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ACRONYMS

ANC Antenatal care

ART Antiretroviral therapy

CHC Community health centre

FP Family planning

GDO Gate designated official

HCWs Healthcare workers

IPC Infection prevention and control
MCH Maternal and child health

MOU Maternal Obstetric Unit

NDOH National Department of Health
NHLS National Health Laboratory Service
COVID-19 Novel coronavirus disease-2019
OPD Out patient department

PPE Personal protective equipment
PHC Primary care centre

SDO Sanitation designated official
SARS-CoV-2  Severe acute respiratory syndrome coronavirus 2
SOP Standard operating procedure

B Tuberculosis
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COVID-19 EQUIPMENT REQUIRED AT FACILITY

In order to prepare COVID-19 facility set up and manage

EQUIPMENT LIST

patients through appropriate service pathways required, the

facility requires the equipment and consumables identified in

Annex 1.

PROCUREMENT
SUPPORT

of equipment list in Annex 1.

Sub-District managers are to ensure availability and procurement

TRAINING REQUIRED BY FACILITY STAFF

ON-SITE TRAINING

1. IPC including hand hygiene, PPE (who to wear
and when, which PPE to wear, donning and
doffing - see Annex 11 and 12) and HCW
screening and self-isolation if symptomatic

2. COVID-19 symptom screening and
adapted patient service pathways

3. Clinical management of patients with
COVID-1? symptoms

4. COVID-19 testing

5. Referral protocols into facility (from
community), within facility (between services)
and to referral sites (for emergency care and
any government provided isolation facilities)

6. Decontamination and waste management
refresher training including: decontamination of
hard surfaces, medical devices and equipment
and ensuring PPE managed and disposed of
appropriately

7. Facility cleaning refresher training
including: appropriate use of disinfectants and
detergents, frequency of cleaning

stations set out below

All facility staff

All facility staff

Doctors and
nurses working in
2nd Screening &
Management
Station

Nurses or doctors
designated at
facility to perform
testing

All clinicians -
especially 2nd
Screening &
Management
Station

All staff

Cleaners

Facility Manager/Facility doctor
or nurse/Referral site doctor or
nurse/sub-district doctor or nurse

Facility Manager/Facility
doctor/Head professional nurse
once set up

Facility head clinician/ sub-
district doctor

Facility doctor or nurse /Referral
site doctor or nurse/sub-district
doctor or nurse

Facility Manager or Head
professional nurse

Facility Manager or designate

Facility Manager or designate

ON-SITE
MONITORING

SUPPORT TO
PROVIDE TRAINING

Facility manager or designated administrative staff member must
keep an updated list of training required and received by each
staff member for reporting to and inspection by sub-district.

Where the facility team requires support to provide the required
training, the sub-district manager should be contacted and
training support requested.



These resources are available at:
bit.ly/DSDCOVID
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ESSENTIAL COMPONENTS OF
FACILITY SET-UP FOR COVID-19

Table 2 below sets out 10 essential components of facility set up. Each component is discussed in more detail
below. Zones should be labelled according to their colour to make it clear to staff which zone they are entering
or exiting. A diagram providing an example of how a primary healthcare facility could be set up is illustrated in

the diagram opposite.

1. Single point of entry into facility premises

2. Patient and Healthcare Worker Sanitation

COVID-19 Station

moderate risk zone 3. Ist Screening Station

FOR COVID-19 SYMPTOM POSITIVE PATIENTS:
4. 2nd Screening and Management Station

(also called temporary chest clinic)
COVID-19 5. HIV Testing Station
nighiiikzene 6. Specialized Clinical Service Station
7. COVID-19 and TB Testing Station

FOR COVID-19 SYMPTOM NEGATIVE PATIENTS:
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



COVID-19
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Moderate COVID-19 risk zone

* Every patient entering the facility must pass through ALL the Yellow Zone

stations

* Patients with COVID-19 symptoms have not been identified or separated out yet

* Managing people outside the facility is as important as inside the facility. Risk of

infection outside brings risk of infection inside

* Rapid patient flow in the Yellow Zone is vitally important to ensure that patients do

not become frustrated outside the gate and stop observing social distancing

e Aim to allow attendees without COVID-19 symptoms through the Yellow Zone to the

Blue Zone as quickly as possible, keeping time spent at facilities to receive health

services fo a minimum

LOCATION
4 &
STAFFING

APPROPRIATE
IPC AND PPE USE
FOR STAFF

SINGLE POINT OF ENTRY INTO FACILITY PREMISES

This is not intfo main buildings of the facility but at the gates to the
premises. Patients should only be allowed to enter the facility
through one gate into the facility. Patients should never be allowed
to exit through the single point of entry.

It will be necessary to set up separate exit pathways from the
Orange and Blue zones. The single point of entry should be located
in the middle i.e. between Orange and Blue exits.

Gate Designated Official (GDO): To manage single entry point
into facility - can be a security guard or lay HCW.

Queue marshals: To manage queue, ensure social distancing and
explain process to patients as they wait outside the premises - can
be security guard, lay HCW or volunteering community member.

GDO and queue marshals to wear surgical mask and

disposable apron (one per shift) and can wear non-sterile gloves
provided understanding that gloves cannot be sanitized, and
similarly to hands, can transfer the virus.

GDO and queue marshals should avoid coming closer than 1.5
meters from any patient while managing the area outside the gate.



SET-UP &
PROCEDURE

LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

SET-UP &

/-- PROCEDURE
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Option 1 \
SANITIZER

SPRAY

Ground to be demarcated outside facility gate by yellow painted

lines 1.5m apart on the ground. Lines should be painted for a long

enough distance to ensure entire queue has demarcated places to

stand. This can be many urban blocks

Queue marshals to manage patients lining up in the queue outside

the gate behind markings demarcated 1.5m apart on the ground.

Queue marshals to explain to queuing patients process upon entry

(see Annex 2), including:

o the new process at the clinic is to protect you from Coronavirus
infection

o please keep your cloth mask on at all times

o you will be screened for Coronavirus symptoms

o please answer the questions honestly for your and everyone
else's safety

o if you do have Coronavirus symptoms, you will receive all your
care and treatment in a special area of the clinic - you will not
need to queue anywhere else in the facility

o please leave the clinic through the exits indicated and not
through the entrance

GDO to work at gate ensuring patients only enter one at a time.

The GDO must be directed by staff at the Sanitation Station and

Ist Screening Station to manage patient flow

The single point of entry should not be used by patients

exiting the facility - see detail in section 10 below

2 PATIENT AND HEALTHCARE WORKER SANITATION STATION

Short distance (at least 1.5m) from single entry point, inside gate
but outside facility buildings.

Sanitation Designated Official (SDO): To correctly sanitize
patient’s hands - can be a security guard or lay HCW or admin staff
member.

SDO to wear surgical mask and disposable apron (one per

shift).

* They can wear non-sterile gloves provided understanding that
gloves cannot be sanitized, and similarly to hands, can transfer
the virus

e SDO fto stay as far away from the patient as possible while
sanitizing hands

e SDO to wash/sanitize hands each time they remove gloves
when leaving Yellow/Orange Zone. Also wash or sanitize hands
when re-entering Yellow/Orange Zone

* SDO should keep exits and re-entries to a minimum during shift

GDO must be directed by staff at the Sanitation Station and the
Ist Screening Station to manage patient flow.

A space for patient to stand in at the Sanitation Station should be
marked on the ground in yellow paint.

There are two adequate options for Sanitation Station set-up,
detailed in order from best option to adequate option:

Sanitizer spray bottle held by SDO, not requiring a table:

» SDO sprays hand sanitizer on each patient’s hands

e SDO ensures patient fully rubs sanitizer over both hands up to
wrists

* SDO must not touch patient

» Patient must not touch sanitizer bottle or SDO
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Bleach/water solution in water container with tap on the edge
of table/chair:
o Details of water/bleach ratio and water container specifications

— in Annex 3.
3 * Bucket placed below water container tap to catch used
=i Option 2 solution.
;1 BLEACH/ WATER e SDO operates tap to pour solution over patient’s hand and
e ensures patient fully rubs bleach/water solution over both hands

up to wrists.
e SDO must not touch patient.
* Patient must not touch table/chair, water container or tap.

SDO works with GDO to allow one person to pass to the Sanitation
Station from the gate. Only once sanitation complete, should the
next patient be allowed to approach.
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LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

Within sight of the Sanitation Station, outside facility buildings.
There should be sufficient space between the Sanitation Station
and the Ist Screening Station to allow for some queuing for
screening.

Ist Screening Queue Marshal:

* To manage the queue between Sanitation Station and 1st
Screening Station

e Can be a security guard, lay HCW or administrative staff
member

Ist Screener/s:

* To screen the patients for COVID-19 symptoms

e Can be lay HCW, enrolled nurse, nursing assistant

* Where facility has sufficient professional nurses after staffing
2nd Screening and Management Station and COVID-19 Testing
Station, triage at this Ist Screening Station can be
run/supervised by a professional nurse

* At higher volume facilities may need three to five Ist Screeners

Ist Screening Queue Marshal and 1st Screener/s to wear surgical
mask and disposable apron (one per shift). They can wear non-
sterile gloves provided understanding that gloves cannot be
sanitized, and similarly to hands, can transfer the virus.

Ist Screening Queue Marshal and Ist Screener/s to wash/sanitize
hands each time they remove gloves when leaving Yellow/Orange
Zone. Also wash or sanitize hands when re-entering Yellow/Orange
Zone. Should keep exits and re-entries to a minimum during shift.




SET-UP & PROCEDURE

Ground to be demarcated leading from the Sanitation Station to st Screening Station with lines 1.5m
apart marked on the ground.

High volume facilities may need three to five sub-stations within 1st Screening Station (at least 1.5m
apart). Ist Screeners must also be 1.5m from one another.

Ist Screeners will each need a chair and either a clipboard or a small folding table. They require a
printed copy of the updated COVID-19 screening questions on their tables/clipboards. They may also
need a screening statistics record. Any statistics form should not require named patient details as this
will take too long to complete and increase pressure outside the facility premises. Names and patient
details for headcount purposes will be taken in the Blue Zone (at registry) and Orange Zone (by clerk
or clinician).

There must be a box in front of each Ist Screener with cloth or surgical masks for symptomatic
patients who arrive without their own mask/ in adequate mask. Facilities can also consider orange
and blue stickers to indicate screening complete and which zone the patient has been triaged to.

There can either be one queue from Sanitation Station to Ist Screening Station or there can be
multiple lines in front of each Ist Screening Sub-station.

Ist Screening Station should be under cover (if possible) to protect during periods of rain. An open-
sided gazebo/tent can be used.

Ist Screening Queue Marshal to:

» Ensure patient is standing 1.5 meters apart on the demarcated lines.

¢ Indicate to the patient when to move to marked place in front of st Screener.
» Not to come closer than 1.5 meters from any patient while managing queue.

Ist Screener/s to:
Ask COVID-19 screening questions below (also in Annex 4). These questions may change and should
be updated as per national guidance.

Where facility runs 24-hour services (see set-up detail for Emergency Department (Annex 5) and

Maternal Obstetric Unit (MOU) (Annex 6)):

e Ist Screening Station remains vital, but can be moved to the entrance of the Emergency
Department and MOU after-hours. A healthcare worker will come out to screen patient before
entry to determine appropriate place of management.

» Symptom-positive patients must be kept separate from symptom-negative patients in Emergency
and MOU Departments

e Symptom-positive patients to be attended to in isolation room within Emergency and MOU
Departments

HAVE YOU HAD ANY OF THESE SYMPTOMS IN THE PAST 14 DAYS?

Cough or fever or shortness of breath or sore throat
developed in past 14 days
OR

Significant worsening of chronic cough in past 14 days
OR
Sudden very obvious loss of smell or taste in past 14 days



Only if answers to ALL screening

questions negative:

e Patient is cleared to enter the Blue Zone and
should not enter the Orange Zone for any
reason
Ask patient which routine service they are
attending in the facility (e.g. OPD, ANC, ART
MCH, FP etc) and direct them accordingly
If there is an external chronic treatment refill
station, direct patient to it if they are only
attending for treatment refill
Inform patient of any services that have been
closed during the COVID-19 pandemic
Where patient decides not necessary to attend
the facility today - direct patient towards Blue
Zone exit

COVID-19
high risk zone

BLUE EXIT
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ORANGE ZONE

Patients with COVID-19 symptoms screened, assessed, managed and tested in this
Zone
All stations in Orange Zone must be cordoned off from the rest of the health facility

premises
Patients with COVID-19 symptoms triaged into the Orange Zone must not enter any
other part of the facility. Healthcare workers see them in the Orange Zone and use

runners to collect treatment for them

Excellent communication and support needed by patients in the Orange Zone. They
need to understand why they are receiving services in this part of the facility and
that there is no need for them to go anywhere else in the facility

All health facilities to provide COVID-19 testing in their Orange Zone to avoid need
for transfer to testing site

Patients in the Orange Zone exit directly through Orange Exit OR are transferred to
isolation room in the Emergency Department OR referred to another hospital




STAFFING ’

Critical staff are:

Orange Zone Clinician:

» To further screen, assess and manage patients with COVID-19 symptoms
» Should be a primary care nurse or doctor

At higher volume facilities may need two Orange Zone Clinicians

Runner:
» To support Orange Zone clinician and all patients in this station by helping to safely fetch what is
needed from the Blue Zone and assist with patient navigation through and out of Orange Zone
o Welcome patients, explain that they will be attended to in the Orange Zone, and will not need to
move around any other part of the health facility
o Collect patient folders, prescribed treatment from pharmacy, chronic treatment refills or blood
results and bring them to the Orange Zone Clinician
o Call clinicians from the Blue Zone to assist patients who need specialised services when
requested to by the Orange Zone Clinician
o Ensure patients stay in their allocated seats and do not enter other areas in the health facility
o Escort patient to HIV testing (if requested by Orange Zone Clinician) and out of the facility using
Orange Exit pathway
o Disinfect seats between patients
» Two fto five staff will be needed depending on patient volume

The following staff members would improve services in the Orange Zone:

Counsellor:

» To counsel all Orange Zone patients on need for and procedures for home isolation
* This can be HIV testing counsellor allocated to Orange Zone

Orange Zone Cleaner:
 To disinfect Orange Zone continually
e Can be shared with Specialised Clinical Services Station and COVID-19 and TB Testing Station

Administrative Clerk:
» Where facility requires opening of files and headcount of patients seen in Orange Zone




All staff in 2nd Screening and Management Station to wear
APPROPRIATE IPC AND surgical mask and disp?osable apr%n (one per shift) and

PPE USE FOR STAFF can wear non-sterile gloves provided understanding that
gloves cannot be sanitized, and similarly to hands, can
transfer the virus.

Cleaners and Orange Zone Clinician to wear goggles/visor.
Goggles/visor to be disinfected per shift.

Staff other than Orange Zone Clinician and HIV tester to
discard gloves when leaving Yellow/Orange Zone or at end
of shift.

Orange Zone Clinician and HIV tester should discard non-
sterile gloves
and sanitize hands between each patient interaction

WAITING AREA

¢ Chairs in waiting area must be placed 1.5m apart with
paint/tape on the floor demarcating spacing

o Patients must not move between chairs in waiting area
but stay on one allocated to them on arrival. Facilities
can consider a patient collecting a chair on arrival in
the Orange Zone, using the same chair through all
stations and dropping it off near Orange Exit for
disinfection (after which it moves back to the chair
pick-up area)

SET-UP & PROCEDURE

Best option > Adequate option
GAZEBO/ROOM NEXT CORDONEDIOFEICUBICIE SCREENED OFF DESK
Ul WL L WITHIN 2ND SCREENING WATING AnEn M
2ND SCREENING AND AND MANAGEMENT S
L ) STATION TENT
STATION

ORANGE ZONE CLINICIAN CONSULTING AREA

* Requires table, two chairs and all necessary equipment
(listed in Annex 1) at hand, including pulse oximeter,
thermometer, manual BP cuff and glucometer

o Prescribed treatment to be fetched by runner from
pharmacy for patients
AND/OR
have a box of commonly used drugs available in
consulting area

e Orange Zone Clinician should have a temporary file or
form to complete management plan (example in Annex
14)

» Copies of relevant forms that might be required by
Orange Zone Clinician should be on hand - importantly
NHLS TB GeneXpert request (N1 form)

— --/ . —l B S L =




Step 1: Assess severity of symptoms——if needed
Emergency Department/hospital referral

Step 2: Determine need for COVID-19 testing using
current PUI definition

Step 3: Provide counselling on home isolation and
patient information leaflet

Step 4: Establish HIV status to determine TB risk ——if
needed conduct HIV test and collect TB sputum

Step 5: Address reason for clinic attendance (including
collection of treatment)

PATIENT MANAGEMENT
The Orange Zone Clinician should make use of the Clinical Algorithm (see overleaf) to guide clinical decision-

making and to manage patient comprehensively with the following support:

Using the runner to collect anything needed from the Blue Zone (treatment, files or laboratory results etc)
without the patient moving from the Orange Zone

Scripting treatment for acute illness and using runner to collect treatment from the pharmacy

Scripting and/or using runner to collect chronic/ART treatment from chronic services (could be external
refill station)

If the Orange Zone Clinician does not have the appropriate skill set, a runner should be used to call a
specialised clinician from Blue Zone (ante-natal nurse, dentist or ART prescriber) to attend to the patient in
the Specialized Clinical Service Station (in the Orange Zone)

If HIV status unknown or untested in past 12 months refer to HIV Testing Station located in the Orange Zone
for testing

Where COVID-19 or TB testing is indicated refer to Orange Zone COVID-19 and TB Testing Station to attend
last before patient exits facility

PATIENT COUNSELLING

All Orange Zone patients must be educated on the crucial need for isolation for 14 days
Either a counsellor or runner should educate patients on Orange Zone procedures, isolation
requirements and test results communication (detailed education in Annex 7)

CLEANING

2nd Screening and Management Station should be cleaned at a minimum, every three hours

All chairs must be disinfected between use by patients - no patient should sit on chair that has not been
disinfected

Disinfect all hard surfaces, including chairs and surrounding floor area with disinfectant (can use
bleach/water solution - see Annex 3)

All waste from Orange Zone stations discarded as medical waste

Detergent or disinfectant solutions should be safely discarded at disposal point



If CHC:

Refer directly to Emergency Department
(see specific guidance in Annex 5 & 6).
Testing to be managed by Emergency
Department

CA If PHC:
CLI NI L Refer directly to patient transport for
ALGORITHM hospital

0 Severe symptoms:
# Over 55 years OR obese OR co-morbidity

ASSESS Sats <93%* AND/OR respiratory rate>25
SEVERITY OF Under 55 years without obesity/co-morbidity
SYMPTOMS Sats<92* AND/OR respiratory rate>30
*Fingertip reading in cold weather (especially outside) can provide
1. Temperature false low oxygen saturation. Fingertip should be placed under
(infrared armpit for at least 2 minutes to warm up before attaching oximeter
thermometer) and taking reading.
2.0xygen sats
and pulse 1. Provide oxygen if available
(moEile sats 2. Refer immediately
machine) 3. Do not continue screening process
3.Respiratory
rate

—) Otherwise mild or moderate symptoms:

2, |

USE NICD CONTINUALLY UPDATED PUI CRITERIA TO ESTABLISH NEED FOR
COVID-19 TESTING

At 2 April 2020: Acute onset of cough OR fever OR shortness of breath OR sore throat
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If screened positive, COVID-19 testing and isolation  If screened negative, isolation
indicated: may still be indicated at the
discretion of the clinician:

1.Educate about:

o Testing procedure 1.Educate about need to isolate
o Result communication for 14 days from symptom onset
o Immediate requirement to isolate until the earlier 2.Provide patient information

of i) negative test result received or ii) 14 days leaflet

from symptom onset
2.Provide patient information leaflet
3.Refer to COVID-19 and TB Testing Station

.




IFNO

4

For chronic/ART

management:

* Script and send
for collection of
refill from
chronic services
from Blue Zone

IF YES

COVID-19 or TB Test referral made?

4

For acute

management:

e Comprehensively
manage patient

¢ Send for any
required
collection of all

4

For specialized

clinical service

that Orange Zone

Clinician cannot

provide:

e Call for
clinician from
Blue Zone to

—

by runner

files, scripted
treatment or
laboratory
results from Blue
Zone by runner

see patient in
Orange Zone

If for reasons other than
COVID-19 symptoms

1

If ONLY for

COVID-19

symptoms

DETERMINE REASON PATIENT CAME TO HEALTH FACILITY
If not immediately necessary, postpone for return in 14 days when no longer

symptomatic

|

If HIV status unknown/
untested in last 12
months*:

e Offer HIV testing
* Refer for HIV rapid test
at HIV Testing Station

*Clinician discretion for more
regular testing based on risk

~N
N

If known HIV positive and
cough or fever:

* Paracetamol 1g qid 5/7

* Amoxicillin 500mg qid
5/7

* Complete NHLS N1 form
for TB

* Refer to COVID-19 and
TB Testing Station for TB
sputum

Advise patient to call facility if:

t

If tested HIV negative in
last 12 months:

If TB symptoms for more
than 2 week or close
contact with TB

patient, refer to COVID-
19 and TB Testing Station
for TB sputum

* Symptoms persist for another 7 days

* Significant clinical deterioration (unable to perform
normal ADLs without becoming breathless)

f

f

ASCERTAIN HIV STATUS TO DETERMINE TB RISK



5 HIV TESTING STATION

LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

SET-UP &
PROCEDURE

Inside Orange Zone, easily accessible from 2nd Screening and
Management Station.

HIV test provider: Trained lay healthcare worker.

HIV test provider to wear surgical mask and disposable apron
(one per shift). Non-sterile gloves to be changed between every
patient tested.

Hard surfaces (table, patient chair) in HIV Testing Station to be
disinfected between every patient by HIV Test Provider.

Requires separate gazebo with privacy, a small table, two chairs
and all HIV testing equipment.

HIV test provider to carry out HIV test for all patients referred by
Orange Zone Clinician from 2nd Screening and Management
Station. HIV self-screening not recommended for the Orange Zone.

HIV test provider to record HIV test result for Orange Zone Clinician.
Patient needs to return to waiting area with runner or HIV test
provider. They should be directed to return to their seat in the
waiting area. Orange Zone Clinician to review result and decide
further management including whether TB test indicated.

6 SPECIALIZED CLINICAL SERVICE STATION

LOCATION

STAFFING

APPROPRIATE IPC
AND PPE USE FOR
STAFF

SET-UP &
PROCEDURE

Inside Orange Zone, easily accessible from 2nd Screening and
Management Station. Ideally positioned alongside main tent.

No permanent staffing. Used by specialized clinicians from the
Blue Zone to see patients for any clinical service that cannot be
provided by Orange Zone Clinician. This might include the dentist,
ante-natal or ART nurse.

Specialized clinician to wear surgical mask (one per shift),
disposable apron (to discard when leaving Orange Zone in facility
or one per shift), goggles/visor (disinfected when leaving Orange
Zone) and non-sterile gloves to be changed between every patient

examined.

Requires separate gazebo with privacy, an examination bed and
two chairs.

Hard surfaces (examination bed) in Specialized Clinical Service
Station to be disinfected between every patient.



7 COVID-19 & TB TESTING STATION

LOCATION Easily accessible from 2nd Screening and Management Station,
but at least 5m from any other station.

THIS MUST BE THE LAST STATION BEFORE EXITING THE
FACILITY THROUGH THE ORANGE EXIT

STAFFING Testing Clinician:

» Professional nurse or doctor
e Can be the same person as the Orange Zone Clinician in very
low volume facility

Form Completers:

» To complete all the forms (see below) to ensure that PUls and
their contacts can be reached should their results confirm
COVID-19 infection

e One fto four lay HCWs or admin clerks per tester depending on
volume

Orange Zone Cleaner:
e Can be shared with 2nd Screening & Management Station and
HIV Testing Station

APPROPRIATE IPC Testing Clinician:
AND PPE USE FOR » N95 mask, goggles/visor, non-sterile gloves and disposable

A gown with plastic apron over gown

STAFF » Change N95 mask and disposable gown after every shift
 Disinfect visor frequently

» Change gloves and plastic apron between each patient
» Wash/sanitize hands between every patient

Orange Zone Cleaner:
Guidelines listed above in 2nd Screening & Management Section

An area for donning and doffing of PPE for healthcare workers is
described in Set-up and Procedure section below

TESTING  HEALTHCARE FORM
SPACE WORKER COMPLETION

PPE DONNING
AND DOFFING

+

BOX FOR
SPECIMEN AND
FORM
COLLATION AND
STORAGE
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Best option » Adequate option
SEPARATE OPEN AIR
WELL-VENTILATED CORDONED-OFF
TENT/GAZEBO EXTERNAL SPACE

(AT LEAST 2 OPEN SIDES)

SET-UP & PROCEDURE

TESTING SPACE

Requires well-ventilated space either a chair outside or in gazebo (should have at least two sides/walls
open) for carrying out COVID-19 test and/or producing sputum.

Must be more than 5m away from any other station or facility building. If 2nd Screening and
Management Station is in a building, the COVID-19 and TB Testing Station must be outside facility
building.

Outside testing space or in an attached gazebo:
» PPE supply and donning and doffing space required
o Table

» Box of collated specimens and requisite forms for laboratory collection required

FORM COMPLETION SPACE

» Separate space for specimen form completion. Ideally this should be under cover of gazebo/ tent or
parking shade with a set of a single table and chair per Form Completer

e Form Completers must be seated at least 1.5m from any other person in all directions with lines
marked in front of their table for patients to stand 1.5m apart while waiting their turn

» Boxes of blank forms that require completion should be located in between tables. See Annex 8 for
current forms requiring completion per test




PATIENT MANAGEMENT

Patients that Orange Zone Clinician sends for COVID-19 testing or TB sputum should be directed to 1.5m
apart demarcated queue for the COVID-19 and TB Testing Station after form completion

COVID-19 and TB testing should be the last stop for patients before exiting through the Orange Exit

Testing Clinician to fetch completed forms when ready to test next patient. Forms should not be given to

patient but transferred from Form Completers to Testing Clinician

Where Orange Zone Clinician has indicated a TB sputum needs to be taken, this can either be taken in
Testing Station or appropriate open space away from all staff and other patients

Testing Clinician should take a specimen for COVID-19 testing (see detailed testing procedure in Annex 9)
in the following order, based on best sensitivity:

o Sputum (if patient has a productive cough)

o Nasopharyngeal swab

o Oropharyngeal swab

Once testing is completed, patient must be shown directly to the Orange Exit by runner

SPECIMEN SUBMISSION TO LABORATORY

Send TB sputum sample with a runner to the TB section in facility for registration and submission to
laboratory

Collate COVID-19 specimen with requisite forms in box. Where the specimen is a dry swab it need not be
kept on ice but at room temperature

COVID-19 specimens to be collected by courier and sent to laboratory preferably on the same day but if
not possible, can be sent the next day

CLEANING PROCEDURE

Disinfect all hard surfaces, including chairs and surrounding floor area with disinfectant (can use
bleach/water solution - see Annex 3) minimum three hourly (in addition to Testing Clinician disinfecting
Testing Station between patients)

Ensure Testing Clinician has supply of cleaning materials to disinfect area, visor and sanitize hands
Disinfect all hard surfaces, including chairs and surrounding floor area with disinfectant (can use
bleach/water solution - see Annex 3) between each patient

Manage waste
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BLUE ZONE

Low COVID-19 risk + protected zone

* Patients without COVID-19 symptoms are triaged into the Blue Zone.
Remember they may be asymptomatic and still pose an infection risk
* Patients sent to Blue Zone are strictly prohibited from entering the Orange Zone

* All routine services in facility building fall inside the Blue Zone, including:

registry

vitals station

outpatients department

ante-natal services

family planning services

mother and child services

chronic care services including ART services

HIV testing services

TB services

emergency department

maternal and obstetric unit

dentistry

ophthalmology

other routine health services
e Strict social distancing (in queue and seated waiting areas) must be enforced
* Facility interior must be disinfected at least three hourly
* Patients must leave through Blue Zone Exit
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SANITATION STATION AT ENTRY INTO BLUE ZONE FOR
HEALTHCARE WORKERS

LOCATION

STAFFING

SET-UP &
PROCEDURE

At entrances into facility building, and thresholds between Zones.
Especially important where healthcare workers enter the Blue Zone
from either the Yellow or Orange Zones.

Sanitation stations for healthcare workers are not staffed.

Set up up a table or utilize existing surface for sanitizer bottle or
bleach/water concentration container. Also locate a bin for
doffing any required PPE.

All Blue Zone Sanitation Stations to be maintained and disinfected
at least three hourly by Blue Zone Cleaner/s.

ROUTINE SERVICES FOR COVID-19 SYMPTOM NEGATIVE PATIENTS

STAFFING

APPROPRIATE IPC

AND PPE USE FOR
STAFF

Queue marshals can help to enforce social distancing management
in waiting areas and queues. All healthcare workers working in
these areas should also be actively involved in managing social
distancing by patients and other healthcare workers at all times.

For current guidelines see Annex 12.

* Healthcare worker staff coming within 1 metre of patients:
Surgical mask (or if not sufficient cloth mask plus visor) and
hand sanitize /wash regularly

» Healthcare worker staff and other facility staff not coming within
1 metre of patients: Cloth mask and hand sanitize/wash
regularly

o Staff providing care during the second stage of labour in a
Maternal Obstetric Unit (MOU) must wear a surgical mask,
disposable apron, non-sterile gloves (for each delivery) and
goggles/visor

Healthcare worker examining patients should use and change non-
sterile gloves between patients

All surfaces in Blue Zone to be disinfected twice daily (see Annex
10).

Blue Zone Cleaners to wear surgical mask, non-sterile gloves,
disposable apron (one per shift) and goggles/visor. Goggles/visor
to be disinfected per shift.
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Wherever possible, reduce the
number of service points that
patients need to visit

of time spent at the facility

SET-UP &

PROCEDURE

and
reduce amount

PATIENT PROCEDURE

At all places where patients are required to queue, patient seating
or standing to be marked to ensure 1.5m social distancing while
waiting. This should be managed by queue marshals and all staff
working in area to ensure patient compliance.

To avoid patients moving many seats while attending the facility,
patients should not move seats in the queue. Facilities should
implement and use numbering system to call the patient from their
seat.

All patients in the Blue Zone should have their oxygen saturations
taken as part of vital signs. Any patients with Sats < 96% should
immediately be referred to the Orange Zone for further
management. The healthcare worker in the vitals station should
disinfect both the medical equipment and any surface touched
between every patient.

Where any attending clinician in the Blue Zone determines that a
patient may have misunderstood/failed to report a COVID-19
symptom at the 1st Screening Station, the patient should be
immediately referred to the Orange Zone.

Where patient coming for chronic treatment/ART refill only:

* implement fast-track system

o stop all group interaction with and between patients (e.g.
adherence clubs). Manage one at a time

» consider setting up chronic treatment refill station outside main
facility building but still in the Blue Zone (see NDOH “Response to
reduce risk among HIV_and TB patients within the context of the
COVID-12 pandemic: The South African response to COVID-19")

CLEANING PROCEDURE

» Adherence to cleaning protocols extremely important (see Annex
10)

e All floors, hard surfaces including examination beds, desks, chairs
and medical equipment to be disinfected frequently. Please note
hand sanitizer cannot be used for this purpose. It will be
ineffective. Correct disinfectant concentrations are required (see
Annex 3 and 10)

» Discard all PPE as clinical waste

* Discard detergent or disinfectant solutions safely at disposal
point

_—
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http://www.differentiatedcare.org/Portals/0/adam/Content/tD6FFwt7VEyiLK5xTZDaQA/File/COVID_HIV_TB_Response_v8_Final_17Apr20.pdf
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| s STAFF TEA ROOM

iy UNMANAGED

TEA ROOMS A MAJOR

| 0 RISK FOR COVID-19
[ = TRANSMISSION!
\ L

STAFF
KITCHEN

LIMIT NUMBER OF STAFF IN TEA ROOM AT ONE TIME
DO NOT SHARE FOOD, UTENSILS OR TABLE SPACES

DISINFECT YOUR TABLE SPACE AND CHAIR (AND ANYTHING
ELSE TOUCHED IN TEAROOM) BEFORE AND AFTER USE

HANG MASKS UP ON A LINE WITH DESIGMATED, LABLED PEGS
WHILE EATING/ DRINKING- DO NOT PUT MASKS ON SURFACES/
TABLES




STAFF TEA AND LUNCH PROCEDURES
* It is critical for staff to observe social distancing from each other at all times while at work
including during tea and lunch times
* Tea and lunch times must be staggered to reduce the number of staff utilizing the staff
kitchen at any one time
* Depending on kitchen size, the total number of staff allowed at any one time must be
indicated on the door with strict adherence to maximum number of staff
e Clear markings must be made on the floor and tables to indicate where seats are to be
placed and the specific area of the table allocated to the specific staff member for their
tea/lunch
* A washing line with pegs should be set up. Each staff member should attach their mask to
a numbered/named peg by the tie on mask while it has been removed for eating/drinking.
Masks should not be stored on kitchen surfaces or under a staff members chin or in their
pocket
* The surface area used by the staff member should be disinfected after use

MARK OUT SPACES
ON TABLES AND
FLOOR USING TAPE
OR PAINT




1 O TRANSFER AND EXIT PATHWAYS

Pathways are marked in the diagram:

* Yellow pathways lead between Yellow Zone stations (1. Single entry point, 2. Sanitation
Station, 3. 1st Screening Station)

» Orange pathways lead from 2nd Screening and Management Station and COVID-19 and TB
Testing Station to Orange Exit

» Orange pathways also lead from 2nd Screening and Management station to the Orange
Isolation Room in the Emergency Department and to patient transport Orange pathways

¢ Blue Pathways lead through Blue Zone and to Blue Exit

Ideally single point of entry should be located between Orange and Blue Exits.
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STAFFING

SET-UP &

PROCEDURE

Staffing of pathways and exits are not essential, but helpful if
additional staffing is available, to make sure patients use pathways
correctly and maintain social distancing.

The colours of station transfer pathways, exit pathways and
exits match the colour of the Zone that they are associated
with.

o Pathways should be marked on the ground by arrows in the
correct colour (yellow, orange or blue)

e Hazard tape should be used to block off areas that patients
should not enter

» Block off and mark prohibited doors and gates with no entry with
no entry signs

e Hazard tape can also be used to create corridors of one-
directional movement

need to be set up from:
* Single point of entry to Sanitation Station
¢ Sanitation Station to Ist Screening Station

Orange pathways need to be set up from:
* st Screening Station to 2nd Screening and Management Station
¢ 2nd Screening and Management Station to:
o COVID-19 and TB Testing Station
o Patient transport
o Emergency Department (Orange Isolation Room)
o Orange Exit
e COVID-19 and TB Testing Station to Orange Exit

Blue pathways need to be set up from:

e st Screening Station to registry or external chronic refill station

» From registry to various clinical services

o Also use Blue Pathways to create corridors of one-directional
movement through the health facility building in the Blue Zone
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/\’ OTHER FACILITY SET-UP AND PLANNING

COVID-19 EMERGENCY MANAGEMENT FACILITY COMMITTEE

e Every facility to set up a COVID-19 emergency management facility committee (EMR facility
committee) and must include facility manager, lead clinician, lay healthcare worker supervisors and
head of security

* EMR facility committee responsible for managing facility readiness for COVID-19 immediately

* Meet daily until set up and running appropriately

¢ Liaise with sub-district for support required and report weekly in writing to sub-district

COVID-19 RESULT MANAGEMENT

* It is necessary to determine the existing result management process including communication of both
positive and negative results to patients tested at the facility, management and support of positive
cases and tracing of the contacts of positive cases

* Where a system of centralized district management has not been set up or is not functioning
adequately, it may be necessary to set up the result management system at the facility

 Facility management of test results requires a register to be kept at the COVID-19 and TB testing
station for logging patient details, the clinician who requested the test and the bar code from the
NHLS specimen form

* The clinician (possibly supported by others at the facility) will then be required to follow-up the results
of all patients tested and communicate the results to the patient. When a positive is identified, the
clinician will need to inform the appropriate person at the sub-district to activate the tracing team to
provide management and support of positive cases and tracing of the contacts of positive cases

* See detailed example SOP in Annex 14

HEALTHWORKER OCCUPATIONAL HEALTH AND SAFETY

* All healthcare workers should self-screen for COVID-19 symptoms (see Annex 4) before coming to
work. If symptomatic, should report to line manager, remain at home, self-isolate and arrange for a
COVID-19 test

* In addition, healthcare worker symptom screening should also be set up when staff sign in at the
attendance register. If symptomatic, should report to line manager, get a COVID-19 test at the facility
and return home to self-isolate

» Occupational exposure procedures should be communicated to staff before an exposure takes place
and managed in accordance with https://www.nicd.ac.za/wp-
content/uploads/2020/04 /Guidance-for-symptom-monitoring-and-management-of-essential-staff-
with-COVID-19-related-illness-final-2.pdf

» Only high risk exposures (contact within 1 metre of a confirmed COVID-19 case for more than 15
minutes without the appropriate PPE) warrant self-quarantine and COVID-19 testing on day 8
following exposure with return to work at the earlier of i) negative result ii) 14 days from exposure
without symptoms.
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FACILITY EQUIPMENT LIST

C—J| rpE
\J ltem Stafion
M5 masks COVID-19 and TB Tesling Station, TB department, Maolernal ond Obsietric Unit [MOU)
Disposable gowns COVID-19 and TB Tesling Station, Matemal and Obstelric Unit (MOU), cleoners
COVID-19 and TB Testing Station. 2nd Screening and Monagement Station. Matemial
Visors and Obslelric Unil (MOU), clecners

Surglcal rmaosks

Mon-sterile gloves

All healthcare worker staff (includirg WBOTs) in following order of priority: Orange,
Yelow and then Blue Tone

Disposable aprons

Cloth masks Patients screening positive with COVID-19 symptoms
PRINTING

llem Siation

Self-sclation patient
informnation leaflet

2nd Sereening and Manogemert Station

NHLS PHC reausst form N1

COVID-1? conlact ing list

COVID-1%/TB testing station

st Screening stalistic
callection formns

15t Screening Station

Qrange fone clirical
csessment fomm

Znd Screening and Manogement Stafion

SANITIZER/DISINFECTANT
ftem Station

Hand sanitizer All zones
Disinfectant/Bleach

EQUIPMENT

Item Station

Large fixed fent

2nd Screening and Managemeant Stahon

Large Gorebo

Orange Form Completion and Crange salation tor ambulance

HIY Testing Station/ COVID-12 and TB Tesling Slation/ Orange PPE doffing and donning!

Small Garebo Specialised Clinical Services Stafion

Plashc chairs Yelow screerning and al stations in Oronge lore plus pobent seaking

Singile plastic fold up tables | Yellow sonitation table/Yellow screenng/Oranges form completion/Crange testing
Larger plastic fold up tobles | Orange Zone Clinician/ PPE donning and doffing tent

Molbile, good-guality pulse
cximeters

Batenes for coometen

Infrared themmometars

Botteres for thesmometers

Morual BF cutt

Glucometier

Crange Zone Clinicion

Water container with top

Yalow Sanitation Stafion table/ 2nd Screening and Management Station/ HIV Testing
Slalion/ COVID-1% and T8 Tesling Station/ Qrange toilet

Shaode cloth

Rope External patient waiting crecs
3 folding patient screen Orange Ione Clinician
Clipboards Al creas

Yellow rocd point

Morking all aoreas in Yellow fone including outside the cknic

Crange road paint

Maorking all oreas in Orange Zone

Blue rood paint

Marking all areas in Blue 7one
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C—J| EQUIPMENT

\J ) [item station
Porfable follets For Orange Tona
Tape For marking bucket seats in Blue Zong
Maosking tape For marking banches in Blua Zone
Presfik For putting up posters in all areas
Cable lies
Hole punches
Cooler box COVID-19 and 1B Tasting Station
Paint brushes Mark all oreas

B-10cm paint rollers
Round smicll stickers-0Orange | Tiage at screening stafion
Round small stickers-Blue
Blue pens Crange fong

Loudspeakers Qutsicde of hedlth faciity
Batteries for loudspeaiker
Cordoning tape [danger| Mark entire faciity outside and inside

Big plastic bins Orange Ione
Lominated posters For all Zones
Oxygen concentrator Orange isolation fent
Examining bed

Oxygen mask and fubing

Extension cord
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INFORMATION TO BE PROVIDED TO PATIENTS QUEUING TO
ENTER THE FACILITY PREMISES

It is essential to provide patients queuing to enter the facility with a
detailed understanding of the process upon entering the facility to
ensure better compliance and appropriate answering of screening
questions.

1. Please keep your cloth mask on at all times.

2. Please stand on lines painted on the ground or on the chairs or benches
outside facility and inside facility to comply with social distancing
measures.

3. There is a new process set up at the clinic to protect you from
Coronavirus infection and to support you if you do have Coronavirus.

4. Upon entering the facility, you will be asked to properly sanitize your
hands. Please put all things in your hands away to ensure you can clean
your hands adequately.

5. You will be screened for any possible Coronavirus symptoms. If you
have symptoms, this does not mean you have Coronavirus - you may have
common cold or flu or TB or some other illness. Please answer the
questions honestly for your and everyone else's safety.

6. If you do have Coronavirus symptoms, you will be directed to a special
new area of the clinic - you will receive all the care and treatment you
need in this special area including chronic treatment or consultation with
doctor or dentist or other clinician. You will not need to queue anywhere
else in the facility.

7. When you leave the facility, you will not leave through the entrance, you
will be directed to the correct exit. Please only use the correct exit.
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WATER/BLEACH SOLUTION AND SET-UP

WATER/BLEACH CONCENTRATIONS FOR HANDWASHING AND
DISINFECTING SURFACES (SEE ALSO ANNEX 10)

Using Econo Bleach brand (3.5% Sodium Hypochlorite):
Hand washing/ukuhlamba izandla
15ml bleach per 1 litre water = 0.05% Sodium Hypochlorite
300ml bleach + 19.7 litres water = 20 litres (first pour in bleach into
bucket then add water up to the 20 litre mark)

Disinfecting surfaces/ukucoca iitafile

30ml bleach per 1litre water = 0.1% Sodium Hypochlorite solution
600ml bleach +19.4 litres water = 20 litres (first pour in bleach into
bucket then add water up to the 20 litre mark)

& > [ Fe

& : % - o

Examples of water container with tap
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@ COVID-19 SYMPTOM SCREEN

HAVE YOU HAD ANY OF THESE
SYMPTOMS IN THE PAST 14 DAYS?

Cough or fever or shortness of breath or sore
throat developed in past 14 days

OR

Significant worsening of chronic cough in past

14 days
OR
Sudden very obvious loss of smell or taste in
past 14 days

Only it answers to screening questions ALL
negative

NEGATIVE SCREEN
DIRECT TO BLUE ZONE (ROUTINE SERVICES)



EMERGENCY DEPARTMENT

LOCATION

Isolation room within emergency department or repurposed room close to
emergency department. Ideally should have its own toilet. Alternatively an
isolation tent in the orange zone provided set up with examination bed
and oxygen.

STAFFING

Doctor/ Nurse:

* Clinician working in emergency department

e If more than 1, designate a single person to care for COVID-19
symptomatic patients

STATION SET-UP

e Screening point marked at entry into emergency department building
for patients to wait to be screened before entering emergency
department

* Isolation room must have examination bed, oxygen supply, either from
the wall or using a cylinder

APPROPRIATE IPC AND PPE USE FOR STAFF

* Doctor and nurse to wear surgical mask, goggles or eye visor, non-
sterile gloves and disposable gown

* Must change gloves and apron between each patient

* Disinfect station between every patient

STATION PROCEDURE

e All patients arriving at emergency department must be screened
before entry. Those with COVID-19 symptoms cannot enter main
emergency department area, must be taken to isolation room

e Patients with COVID-19 symptoms will either be fully managed at the
emergency department until discharge home to self-isolation or
managed until patient tfransport arrives to take to referral hospital

e Patients require full assessment by doctor beginning with history,
examination and vital signs

* Patients likely to require blood tests, ECG and chest X-ray

* Patient may require COVID-19 testing (where possible co-ordinate with
Testing station at facility)

e Guideline for the management of patients with severe symptoms of
COVID-19 are available:
https://www.nicd.ac.za/wp-content /uploads/2020/05/Clinical-
management-of-suspected-or-confirmed-COVID-19-Version-4.pdf

=



MATERNAL AND OBSTETRIC UNITS

LOCATION
* |solation room within MOU
* Ideally should have its own toilet and shower

STAFFING

Midwife:

* Designate one midwife per shift to care for women with
symptoms of COVID-19

STATION SET-UP

e Screening point marked at entry into MOU for patients to wait
to be screened by midwife before entering

* Isolation room must have delivery bed, oxygen supply, either
from the wall or using a cylinder

APPROPRIATE IPC AND PPE USE FOR STAFF

e Midwife working in isolation delivery room to wear N95 mask,
disposable gown, non-sterile gloves and goggles/visor

o All staff providing care during the second stage of labour for
patients without COVID-19 symptoms to wear surgical mask,
disposable apron, non-sterile gloves and goggles/visor

e Staff to change all PPE between each patient except
goggles/visor which should be disinfected

 Disinfect station between every patient

STATION PROCEDURE

e Standard MOU care to be delivered by midwife

e Any woman with severe COVID-19 to be transferred to hospital
at the earliest opportunity

e Women to leave facility by Orange exit once discharged
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PATIENT INFORMATION SHEET FOR USE FOR

ANYONE WITH COVID-19 SYMPTOMS

https://sacoronavirus.co.za/2020/03/27 /tested-positive-for-covid-19-or-
someone-in-your-home-has-read-this

Isolate at home until Zou receive a negative test result or for 14 days
This is for people who have been tested or not tested who the clinician informs
should isolate at home (during your consultation with the clinician)

You have been assessed as being medically well enough to be managed
at home. However, please consider lourse f as potentially infectious to
other people. You will need to abide by the following:

+ You should isolate yourself at home. Don't go to work, avoid unnecessary
travel, and as far as possible avoid close interactions with other people

e You should clean your hands with soap and water frequently. Alcohol-
bloseﬁl Isc:mi’rizers may also be used, provided they contain at least 60%
alcoho

e Do not have visitors in your home. Only those who live in your home should
be allowed to stay. If it is urgent to speak to someone who is not a member
of your household, do this over the phone

e You slhould wear a facemask when in the same room (or vehicle) as other

eople

. ,FA)\T hl?)me, you should stay in a specific room and use your own bathroom (if

ossible). If you live in shared accommodation with a communal kitchen,
Eo’rhroom(s) and living area, you should stay in your room with the door
closed, only coming out when necessary, wearing a facemask

e You should practice good cough and sneeze hygiene by coughing or
sneezing into a ftissue, discarding the tissue immediately afterwards in a
lined trash can, and then wash your hands immediately

o If you need to wash the laundry at home before the results are available,
then wash all laundry at the highest temperature compatible for the fabric
using laundry detergent. This should be above 60°

o Wear disposable gloves and a plastic apron when handling soiled materials
if possible and clean all surfaces and the area around the washing
machine. Do not take laundry to a laundrette. Wash your hands thoroughly
Wiﬂ;l)soap and water after handling dirty laundry (remove gloves first if
use

o If possible, iron using the highest setting compatible with the fabric

 You should avoid sharing household items like dishes, cups, eating utensils
and towels. After using any of these, the items should be thoroughly
washed with soap and water

 All high-touch surfaces like table tops, counters, toilets, phones, computers,
etc. that you may have touched should be appropriately and frequently
cleaned.

e Monitor your symptoms - Seek prompt medical attention if your illness is
worsening, for example, if you have difficulty breathing, or if the person you
are caring for symptoms are worsening. If it's not an emergency, call your
doctor or healthcare facility at the number below.

« If it is an emergency and you need to call an ambulance, inform the call
handler or operator if you been tested for coronavirus. If your symptoms
worsen:

» Call the NICD hotline on 0800029999

= Or call / attend your local hospital or clinic
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PATIENT INFORMATION SHEET FOR USE FOR ANYONE WITH
COVID-19 SYMPTOMS

If you were not tested for coronavirus today but the clinician advises
ou to home isolate, you should continue to remain in home isolation
or 14 days to ensure you are no longer infectious to others.

If you are tested for coronavirus today, you will receive your test
results as follows:

If you have been tested, it takes 3-7 days to get your results. Do not come
to the clinic to fetch your results. Stay at home until you receive your
results. This clinic will not issue you with sick note for work until after you
have been notified at home of your result.

The clinic will follow up your results with the laboratory.

» If you test negative you will receive an SMS to the phone number
provided informing you the test result was negative. You can then come
to the clinic to collect a sick note for the number of days since your test
and can then return to work

* If you test positive, the clinic clinician you see today will phone you and
|m?/orm you the test result was positive and request you to isolate at home
for full 14 days from when you first started experiencing symptoms. You
will then be visited at home by a tracing team to give you advice,
support you and make contact with the people you have been in contact
with. You can only return to the clinic to collect a sick note after you
have been tested at home and receive a negative result. You can TKen
return to the clinic to collect a sick note for the days since your first test.

* You will be seen by a clinician who will provide for all your health needs
while you are here

* You do not need and will not be allowed to go anywhere else in the
clinic while you have symptoms

* Any treatment you require will be collected for you and brought to you
here. You will not have to queue elsewhere to collect treatment

e If you need a special clinical service (e.g. dentist), the clinician will come
to see you here
Please do not leave this area to enter the rest of the clinic at any time
The clinician may decide you require a TB or coronavirus test due to your
symptoms. We will test you here

o After you have seen the clinician or if you need to be tested, after you
have completed testing, please leave the clinic to go directly home
following the orange arrows to the Orange Exit. Do not leave the clinic
through the place where you entered

* You will also be given an information leaflet which explains what to do if
you test positive tor coronavirus

e This information is the same for while you wait at home until you receive
your test results or for 14 days from when you started experiencing
symptoms
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On 5 May 2020 only 2 forms need to be completed for submission to NHLS with the COVID-19 specimen:
1. NHLS PHC request form N1 with the patient ID/passport, contact number and address completed in full
2. COVID-19 contact line list

RELEVANT COVID-19 TESTING FORMS
NHLS PHC REQUEST FORM N1 -1 PAGE
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RELEVANT COVID-192 TESTING FORMS
COVID-19 CONTACT LINE LIST
Form downloadable at:

https://www.nicd.ac.za/wp-content/uploads/2020/04 /COVID-19-Contact-Line-List-v8-
25.04.2020.docx
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COLLECTION OF OROPHARYNGEAL AND NASOPHARYNGEAL

SWABS

Available at:
https://www.nicd.ac.za/wp-content/uploads/2020/03/NICD_DoH-COVID-19-
Guidelines-10March2020_final.pdf

? health
Iul :Ih-:; W el i

UrpaTED 16022020
CEuTeE Fom RESPRATORY DNSEASES shO MIEING TE
Chireneas nEsroRsE, Dvymion oF Pusuc Mea mH SunveLLasee as RiEsmonse

9.5 Appendix 5: Collection of nasopharyngeal and oropharyngeal swahb and
nasooharyngeal aspirate

Type of swabs

Oy mylon ar rayon flocked nasopharyngeal and oroptaryngeal swabs with perforated, flexible
plastic shaft must be used for coflection of specime ns. There i evidence to suggest some benafit
to wing flocked swabs for recovery of pathogens over other types. An appropriate size of the
nasopharyngeal swab should be used, paediatric swab for children and adult swab for older
children and adults. Cotton-lipped, calclum alginate swabs or swabs with wooden shafts should
not be wed as residues present in these matérials may inhibit PCR assays.

Collecting the nasopharyngeal swab

= Sently insert rasopharyngeal flocked swab into the nostril aiming badkwards, along the
Aoor of the nasal cavity, untll the nasopharyns s reached. Be careful not to insen swab
upwards, If resistance & encountered during insertion of the swab, remove it and try the
ot her nestrl. The distance from the nose to the sar gives an estimate of the distance the
wwab should be inserted

Gently rotate the swab and hold in place for a few seconds

Slowly withdraw swab

Jrscrew and remove the cap from the tube with transport medium.

nsert the swab directly into a vial contaiming univers al transport medium {LTM)

Jreak plastic shaft at the break point so that it can fit in the universal transport medium
b

COlose the tube with the fid

» Refrigerateat 3-8 °C

Collecting oropharyngeal swab [OPS)

®  [feepng the same pair of gloves on, and holding the UTM with the nasopharyngeal swab
Inv, take a second flocked swab and open it at the plastic shaft

& Ak the patient to it their bead back and open mouth wide

& Hold the tongue down witha tongue depressor

& Have the patient say “aahh” 1o eleyvatethe il

# Swab each tonsil first, then the posterior pharyr ina = figume 8% movement

4 Avold swabbing the soft palate and do not touch the tongue with the swab tip as this
procedurne can induce the gag retiex.

= psertthe swab directly into the same UTM vial containing the nasopharyngeal swab

» 3reak plastic shaft at the break point so that it can fit in the universal tramsport medium
uhe

o Close the tube with the fid
»  Zefrgerateat 2-8 °C

Page M4 of53
Gurdefines for {OVED-19 V2D 10-03- 2000
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COLLECTION OF OROPHARYNGEAL AND NASOPHARYNGEAL
SWABS

L. B0 ) health
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Agure 1: How tocallect 8 nasopharyngeal swab [left} and oropharymgeal swab {right }
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CLEANING AND DISINFECTION RECOMMENDATIONS

COVID-19 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 2)

Available for download at:
https://www.nicd.ac.za/wp-content /uploads/2020/05 /ipc-guidelines-covid-19-version-2-21-may-

2020.pdf
Type Recommendations Alternatives
Patient See Sections 5.1 and 5.2 Shared toilet facilities to be cleaned
placement regularly (2- 4 hr)
Hand Hygiene | Before and after each patient contact (5 Moments | Use ABHR between patients if hands

of Hand Hygiene)
Before wearing PPE
After removing PPE

not visibly soiled

PPE - for contact and droplet precautions®
Gloves non sterile, face mask, apron (or gown), goggles or face shield, N95 respirator (when performing
aerosol generating procedures)

Environmental

Frequent cleaning 2- 3 times/ day. Water,

Use universal wipes which is a

Clean with water and detergent. Wipe with
disinfectant

cleaning detergent. Wipe over with disinfectant such as combination of detergent and
1:1000 ppm available chlorine or 70% alcohol disinfectant.

Terminal Remove all linen, healthcare waste and medical Use universal wipes which is a

cleaning equipment and send for disinfection or discard. combination of detergent and

disinfectant

Patient care

-Dedicated equipment.

MNone

transportation

Advise EMS patient has COVID-19
Transfer as a single case

equipment -Disposable where possible
-Shared equipment to be heat or chemical
disinfected after cleaning.

Linen Change linen regularly. Disposable linen not recommended
Send to laundry marked as infectious
Temp 65- 70°C cycle

Healthcare Healthcare risk waste for secretions {infectious)

waste PPE for handlers (see appendix A)

Catering Wash in automated dish washer. Wash in hot water and allow to dry.
Mo additional precautions required

Patient Patient to wear face mask during transfer Guidance for EMS and others when

transporting patient

Visitors

Ideally no visitors are allowed.

Maother of admitted child or close
family members of extremely sick
patients should be allowed in with a
surgical face mask. They should be
instructed on hand hygiene and social
distancing

Duration of
isolation

Patient should remain in COVID-19 isolation area
until discharge;

Once discharged, patient to self-isolate for 14 days
after first symptoms began (mild diseases) and for
14 days after clinical stabilisation (off oxygen, for
moderate to severe disease.)

In some countries, resolution of
symptoms plus two negative RT-PCR
tests for SAR-CoV-2 is required for de-
isolation. Given the shortage of test
kits, South Africa has adopted clinical
criteria for disease resolution and de-
isolation.
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Product Chlorine | How to dilute to 0.1% (1:1000ppm)
available | (for COVID cleaning)
Sodium hypochlorite — 3.5% 1 part bleach to 32 parts water (e.g. 30ml bleach in 970mi
liquid bleach water)
Sodium hypochlorite — 5% 1 part bleach to 47 parts water (e.g. 20ml bleach in 980ml
liquid bleach water)
NaDCC (sodium 60% 1.7 grams to 1 litre water
dichloro-isocyanurate) —
powder
NaDCC (1.5g/tablet) — 60% 1 tablet to 1 litre water
tablets
Chloramine — powder 25% 4 grams to 1 litre water
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COVID-19 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 2)

Available for download at:
https://www.nicd.ac.za/wp-content/uploads/2020/05 /ipc-guidelines-covid-19-version-2-21-may-
2020.pdf

WASH HANDS OR USE AN ALCOHOL-BASED HAND SANITISER AFTER REMOVING GLOVES AND

AFTER REMOVING ALL PPE
SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE

EQUIPMENT

Wash your hands before pulfing on the PPE. FFE
should be put on in an order that minimises
contamination. The apron, mask, goggles and
gloves must be put on in that order. See

SEQUENCE FOR TAKING OFF
PERSONAL PROTECTIVE
EQUIPMENT

Wash your hands before taking off the PPE. FPE
should be removed in an order that minimises
contamination. The gloves, apron, gogoles/visor,
ond mask must be removed in that order.” Wash

guidance on each below,

« Wash hands

+ Slipit over the heod and
tie the stings behind the
bock

Gloves
- W | A
i *
infectious waste

Securely grasp the
outside of glove

with the opposite
« Slide the fingers of the un-gloved hand under
the remaining glove ot the wrist; peel off:
discard asinfectious waste

your hands after taking off the PPE. Discard PPE in
infectious waste container. See guidance below,
gloved hand; peel
off; discard as
Apron or Gown"® (See Note)
« Wash hands

Mask or N?5 Respirator
« Secure eqch tie or elastic at

the middle of head and neck » Unfasten or
« Fit flexible band to nose break
briclge apron/gown ties
o Fitsnug to face and below o  Pull the apron
chin away froam the

neck and ;

shoulders, touching the inside of the apron

only and bring it forward and over the head
« Turn the opron inside out, fold or ol into

bundle and discard as infectious waoste
Goggles or Visor® (5ee Note)

« Fit-check respirator by blowing into it {oir
should not leak out)

Goggles or Visor

+ Place + Remove ¥
over i Tf} ' '*‘ goggles/visor /79*3\ [ s
fuce e e ' 7 from the back ;;, _;,;“ (&
and - by lifting 2
BYES head band or ear pieces
» Adjust band fo fit comforiably » Ploce in designated receptacle for
disinfecting
Gloves Mask or N?5 Respirator
« Hold the edoe of the glove as you pull it s Untie or
aver your hand break ¢ —= (P |
« Extend to cover wrist bottom ties, o ?‘E ]
» Once gloved, do not touch other sufaces followed by 3 / .‘ﬂq
top ties or
elasfic.

* Remove by handing the ties only and discard
as infectious waste.

« Wash hands

*Note. When itis practically difficult to remove the apron/gown before the visor/goggles, then

the visor/goggles may be removed before the apron/gown.

Figure 5: Poster for donning and doffing of PPE
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PPE GUIDANCE - WHO TO WEAR AND WHEN

COQOVID-19 INFECTION PREVENTION AND CONTROL GUIDELINES FOR SOUTH AFRICA (VERSION 2)

Available for download at:

https://www.nicd.ac.za/wp-content/uploads/2020/05 /ipc-guidelines-covid-19-version-2-21-may-

2020.pdf

CLINICAL STAFF
(nurses, doctors,
EMS)
Providing direct
care to COVID-19
patients or
patients with
respiratory

NOMN-CLINICAL
STAFF
{admin staff,
porters, catering
staff) coming into
distant contact
with COVID-19
patients and

NOMN-CLINICAL
STAFF
[cleaners)
coming into
distant contact
with COVID-19
patients and
contaminated

PATIENTS
with
RESPIRATORY
symptoms

PATIENTS
without
RESPIRATORY
symptoms

symptoms contaminated surfaces
surfaces
Gloves A single pair of non- | .Change when Reusable long Bone Mone
sterile gloves | leaving COVID-19 rubber utility
Change between | area cleaning gloves
patients {ideally up to elbow )
Dauble gloving not Change after
recommended completed cleaning
| contaminated area
Face cowver Surgical Mask for fsurg;i:al mask when | Surgical mask Surgical mask Al patients should
general care of all : within <lmof a wear a cloth mask
patients | patient with as part of the
MI5 respirator for | respiratory universal masking
aergsal generating i‘i'g,l’l'l‘iptﬂl"ﬂ!u [one per policy. If no cloth
procedures | shift, if integrity mask is available,
! maintained) then surgical mask
; If no patient contact may be used
| Is expected a cloth
| mask is acceptable
Aprons Change when visibly | Change when leaving | &fter each wark BMane None
contaminated i COVID-19 area session (in absence
Change between of clinical contact)
patients, Discard
after asrosalk
generating
procedure |
Face shields, | Wash clean, None Wash clean, Nane None
or visors, or | disinfect and reuse disinfect and reuse
goggles, or
ather aye
COVers
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PAGE 2

PHC Facilities, Outpa

OF 2

cy Units and Temporary fa

Change IT contaminated

Setting Target Persaonnel or Activity Type of PPE or
Patients Procedure
Triage at Clinics, | Clinical staff Triage: Preliminary screening | Maintain spatial distance
CHC, OPD. of patients (via questionson | of at l=ast 1 metre
Emergency Units symptoms and contact with Surgical mask
and tamporary COVID-19 cases) as they enter
facilities unit,
entrances Patients and escorts who while waiting for testing Move patient to isolation
screen positive room
Provide Surgical mask
Patients and escorts who ‘While waiting for Maintain spatial distance
screen negative but have consultation of at least 1 metre,
respiratory symptoms Provide Surgical mask
Patients and escorts who While waiting for Cloth mask
screen negative but without consultation
respiratery symptoms
Administrative All staff including reception, Administrative tasks that do Cloth mask
areas clerical and clinical staff notinvolve contact with
COVID-19 patients
Clinic, CHC, OPD, | Clinlcal staff Physical examination of Surgical Mask
Emergency Unit suspected COVID-19 patients | Eye protection (gogeles or
and Temporary visor)
facility Apron
Consultation Non-sterile gloves
rooms Clinical staff Aerosol-genarating N95 Respirator
procedures performed on Apron or gown
suspected COVID-19 patients Non-sterile gloves
[such as nasopharyngeal and | Eve protection (goggles or
oropharyngeal swabbing for visor)
testing for coronavirus
infecticns)
Note that N95 respiratars are
enly worn when performing
aerosol-generating
procedures
Clinical staff Physical examination of Surgical mask
patients without respiratory Non-sterile gloves
symptoms,
Cleaners Cleaning the vacated room Surgical mask
and areas used by a COVID-19 | Apron
patient Eye protection (goggles or
visor)
Long rubber utility
cleaning gloves (ideally up
to elbow) that can be
washed
Closed work shoes
Body of deceased Death of COVID-19 patient Wrap body with sheetsor
body bag as per protoco!
Entrance to Security personnel, Any Surgical mask
COVID-19 Area
Type of PPE Extended use Reprocess
| Gloves (non-sterile) Mo No
Surgical masks Yes. Until damp or torn, or toend of shift, | No

NG5 resplirators

Yes. Up to 1 week for same HCW [as TB
protocol), unless respirator integrity or
leak-proof seal is compromised

Pending (WHQ)

Aprons es, if not visibly contaminated (maintain | No
im distance]
| Gown Water resistant - yes if not visibly | Yes - launder cotton

Cotton gowns and

contaminated {1m)

aprons Re-used during providing care to the
same patient
| Goggles ¥es, but do not contaminate hands Yes - wash with soap and water. Dry.
Wipe over with alcohol
Face shields ¥es, but do not contaminate hands Yes - wash with soap and water. Dry.

Wipe over with alcohol wipes

PAGE 48




CLINICIAN ASSESSMENT FORM

ORANGE ZONE SCREENING AND MANAGEMENT STATION

Orange Zone Screening and Management Station: Clinician assessment form

Date: Folder number:
Name: Male / Female
COVID-19 symptoms
Cough Yes/No Oxygen saturations
Fever Yes/No Pulse
Shortness of breath Yes/No Temperature
Sore throat Yes/No Respiratory rate
Loss of smell / taste Yes/No Blood pressure
Myalgia Yes/No Glucose
Acute worsening of chronic cough Yes/No
| Duration of symptoms
PUI? Yes/No Severe Yes/No
Reason for visit
COVID-19 symptoms Yes/No
Other (specify)
HIV status Positive
Negative (in past year)
Unknown*

*all with unknown HIV status should be referred for an HIV test

Additional clinical notes including past
medical history:

Current medications:

TB sputum sent Yes/No
COVID-19 sample sent Yes/No Sample type Sputum/NP/OP
Specimen reference number

Further management including

medications prescribed

Discharged home Yes/No

Counselled on self-isolation Yes/No

Transfer to a higher facility? Yes/No Name of facility

Nurse/Doctor name

- Signature
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TEST RESULT MANAGEMENT STANDARD OPERATING PROCEDURE

1. Each facility will keep a register at the COVID Testing station in the Orange Zone

2. The register will have the following columns:

Facility / Date: Orange 1one Clinician on duty:
Paflent infformation Test result and communication
to palient
Mo, | First Sumame HEW Contactno. | Afemative Address Bor code sticker | Test result | Date Dafe
nenes [Tick] cenioct no obtoined | comtacted

3. The Dr/Nurse testing in the Orange Zone will be responsible for reconciling test result management
process for all patients and HCWs tested on his/her duty day

4. Thereafter the Dr/Nurse (or designated support person) will:
a. Check Lab Tracker 48 hours after patient/HCW tested
b. Where the result is not back by 72 hours after date patient tested, the patient (not HCWs) will be
sent an SMS to inform that their result is still not back from lab using the following text:
“X CHC/Clinic: Please note your Coronavirus test result is not back yet. We will keep you
updated. Please stay home. Do not return to the clinic.”
c. Where the result is not back by 96 hours after date patient/HCW tested, phone the NHLS to
determine whether the patient specimen has been registered and processed.

5. Once the test result is received, the following will take place:
The Dr/Nurse (or designated support person) will reflect the result information in the register -
result/date result obtained/date communicated to patient/HCW.

Negative result
The Dr/Nurse (or designated support person) will send the patient/HCW a SMS with the following
message:
“X CHC/Clinic: Your Coronavirus test result has been received. You tested NEGATIVE on XX date.
You can now return to the clinic to collect your sick note for your employer.”

Positive result
The Dr/Nurse will immediately do the following:
Contact the patient/HCW by telephone to inform the patient/HCW that they have
i) tested positive
ii) must stay at home with a cloth mask on and isolate as much as possible from other household
members
iii) the sub-district team will be visiting their house to provide further guidance
iv) the patient/HCW should not return to the clinic but should phone the doctor/clinic if their
condition significantly deteriorates
v) will only be able to collect a sick note 14 days after symptom onset

Where the Dr/Nurse cannot reach the patient by phone, he/she will inform the WBOT team who will send
out appropriate CHW to visit patient’s home and inform the patient of the aforementioned information.
Contact the sub-district tracing team lead by phone or if cannot be reached by WhatsApp with the
positive result and the details of the patient.
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