for download at:
https://www.nicd.ac.za/wp-content /uploads/2020/04 /Covid-19-Infection-and-Prevention-Control-
Guidelines-1-April-2020.pdf

Eye protection (goggles or
visor)
Closed waork shoes
Al types of wards Patients without Ay No PPE reguired
where Non-COVID-1% | COVID-19
Patients [i.e. patients
who do NOT have Climical staff Aerosol-generating proced ures® Surgical mask
COVID-19) are being performed on Nan-COVID-19 Apron
cared for patients* Won-sterile Gloves
Eye protection (goggles or
wisor)
Al staff Any other activity besides Aercsol- No PPE reguired
generating procedures performed
far Non-COWVID-19 patients
Visitors Wisiting patients without COVID-19 No PPE required
Other areas of the All staff Ary activity that does not invaolve No PPE required
hospital where contact with COVID-19 patients
COVID-19 patients
transit{eg.
cormdors) but are not
directly attended to.

* Aerosol-generating procedures (see above)

*¥NOS respirator must still be used for all other Non-COVID- 19 indications (e.g. when attend to a
patient with confirmed or suspected TB)
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IPC SIGNAGE FOR COVID-19 WARDS

COVID-19 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 1)

Available for download at:

https://www.nicd.ac.za/wp-content/uploads/2020/04 /Covid-19-Infection-and-Prevention-Control-
Guidelines-1-April-2020.pdf

Clear signage should be posted at the entrance of all wards to inform all staff of IPC requirements and
protocols.
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