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New type of Coronavirus that has not
previously been found in humans
Now called 2019-nCoV
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In the second emergency meeting of the International Health Regulations (2005) on
January 30, 2020, WHO-Director-General declared that the outbreak of 2019-nCoV
constitutes a PHEIC (Public Health Emergency of International Concern)




ORIGIN OF THE VIRUS
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Human to Human transmission of nCoV has been demonstrated by close contact and exposure
to respiratory droplets of an infected person, as in the context of family, workplace or in health-
care centers. Also by being exposed to the surfaces contaminated with respiratory droplets of

GROUPS MOST AT RISK

exact algwam'ws yet to be determined close contact with
generally animals

lLve anitmal
market workers

caring for those
with infection

famLLU members or
healthcare workers

-

Symptoms may appear in as few as 2 days or as long as 14 days, during which
the virus is contagious

TRANSMISSION RATE (Ro) - 3-4 i.e. on average every case
of the Novel Coronavirus would create 3 to 4 new cases



https://www.worldometers.info/coronavirus/
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SYMPTOMS DIAGNOSIS
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PART TWO
Surveillance & Response




Points of Entry Surveillance & Response in Khasab for
Human Infection with Novel Corona Virus (2019-nCoV)

Ground crossing border (Darah), Khasab Airport and Seaport - International
travelers can’t enter directly - they reach indirectly via UAE or Muscat

Before reaching Khasab, they have to pass through initial arrival screening
procedures of UAE or Muscat (Airport or Seaport).

Still a Second point of Entry surveillance in operation all PoE of Khasab

ROP will request travelers to declare travel history to affected country (China)
within past 14 days or enquire all persons with Chinese passports with exit
stamp from China within past 2 weeks - to complete declaration form and
submit to immigration.

Information about High risk travelers will be communicated to Dept. of
Communicable Disease Surveillance -DGHSM and they will be transported in
ambulance for medical evaluation at Bukha / Khasab Hospital (whichever is
nearest).

If found Symptomatic - notify and make arrangements for screening tests in
health institution.

If found Asymptomatic - action following consultation with MoH



Self Declaration Form

N A n o e et ek

stgn this dechoration form ...

Question-1: In the past two (2) weeks have you visited or

transited through from China?

ves |mo| |
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om | | LT 1T v LLICTIL]

Question-2: Did you come in contact with suspect or case of
new Novel Coronavirus (2019 nCoV)? YES| | NO| |
If answer is YES then:

Dateofcontact: | | || | || |

Question-3: Are you presently suffering from any of the
symptoms listed below?

Symptoms: Fever with acute onset and/or Cough with acute
onset and/ or Shortness of Breath, and /or Diarrhea 9_@1/01’
vomiting (in some cases) YES L_] NO ['_'

Signature of passenger

ArrivaiDaees | 1 | T 1]

Contact Details of the Passenger:
Flight #: Seat #: Transitport:
1% Name: Nationality:
2%Name: Passport #:
3™ Name: Age (years):

Gender: M / F
Tribe/Surname: . :
Home Tel: | [ ] [J[ 1 ] Village:
officeTet: | | | [ | T [ | ||witaya:
Mobile: | | | | ” L | | Governorate: .
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Ministry of Health
Directorate General for Disease Surveillance & Control
Surveillance & Action Protocel for Human Infection with Novel Corona Virus (2019-aCoV’)
Applicable to all Primary Health Institutions and Private Institutions)

Suspect case A person with acute respiratory infection (sudden onset of at least one of the following: fever,
cough, shortness of breath)
the 14 dayy prior to onset of symptamss, met at least one of the following epid emiological criteria:

) Travel to China. OR

the clinical presentation.

A close cantact with 3 conficmed case of 2019-0CoV infection.
Patient admitted with severe acute respiratory infection (SARI), AND. with no other etiology that fully

For mandatory checkng for Epdenmological Conpatibality
Coatact public health Hotline for Governorate XXXXX

If Not

No specific

Compatibie
;—l
‘ Insnal Tnage
I 1 ™y |
- LYook LR v
REktnlempual/Admu Netify Treat as outpatient
Lab Invesnganons* Call l;cns'n- thin (Suppartive treatment)
Infection control practices” 2 Laboratory mvestigations'
' PRI e-notification (ARI notification) Tictisy etieret m",'“‘
X R 1 Home Quasanuge
Public health response
(Case follow up & Contact management)

<

Ministry of Health

Directorate General for Diseases Survetllance & Control

Human Infection with Novel Corona Virus (2019-nCoV)
Interim Guideline-2 for Hospitals

"Laboratory Investigations: Standard Process
 Collect e y samples (Nasopharyngeal (NS} and
on!phr;ugﬂl(O?) swab /Broochoalveolar lavage /
Trachesl )
omndqpmmm Trasiposnt
samples i tnple packmng

* Swabs (NS & OP) to be placed m one Viral Transport
Medea rube and wiored and massported i cold eham 2-8°C \
o Use Ahlufa Laboratory cade : Novel sesparatory vins .

-
v

v

PCR. v
» Consider other differential dusgnosts (Request fos RVP,
MERS-CoV, Atypical bacterial PCR & and bacterial v
cultim)

= Contact CPHL Hetline (P1313316) prior to shipment
MInstructions for Saspect case on Home Quarantine]
* Advice on fespuatory etquette snd hasd hygmue
* Hond bypene advice for Sammly contacts

® Advice 1o keep 1 meter destance from otien

-
v
v

“Lafection prevention and control measures

Triage & early recognitien
Henlth Care Workens (HCWs) should have n ligh level
of climcal suspicion (follow case definition)
Use of respuratory by grene mensires mnclodng hand
hygiene

Apply standard precantiom for all patients.

Tsphement v isdian based precantionc:
Droplet & P For wmapected or confinned |
comes
Axboroe & : when p g neroscl-

gonerancy potodmc' (AGP) for mqmud ot couﬂx-d
cases.

Envirsmmentsl sod engineering contruls:
Ensure all areas aze adequately vesnlated.
Spatal separation of at least | meter distance should be
maigtned mm suspect patient and othen

Novel Corona virus
(2019-nCoV) case
definition

A suspected case is

A person with acute
respiratory infection
(sudden onset of at least
ane of the following;
fever, cough, shortmess
of breath)

AND

In the 14 days prior to
onset of symptoms, met
at least one of the
following
epidemiological criteria;

1) Travel to China,

OR

2) A close contact with g
confirmed case of 2019-
nCoV infection.

OR

3) Patient admitted with
severe acute respiratory
infection (SARI), AND
with no other etiology
that fully explains the
clinical presentation.

oty |
| Governorate Notify DGDSC*
pxms'»ym-l-

| Notify as SARI
by e-notification

Laboratory luvestigation

Collect respasatory samples (Nasopharyngeal and oral pharyngeal
swab* /Bronchoalveolar svage/Tracheal aspiation /sputum )
Adbere 10 safety procedure dunng collection

Transpoct samples m traple packmg

Use Alslufa Laboratory code - Novel sespreatory visus PCR
Connder other differennal duagnosts (Request for RVP, MERS-
CoV', Atypical bactersal PCR & and bactenal culnre)

Coatact CPHL Hotline ( 91313316 ) pryor to shipament

*AQGP e g (Bronch § d
CPR, Opnm;dunp)““n“mwm
protecton equivalest 1o a ficted N95 seapumator (e g power=d axr punfying

Tespurator).

Infection prevention and control measures

Triage & early recoguition

¥ Health Care Woekers (HCWs) should bave a bigh Jevel of

cluscal suspraon (follow case defination).

¥ Use of respiratory hygiene measures mohdmg hand hygiene.

Anhr standavd precautions for all patients.

tra fssion based precautions:

v Droplet & contact precautions: For sispected or confirmed
cases.

¥ Awborne & contact precautions: when performmg asvosol-
generanng procedures® (AGP) for suspected or confirmed
cases.

Environmental and engineering controls:

v Enuze all wreas ae adequately vennilated.

v Spatal separation of at least | meter distance should be
mamtamed between each suspect patient and others

v Ensure appropnate environmental cleamng performed.

Tot vehs

and/or extub

Case management

Ther= 1 no specific treatment or vaccines for the 2019-nCoV
Infection

®  Treatnent is supportive based on the patient’s cluncal condition

* Provide Surgical mask for home use ¥C-“Frisiae dgprops ate envi k2 i
* Avoid pubbc places. gathenngs & pubhc P = < . Tttt
* Home quarantie wmtil 48 hours of being asymptomatc A‘?“mcu‘ ) P )anﬂu
with regulat check wp by focal pomt. SAPEL IO O ool
* Contact mambers to be mven to patsents for call ff "“"'_““'"“F"‘"" ey oty e
sespuator (e g powennd air panfying resperater)
_psoded.
€ Munistry of Health, Oman, 2020 DGDSC 2019-2CoV aigontimn Version 2.1 Feb 2020

"DGHS Directorate Genera] Of Health Services
“DGDSC Duectorate Genenl for Diseases Swrveslance & Comtrol

’.\'uwku_w.gul 2cd oral pharyngeal swabs should be placed 12 one VIM tube.

For more details visit WHO website: www. who lut/mesternpacific omergencies/novel cormayirus
Plese mote Governerate Hotline list attached.

€ Munay of Health. Oman. 2020

DGOSC 2019000V aigocttiuun Verviou 20 Fob 1020




Ministry of Health, Sultanate of Oman

&

Directorate General for Disease Surveillance & Control

Survelliance & Action Protocol for Human infection with Novel Corona Virus (COVID-19)
Applicable to o)l Primary Heslity instttions wrkiue Mo Non MoH-Gavarnmantal & Private inatitutions !

Suspec! case definition

A parson with acute respiratory Infection (Sudden onsot of at least one of the
symptoms such as fover / cough /breathing difficulty)

AND

Masting one ar other of the following epidemiological criteris within 14 days

prior to onset of symptoms

1. Returning from countries with local transmisaien of COVID-13'
2. Having High risk exposures® in countries which has reported COVID-18

! OR

@

Ministry of Health
Directorate General for Diseases Surveiltance & Control

Human Infection with Novel Corom Virus (COV 1019

~ Interim Guideline-3 for Hospitals

(COVID-19) case
definition

s ; Notify
Novel Coronn virns _ ¥ Getermorste Natify DGDSC:

DGHS' by Phos

Notify us SARI
by e-notification’

cases but with no local transmission.

Epdemiological Compatibiiity check s mandatory for (ab testing
Contact pubbc health Matling for Govemarate 000

Assess if inpatient admission required based
on lower respiratory tract involvement

Nospecific | If Not
sction compatible L
ICmnpallhch
Initial Triage

ane clwek My of
Mualth Wedsite Tor gl stee i)

of courries with jocal |

tranwnlssion =15
(Use this QRS provided| >
o b-\u- 3

TranBport samples i Lrple packing.
. MNIM‘:‘whmm
|ty ool chain 2-5°C. and o

o %MWM'WS&W?RM
o+ Consicer omer differential dagnosis (Request for
RVP, MERS Co/, Aypical badersl PCR & 8rd

.‘WCMM
ne | 1311016
{ 16 ) priar to

(i

*Risk assesament based on exposure history within 14 days prior

1o ohset
) ohsel of symploms.
1. Pimary clops contacts of confemed Case.
2 Visted & hospital in atficted country.
Am%n’:xmmuml
Had & contct with ther ’ '
.m i paten! neiading physicel exammnation
Towchod ar cloanad the inens, cihes or disnes of the patent
* Exposurs witin 3 mefors of a confrmed fis

patient
* Passenger of ¢ aompens with ¢ AP
iy L u:»u ,Woovrmumnmw

® Shardf lax or car weh conffrmed or suspecid cses

dnﬁgﬂ ptcsenwmn

© Mimbotry ol Eeth Oveas, 201

INESO COVID S i Veomm & | Feh 200

A suspected case is
A) A person with acute
respiratory infection
(sudden onset of at least

one of the following: —

fever, cough, shortness
of breath)
AND

In the 14 (pys prior to
onset of symptoms, met
at least one of the
following
epidemiological criteria:
1) Travel to affected
countries (Check

Ministry of Health -

Website for

updated list of countries’
or Call Governorate
Hotline

OR
2) A close contact with

case of
COVID-19 infection.

B) Patient admitted with
severe acute respiratory
infection (SARI), AND
with no other etiology
that fully explains the

Laborutory Tnvestigation

s Collect respimtory samples (Nasophary ngeal m_u ocal phaeyngeal
swab?’ (Bronchoalveolar lavape/Tracheal asplstion {aputum ),

o Adhere 1o safety procedure dunng collection.

o Transporn samples in triphe packing ‘

o Use Atshifa Labortory code § SARSLoV-2 RNA FLH _

o Consider other diffesential d ingnosis {Roquest for RVP, MERS-
CoV. Atypical bacterial PCR & and bacterial collure)

o Comaet CPHL PButling LY s D SenHEn] -

Infection prevuntion s control measures ‘\

. Triage & carly recigniton
¢ Health Care Warkers (HCWs) should have a high level of
clinical suspcion {follow case definition).
v Use of respirstosy hygiene measurnes including hang hygiene.
. Apply standard precustions for all patn s
o Dmplensent tramemivion based procantions:
v Droglet & contact peecawtions: For suspected or confirmed
Cises.
v Airbome & contact precautions: when performing aerasol-
generming procedures® (AGP) for suspected or confiemad
Cies.
. Eavironmendsd wsil cozinessing comtrols:
V' Ensure all ancas are adequately ventilmed.
¢ Sputial separtion of'at leadt | meter distance shoald be
psintained between each suspect patient and others.
v Emsure appmprinte snviroamentsl cheaning perfonned.

*AGP ¢ (Bronchoscopy. Sp indwction, Intubation sad'or extuhation,
CPR, Open sctining of sirways) aed HCWs should wess respralony
prakction equivalest to 2 filted NO3 respimtor (e.g. powered air purifying
resprmmioe)

L

Custe munagemient

o There s no specific traument or vaceines for the COVID-19
Infection.

o Treamment is suppontive based on the patient’s ¢linical condition

BGHS Directeste Geseral OF Healih Services,

'DGDSC Directorate Genesl for Discases Surveilhnce & Control

I asoplueyngeal and oral pharyogead swabs shoud be placed in cne VIM tube
“For updated list of affected comntries visit MO webside:

w s mobgovamin oo [Use tho QRS provided) =
Plesse nute Govermorute Hotline list sriached. r 4
DGOSC 2019 000N ubgen it Vemsion L0 Fab 200 @Nﬂ\- *




Suspect: A person with acute In the 14 days prior to onset of symptomes, at

respiratory infection (sudden onset + least one of the following epidemiological
of at least one of the following: criteria:

fever, cough, shortness of breath)
For checking compatibility, Call Governorate Hotline: 91345394 /99820729 '

» Returning from countries with LOCAL TRANSMISSION OF COVID-19 OR
* Having HIGH RISK EXPOSURES in countries which has reported COVID-19 cases but no local
transmission.

‘ ‘ Suspect case

NOTIFY*
NOT Compatible » of nCoV » Fax: 26730147
Compatible ‘
‘ I Triage (Assess for requirement of admission) L
NO Yes No
Specific
Action ‘ e t a ‘
» Referral to Hospital / Admit * Treat as outpatient
* Lab Investigations Case follow (Supportive treatment)
* Infection control practices up & Contact || * Lab Investigations

Inpatient management management
(Supportive treatment)

Infection control practices
Home Quarantine
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Ministry of Health, Sultanate of Oman
Directorate General for Disease Surveillance & Control

Surveillance

& Action Protocol for Human Infection with Novel Corona Virus (COVID-19)
Applicablo to oll Primary Health Institutions under Mo, Non MoH-Goveramen tal & Privete institutions)

Suspect case definition
A person with acute respliratory infection (Sudden onset of at least one of the
symptoms such as fever / cough /breathing difficuity)
AND
Meeting one or other of the following epidemioclogical criteria within 14 days
prior to onset of sy mptoms

1. Returning from countries =18 OR

2. Having High risk exposures*® in countries which has reported COVID-19
cases but with no local transmission.

Epidemiological Campatibility check is mandatory for lab testing
Contact public health Hotline for Govermorate X000

If Not
comp atible

—

l Compatible I

Assess if inpatient admission required based
on lower respiratory tract involvement

Initial Triage

v

Treat as outpatient
(Supportive treatment)
Laboratory investigations,
Infection control practices,
Home Quarantine
Rofor 1o natlariwl gulcheiirims for

COVID-19 for details

YBiloase chweck Ministry of

Maaith Website for updatod list

of countrica with locasl

transmission =

(Use the QRS praovided) >
oR

e

___ Call Governamte Hotline

Labomtory Investigations: Standard Process
Collect respiratory samples (Nasopharyngeal{NS)
and oral pharyngesl (OP) swab /Bronchoalvaeolar
javage / Tracheal aspiration / Sputum ).

e Adhare 10 safety procedurs during collection .
Transpor samples in triple packing .

- Swabs (NS & OP) to e placed in one Viral
Transport Media tube and stored and transported
in cold chain 2-8°C.

- Use Alshifa Laboratory code
POR

- Gonsidar other differential diagnosis (Request for
RVF, MERS-CoV, Atypical bacterial PCR & and
bacterial culture)

- Comtuct CPHL Motliine ( 913133186 ) prior to
shipmont.

SARS-CoV-2 RNA

“

Rink assessmoent based on exposure history within 14 days prior
o onset of symptoms.

HIGH RISK EXPOSURE

1. Primary close corntacts of confirmed case

2 Visttod a hospital in affected country

A close contact is one who have the following:
® Mad a face to face contact with the patient ncludi cal ox
(i ralbh s =] g pliysi amnation
Touched or cleaned the linens, clothes or dishes of the patient.
Exposura within 3 meters of a confirmmed patient

FPassenger of the asroplana with confirmed COVID-18 case (Thoseo sea
in same row, 2 rows in front and behind). i

Shared taxi or car with confirmed or suspecled case.

LOW RISK EXPOSURE
; 4 ggmmeuunl contacts of confirmed case.
N e same space and not having direct L8
e L. 81 Q exposure to the high nsk or
3 Travel in the same emvironmeant (Bus/Flight) but not having direct exposures

Solien intry O headide, € bruae, 20 20

DS GOV plgorithm Veron 4.1 Veb 20230




’Risk assessment based on exposure history within 14 days prior

to onset of symptoms.
HIGH RISK EXPOSURE

1. Primary close contacts of confirmed case.
2. Visited a hospital in affected country.

A close contact is one who have the following:

® Had a face to face contact with the patient including physical examination
(unprotected).

® Touched or cleaned the linens, clothes or dishes of the patient.
® Exposure within 3 meters of a confirmed patient.

® Passenger of the aeroplane with confirmed COVID-19 case (Those seated
in same row, 2 rows in front and behind).

® Shared taxi or car with confirmed or suspected case.

LOW RISK EXPOSURE
1. Primary casual contacts of confirmed case.

2. Shared the same space and not having direct exposure to the high risk or
suspected case

3. Travel in the same environment (Bus/Flight) but not having direct exposure.

DGDSC: COVID-19 aleorithm Version4.1 Feb 2020




Laboratory Investigation - collection and transport of specimen

Collect respiratory samples
- Nasopharyngeal and oral pharyngeal swabs - should be placed in one VTM
tube
- Sputum

All specimens collected - should be regarded as potentially infectious.

Ensure that HCWs who collect respiratory specimen specimens should use
appropriate PPE (eye protection, a fit-tested N95 respirator, long-sleeved
gown, gloves).

Deliver all specimens by hand whenever possible.

Place specimens for transport in triple packing with the patient’s name label
on the specimen container (primary container), and a clearly written
laboratory request form.

Use Al Shifa Laboratory code : SARS-CoV-2 RNA PCR

Consider other differential diagnosis (Request for RVP, MERS-CoV, Atypical
bacterial PCR & and bacterial culture)

Contact CPHL Hotline (91313316 ) prior to shipment




=

Ministry of Health
Directorate (GGenceral for Discases Surveillance & Cont rol

Human Infection with Novel Corona Viras (CC DNVID-1Y9)
- - B Interim CGu ideline-

2 . < Notify

Novel Corona virus - =
< CGovernorate Notify DGDSC™

(COVID-19) case DGHS' by Pho B

definition

Notify as SARL'
A suspected case is by e-notification

A) A person with acute Laboratory Investigation ”

respiratory infection - Collect respimtory samples (Nmsf)pharyng-:al‘ and mgl pharynge
P Y swab® /Bronchoalveolar lavage/1 racheal aspimmtion /sputum ).

(sudden onsct of at least - Adhere to safety procedurce during collection.

one of the following: ® Transport samples in triple packing.

g e Use Alshifa Laboratory code : SARS.CoV-2 RNA PCR .
fever, cough, shortness e Consider other differcntial diagnosis (Request for RV P, MERS-
of breath) CoV. Atvpical bacterial PCR & and bacterial culturc)

AND - Contact CPHIL Tiothine | 91313316 ) prior to shipince ot
Infection prevention and control measures
In the 14 ¢davs prior to

- T ringe & carly recognition

v  Health Care Workers (FICWs) should have
clinical suspicion (follow case definition)-

onset of symptoms, met
at least one of the
following
epidemiological criteria:
1) Travel to affected v  Droplet & contact precautions: For suspected or confirmed
countries (Check cases.

Ministry of Health

Website for

a high level of

v Use of respiratory hygicene moasurces including hand hygicnc.
A pply standard precautions for ail patients.

Implcment (raosmission bascd procauntions:

v Airborme & contact precautions: when performing acrosol-
gencerating procedures® (AGP) for suspected or confirmed

cases.
updmed list ofcountries‘ - Favironmental and engincering controls:
or Call Governorate v Ensure all arcas arc adequately ventilated.
Hotline

v Spatial scparation of at least | meter distance should be
maintained between cach suspect patient and others.

v Ensure appropriate environmental clecaning performed.
Q'B *AGP c.g. (Bronchoscopy., Sputum induction, Intubation and/or extubation,
CPR, Open suctioning of airways) and HOWs should wear respiratory
2) A close contact with protection equivalent to a fitted N9S respimtor (e.g- powered air purifying
a confirmed case of secpimion)
COVID-19 infection. Case managemen t

g There is no specific treatment or vaccines for the COVID-19

ient admitted with Infootcn.
;se)vpan:(::ne respi ratory - Treatment is supportive based on the patient’s clinical condition
infection (SARI), AND 'DGHS Dircctorte General Of Health Services.

- > TDGDSCO Directorate General for Discases Surveillance & Conmtrol
with no other etiology © y

fully explains the INasopharyngeal and oral pharyngeal swabs should be placed in one VTM tube.
that Y P A For updated list of affected countries visit M OM website:
clinica_l presentatlon. www.moh. gov.om/en/coronn (Use the QRS provided)

Please note Governorate Hotline list attached .
o Miniswy of Heall, Omean, 2020 ICAINC

2OV ToN

alpgamithum Verswom 4.0 Foly

200




Nosvel Coron:a viTus
(COVIDD-19Y) case
doefinsition

A suspected case is

A ) A person with acutie
respiratory infection
(sudden onset of at least
one of the following:

fever. cougzh, shortness
of breath)

AN

I thhe 1.3 ¢iaan s prior Lo

onsct of symptloms, met
at least one of the
following
epidemiological cori terias
1) Travel to affected
countries { Check
Ministry of Health
Website for

updated list of countries”
or Call Governorailc
Hotline

O

2y A close contact with

3 case ot
COVIID-19 infection.

i2) Patient admitted awith
sewvere acute respiratory
infection (SARI), A0
with no other etiolosy
that fully explains the
clinical presentation.

o ST VLN Y e L N UESS =T e d




——

‘.-

NMiinistry of Health {
orate (seneral for Discases Surveillance & Control

nfection withh Novel Corona Viruas (COVID-19)
Interisyny Guideline-3 for Ploseimls

Notify
COWE T IR T avie: Notify DGDSC
‘ GHS' by Pho

NoOotify as SARIK

LLaboratory InvestGgation

Collect respirmatory samples (Nasopharyvnogeal and oral pharyngeal
swab® /Bronchoalveolar lavage/ Irachecal aspiration fspubusm ).
Adhers to safety procedurs during collection.

Transport samples in tripks pacikings ,

Use Alshifa Laboratory code : SARS-CoWV-2 RNA PCR
Consider other differential diagnosss (Reguest for RV P, MERS-

CoVv . Atvpical bacterial PCR & and bacrerial culture)
Contact CEPRIE

Holine ( 93 31310 ) priorso SINPIDCOL
Infection psevenition and conirod measares
- T riage & sarly recognitions

~ Health Care Workers ( HCOCWS) should have a high level of
clinical suspicion (follow casec defirmtion).

~ Uise of respirmtory hvgiene measurces incinding hand hy gienc.
A pply standard precaations for =il patients.

Implement traosmissSon basesd procanitioms:

~ Droplct & contaci precautions: For suspected or confirmed
cases.
T Airborne & contact precautions: when performing acsrosol-

generating procedures™ (AGEF) for suspected or confirmmed
cases.

Eonvirenmental and enginecring controlis:

~ Ensure all areas are adequately ventilated.

-~ Spatial separation of at least 1 meter distance should be
maintained between each suspect patient and others.

~ Ensure appropriate environmental cleaning perfornmmed .

-~ A8 GP .. (Bronchoscopy. Sputum induction, Intubation and/or extubation,

CPR . Open suctioning of airways) and HOCWs should wesr respmatory
prosection equivalent to a fitted N9S resparator (e.=. powered air purnfyins
respirator

C’cmwt

- Treauncnt is supportive based on the paticnt™s clinical condition

:DGHS Dixectorate Gonecral OFf Heaith Servicoes -
TDOGIDSC Dharcctorate General for Discasces Suwrwveilinncoce & Comrol

iNascphaxynge.l and oral phhasyngeal swabs should be placed in one VIR tuabe .
For mpdated list of sffected commntries visit MO website:

www .  mmob.sov.om/sacorona (Uss the ORS provided)

==
Please mote GCovernorate Hofline list attached . . = -
DGDSC 2019-nCoV algorithanm Version 4.0 Fob 2020 ==




www.moh.gov.om/en/corona

or
www.moh.gov.om/ar/corona



http://www.moh.gov.om/en/corona
http://www.moh.gov.om/ar/corona

Ministry of Health
Sultanate of Oman

Directorate General for Disease Surveillance & Control
Incident Command Chain

Hotline Numbers

National level

National Hotline 92199389 22357541
’ Surveillance (DS) o 22357541
- Communicable Disecase (DC? 2235;539 .
‘ Infection Prevention & Control (CDIPC) il 91313315 2235?42 \
Central Public Health laboratory (CPHL) 91313316 24793899
‘ Environn':ntal & Occupational Health (EOH) 24563 i;]
Governorates Hotline Fax
Muscat 9092Z42Z12 24707264
South Al Batinah . 72145603 . 26877470
North Al Batinah ' osB18166 26845168
| Al Buraimi | 71555520 | 25657147
Al Dhahira 91789500 ’ 25685912
Al Dhakhliyah 90922261 25228493
 North Al Sharqiyah 99101292 25576891
South Al Sha;quah [t I [ ARERORSS
‘ 25543996
Al Wusta 99342885 j 23436402
Dhofar 93531812 23230559
Musandam | s9820729 126_730147 i

Updated

January 2020




Suspected 2019- nCoV Notification Form

1. Reporting hospital: | 2. Date of reporting:
3. Patient name:
4. Nationality: l 5.GSM: =
Hosp. Sticker
6.1 Governorate: 6.2 Wilayat: | 6.3 Village:
7.1 Symptoms: [ Fever [0 Runny Nose [ Sneezing [J Cough [ Sore Throat
[ shortness of Breath [ other symptoms:
7.2 Date of onset: f / 7.3 Date of Admission: ____/ /

8. Did patient travel outside Oman in the 14 days prior to illness

onset? [ves [OnNo [ uUnknown
If yes, provide details:

9. Did patient have contact with someone else who traveled
outside Oman in the 14 days prior to illness onset?
Oves Ono [Ounknown

Depart Date Return Date Country If yes,
a) What is relation?
Yo o o M b) Traced history of contact:
Depart Date Return Date Country
2./ [/ I/ ./ J ] ]
2 i of / /

10. Did patient have contact with a person with ARl in the 14 days
prior to illness onset? [J yes [0 No [0 Unknown

If yes, describe (e.g., Case is sibling of a confirmed case)

11. In the 14 days before onset did the patient have close
contact with any of the following:
O cows [ Bats [ Goats [0 Camels [J Sheep
[ other animals, specify
Other risk factor(circle the relevant):
DM/ HTN/ Obesity/ pregnancy/ "immuno compromised"

For paper notification

12. Does patient work as a health care worker?
Oves OnNo [ unknown
If Yes, health facility:

13. Diagnosis of pneumonia? (O yes [0 No Ounknown
If Yes: [ clinical [J Radiographic [ Other
If other:

14. Was the patient hospitalized in last month?
Oves Ono [ unknown

If yes:
a) Hospitalization Date: / /
b) Discharge Date: / /

c) Health facility:
d) Reason for admission:

15. Admitted to ICU
Oves OnNo 0O unknown

ICU Start Date: / /
ICU Discharge Date: / /

O ves O No O unknown

16. Mechanical Ventilation 17. Acute Respiratory Distress Syndrome
Oves [ONo [ unknown

18. Renal failure
If yes, Start Date: /_/ OvYes ONo O unknown

Duration (days): days

19. Outcome

O pischarge, date: ) Y
O Died, date: / /

20. Respiratory Samples:

Additional Sample

Plasma in EDTA (5cc) Date of sample collection:

1. BAL or Endotracheal aspirate Date of sample collection: ___ /  / Date samplesent: __ / /]
2. Nasopharyngeal (NP) aspirates  Date of sample collection: ___ /  / Date samplesent:__ /  /

3. Set of NP/ OP swabs in VTM Date of sample collection: ___ /  / Date samplesent: _ /  /

4. Sputum in sterile container Date of sample collection: ___ /  / Date samplesent: __ /  /

/ / Date sample sent: / /

Doctor Signature:




Home Quarantine/lIsolation

Home Isolation Home Quarantine

Definition: separates and restricts the movement  separates and restricts the movement

of symptomatic suspect of asymptomatic contact.
Eligibility: symptomatic suspect not requiring - close contact of a suspect/confirmed
hospital admission nCoV case
- person arriving from China
Responsibility: Focal person of PHC and Public health staff

Implementation of home quarantine/isolation
* Determine the appropriate quarantine site (Home or alternative site)
- well-ventilated single room as far as possible
- home should have a separate functioning bathroom.
- Basic amenities should be available.
* Contact the MOIC -PHC in the respective catchment area of Quarantined/Isolated person
e Obtain the information of contacts and fill the quarantine follow up form.
* Ensure daily follow up for symptoms of fever and cough and should be documented in the follow up
form.

Send daily feedback to Disease Surveillance and Control Department (DSCD).

Provide the Quarantined/Isolated person with contact numbers of focal point at PHC.

Provide the Quarantined/Isolated person with instruction card for Home quarantine /Home Isolation.



Home Quarantine/lIsolation - Process

Only assigned family members should attend and take care of the quarantined
/isolated person

Advice to keep 1 meter distance from others. If another family member needs to stay
in the same room, maintain a distance of at least 1m (e.g. sleep in a separate bed).
Advice on respiratory etiquette and hand hygiene for quarantined /isolated person
and for family contacts

Provide Surgical mask for home use.

Person should avoid public places, gatherings & public transport and also restrict
his/her movement within the house.

Visitors are not allowed

Caregiver should wear surgical mask when attending the quarantined/isolated person,
and should dispose it after use and wash hands.

Avoid sharing household items e.g., dishes, drinking glasses, cups, eating utensils,
towels, bedding, or other items with other people at home.

Clean and disinfect frequently touched surfaces e.g. bed frames, tables etc.) /toilet
surfaces (daily with regular household bleach solution)

Clean the clothes and other linen used by the quarantined/isolated person separately
using common household detergent and dry. Avoid shaking of the soiled linen.

Use disposable gloves when cleaning the surfaces or handling soiled linen, wash hands
after removing gloves.

Those who need extension of sick leave may kindly contact the health institution over
phone for necessary arrangements without visiting the institution.
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the Spread of Germs
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Cover your mouth and
nose with a tissue when
OR Cough or sneexe into your ' \
upper sleeve not your hands 1

you cough or sneexe

Cover your nose and mouth with a
tissue during coughing/sneezing

Dispose the used tissue in the
waste bin

Wash your hands with soap and
water / hand sanitizer after having
contact with respiratory secretions
and contaminated objects or
materials
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Ministry of Health

Directorate General for Disease Surveillance & Control

Name of contacts

Symptoms

Remarks

C. Person placed on Quarantine/ Isolation - Follow up sheet Dav 1
Governorate i
»l»_lc’allh Instinution l'ollm\'u{_g Dﬂ.'l- 2
Quarantine site
Reason for quarantine
Patient !\'nm‘: I Age years Dﬂ_‘l’ 3
Telephone numbers Number of contacts
If symptomatic Date of onset If asymptomatic Date of Dav 4
of symptoms | starting quarantine in facility -
Date of Testing | Lab Result ]
Day 5
Governorate
Health Institution following Day 6
Quarantine site Day 7
Reason for quarantine Day 8
Patient Name Dav 0
Telephone numbers Day 10
If symptomatic Date of onset
of symptoms Day 11
Date of Testing Dav 12
Day 12
Day 13
Day 14 ‘
Day 14

Please send feedback to

............................... on a daily basis




Period of Home Isolation / Quarantine

Home Isolation for Suspect case
(symptomatic person but does not require admission)

Isolation to be continued till
* PCR for 2019- nCoV, negative AND
* 48 hours after completely asymptomatic (Confirmed cases to be reevaluated)

Home Quarantine for Asymptomatic contacts

* Period of quarantine will be up to 14 days from the date of exposure
* In between if he develops any symptoms, he should report to the nearest
health centre immediately while using a mask on the way.




<

Ministry of Health
Directorate General for Disease Surveillance & Control

Person placed in Quarantine/ Isolation card

Quarantined/isolated person should stay in a well-ventilated single-
room as far as possible. If another family member needs to stay in the
same room, maintain a distance of at least 1m (e.g. sleep in a separate
bed).

o Only assigned family members should attend and take care of the
quarantined/isolated person.

« Visitors are not allowed.

e Quarantined/isolated person should restrict his/her movement within
the house,

e Cover mouth and nose with tissue or sleeve while coughing or
sneezing, then throw used tissues immediately.

* Wash hands as often thoroughly with soap and water or alcohol-
based hand rub.

» Caregiver should wear surgical mask when attending the
quarantined/isolated person, and should dispose it after use and wash
hands.

Avoid sharing household items e.g.; dishes, drinking glasses, cups,
eating utensils, towels, bedding, or other items with other people at
home.

e Clean and disinfect frequently touched surfaces in the
quarantined/isolated person room (e.g. Bed frames, tables etc.) daily
with regular household bleach solution (1 part of bleach to 99 part of
water).

¢ Clean and disinfect toilet surfaces daily with regular household
bleach
solution (1 part of bleach to 99 part of water).

* Clean the clothes and other linen used by the quarantined/isolated
person separately using common household detergent and dry.

* Avoid shaking of the soiled linen or direct contact with skin to them.

o Use disposable gloves when cleaning the surfaces or handling soiled
linen, Wash hands after removing gloves.

« Those who need extension of sick leave may kindly contact the health
institution over phone for necessary arrangements without visiting
the
institution.

* Asymptomatic quarantined/isolated person if develops any symptoms
should report to the nearest health centre immediately while using a

mask on the way if available.
Your compliance will help protecting the community by preventing the spread of infection.




Contact Tracing & Management

Definition of contact: who had unprotected exposure to suspected or confirmed cases of
2019-nCoV

* Asymptomatic contact - currently not presenting symptoms

* Symptomatic contact - any individual who has close contact with a suspected or
confirmed case of nCoV in the last 14 days, develops symptoms (fever, cough,
difficulty in breathing)

Who are probable contacts:
- Health care facility : HCWs, patients, attendants, visitors
- Outside health care facility : family members, co-passengers

Types of contacts:

* Close contacts (High risk exposure)
- HCW or other person providing direct care
- Laboratory workers handling specimens
- A person living in the same household as a 2019-nCoV case
- A person having had face to face contact or was in the closed environment with nCoV case

* Casual contacts (Low risk exposure) - friend, relative, office colleague

Steps of contact management
* Contact identification and listing
* Classification of contacts into close contacts or casual contacts
e Contact tracing and assessment(i.e. communicate with the contact persons and
assess risk)
* Contact management and follow -up



’Risk assessment based on exposure history within 14 days prior

to onset of symptoms.
HIGH RISK EXPOSURE

1. Primary close contacts of confirmed case.
2. Visited a hospital in affected country.

A close contact is one who have the following:

® Had a face to face contact with the patient including physical examination
(unprotected).

® Touched or cleaned the linens, clothes or dishes of the patient.
® Exposure within 3 meters of a confirmed patient.

® Passenger of the aeroplane with confirmed COVID-19 case (Those seated
in same row, 2 rows in front and behind).

® Shared taxi or car with confirmed or suspected case.

LOW RISK EXPOSURE
1. Primary casual contacts of confirmed case.

2. Shared the same space and not having direct exposure to the high risk or
suspected case

3. Travel in the same environment (Bus/Flight) but not having direct exposure.

DGDSC: COVID-19 aleorithm Version4.1 Feb 2020




Contact Tracing & Management in Health Care Facility
- General consideration:

Infection control team of the facility should trace all contacts within the HCF
Follow them for symptoms (fever, cough and difficulty in breathing) for a
total of 14 days from last exposure with the case.
List of contacts (HCWs & patients), should be shared with the CDIPC (MoH)
Consider all HCW contacts of 2019-nCoV case as high- risk
All HCWs who are close contacts - symptomatic and asymptomatic should
not be allowed to take care of patients and he/she should be on sick leave
for a period of 14 days or until they are cleared by infection control team.
Testing should not be done before 24 hours of exposure
Healthcare workers who test positive for 2019-nCoV can be CLEARED by IPC
team when;

- have a second PCR for 2019- nCoV, negative

- And have been asymptomatic for at least 48 hrs




Annex 8. Line Listing Record for Close Contacts with 2019-nCoV Case

Facility Mame:

Ward:

Patient's Sticker

W

Perzonal Data

2019-
nCoW

Daily Progress Use Legend: SF=Symptoms Free; F=Fever, C=Cough; S0B=5horiness of breath;

DB=Difficult breath; Died=Death; HOS=Hospitalization; Test : 2019-nCoV tested

Mame

Agel | Designation
Sex

Mobile #

Test
result

Day 1
DAY

Day 2
DY

Day 3

DAY

Day 4
DY

Day 5
VMY

Day &
Dy

Za}' T
DFMY

Day &
DY

Day o
DVMATY

Day 10
VALY

Day 11
DURAPY

Day 12
DIRAY

Day 13
DARAPY

Day 14
DIFRARY

10

11

12

13

14

15
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Directorate General for Diseases & Control

Management of HCW contacts for a confirmed 2019-nCoV

Trace close contacts of confirmed case

Monitor all contact for 14 days
from time of exposure to case

l |
Symptomatic Asymptomatic
2019-nCoV test 2019-nCoV test
| |
¥ A 4 y
Positive ] Negative ' [ Positive Negative
* v v v
Follow confirmed /. If strong \ Follow confimed Continue monitor
case clinical case symptoms for 14
management - suspicion management - days
Annex-1  riie M Annex-1
repeat test for
2019-nCoV
* Find altemative

k diagnosis /

The infection control team of the facility should trace all contacts within the HCF and
assess them for respiratory symptoms for a total of 14 days.




Management of patient contacts for a confirmed 2019-nCoV

Trace close contacts of confirmed case
Annex8

|

Monitor all contact for 14 days
from time of exposure to case

|

Symptomatic Asymptomatic

h 4 Y L 4 l

*Inpatien [“Discharge ] *Inpatien [ **Discharged ]
—l_ﬂ ] ﬁ— 1

-

] v ) 2019-nCoV test T
. ue to
2019-n€lo\l test I monitor
. symptoms for
14 days by IPC
\ 4 Positive Negative in DGHS
S : governorate
Positive Negative
l v Follow confirmed Continue monitor
rmed case symptoms for 14
::"s:w et =¥ Shong okt management - days
suspicion remains Annex-1
o Pt then repeat test
TR for 2019-nCoV
* Find altemative
diagnosis

* If contacts are inpatient, the infection control team of the hospital should trace ali contacts within
the HCF and assess them for 2019-nCoV symptoms for a total of 14 days.

** If contacts are discharged, the infection control team in the DGHS govemorate should trace all
contacts within the community and assess them for 2018-nCoV symptoms for a total of 14 days.




Management of patient attendants and visitor contacts for a confirmed 2019-nCoV

Trace close contacts of confirmed case
Annex8

i

Monitor all contact for 14 days
from time of exposure to case

|

Symptomatic Asymptomatic
2019-nCoV test
I * Continue to
monitor
v symptoms for
59, - 14 da: IiPC
Positive Negative phon el
' govemorate
\J
Follow confirmed ( * If strong \
SRt piiee
repeat test for
2018-nCoV
* Find alternative
\ diagnosis /

The infection control team of the hospital should liaise with IPC in DGHS govemorate
to trace all contacts of confirmed case and assess them for 2013-nCoV symptoms for
a total of 14 days.




PART THREE
Infection Prevention & Control




IPC = Standard precaution ==

TRANSMISSION - based precautions

exact dgwamics yet to be determined close contact with
gewerally animals

LLve animal
market workers

contaminated

with Virus ’
caring for those

with infection

{amLLH members or
healthcare workers

ccu.gh oY SWEELZE

Droplet & Airborne precautions Contact precautions



Standard Precautions

Routinely applied for all patients

COMPONENTS:
# Hand hygiene - to remove or kill microorganisms that colonize the hands

# Use of personal protective equipment (PPE) - to create a barrier between HCWs
and patient’s blood, body fluids, secretions (including respiratory secretions) and
non-intact skin.

Aseptic technique

Respiratory Hygiene and Cough Etiquette

Prevention of needle-prick or sharps injury

Linens

Infectious waste disposal

Cleaning and disinfection of equipment between patients
Cleaning of environment

® @ @ e e

Patient placement



Hand hygiene (HH) -Steps

Apply a palmful of the product in a cupped hand, covering all surfaces.

Right palm over left dorsum with Palm to palm with fingers interlaced. Back of fingers to opposing palms
interlaced fingers and vice versa. with fingers interlocked.
p )
: Y
Rotational rubbing of left thumbs Rotational rubbing, backwards and Once dry, your hands are safe.

clasped in right palm and vice versa. forwards with clasped fingers to right
hand in left palm and vice versa.




Sequence for
donning PPE

Hand wash
Gown
Mask (Surgical or N95)

Goggles or face shield
(for eye protection)

Gloves (non-sterile)

Sequence of
removing PPE

Gloves

Hand wash

Hand Hygiene after removal of

gloves, masks, goggles and face

shield as their outside is usually
contaminated.

Mask or respirator

Hand wash




General D

for N

The following instructions must be foliow
your hands and inspect the respirator to
straps, and metal nose-clip

3 Pull the top strap over your I
S0 ! rests high on the back «
hooad

5 Using both hands, moid the
meatal nosapiece (If present)
he shape of your nose by pi
ng inward whide moving fing
down both ssdes of the
NOSOPDINCH

If you cannot achileve proper fit, DO

DOFFING PROCEDURE — STEPS APPLICABLE TO ALL MODELS DISPOSABLE N95
RESPIRATORS

Always remove an N95 respirator by using the straps only. Do not touch the front of the
N95 respirator.

| Cup the noseplece in your ha ;
with the nosepieca ot ingony
alowing the heoadbands to ha
frealy balow hands

Perform hand hygiene

Without touching the front of the respirator,
slowly liftthe bottom strap from around
your neck up and over your head while
keepingthe respirator seated against your
face.Let the strap drop and hanginthe
front of the respirator.

Liftthe top strap and while maintaining
tension move hands forward then slowly
releasetension and carefully remove the
respirator without allowing the outside of
the respiratorto come in contact with your

body.

Discard respirator according tothe
infection control policy

Perform hand hygiene




What is N95 fit test?

A “fit test” tests the seal between the respirator's facepiece and your face.
A fit test should not be confused with a user seal check.

A user seal check - a quick check performed by the wearer each time the
respirator is put on. It determines if the respirator is properly seated to the
face or needs to be readjusted.

There are two types of fit tests: qualitative and quantitative.

Qualitative fit testing is a pass/fail test method that uses your sense of taste
to an irritant in order to detect leakage into the respirator facepiece.

After passing a fit test with a respirator, you must use the exact same make,
model, style, and size respirator on the job.

Qualitative fit testing does not measure the actual amount of leakage.

Quantitative fit testing uses a machine to measure the actual amount of
leakage into the facepiece and does not rely upon your sense of taste in order
to detect leakage.
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Before leaving room

Infection prevention and control
measures

At Triage
A Suspect patient
* Provide surgical mask

* Suspected patient in separate area
or isolation if available

* 1 m distance between suspected
patient and others

* Ensure cough hygiene/etiquette

* Ensure hand hygiene

Apply Droplet & contact precautions:

 for suspected or confirmed cases not
critically ill
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Infection prevention and control
measures

Apply Airborne & contact precautions:
for critically ill and

e for critically ill and not critically ill
when performing aerosol
generating procedures (AGP) for
suspected or confirmed cases.

>
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Performing Aerosol-Generating Procedures (AGP)

Performing AGP can generate higher concentrations of infectious respiratory
aerosols than coughing, sneezing, talking, or breathing. These procedures
potentially put HCWs at an increased risk for 2019-nCoV exposure.

Examples of aerosol generating procedures: Bronchoscopy / Sputum induction /
Intubation and/or extubation / Cardiopulmonary resuscitation / Open suctioning of
airways / Manual ventilation via ambu bagging through a mask before intubation

Perform these procedures only if they are medically necessary and cannot be
postponed.

Limit the number of HCWs present during the procedure to only those essential for
patient care and support.

HCWs should wear gloves, a gown, and either a face shield that fully covers the
front and sides of the face or goggles and a fitted N95 respirator during aerosol-
generating procedures.

Unprotected HCWs should not be in a room during aerosol-generating procedure

Conduct environmental surface cleaning following procedures.



Patient Placement

Patient who is not critically ill in a single isolation room with dedicated toilet facility.

Critically ill patient (e.g. pneumonia with respiratory distress) in an Airborne Infection
Isolation Rooms (Negative Pressure Rooms)

When single rooms are not available, cohort patients with the same diagnosis BUT
suspected 2019-nCoV cases are not mixed with confirmed ones.

Put the isolation sign so that it is visible and clear for all HCWs, patients and visitors.
Ensure availability of PPE by the patient isolation room.

Use either disposable equipment or dedicated equipment (e.g. stethoscopes, blood
pressure cuffs and thermometers). If sharing equipment is unavoidable, clean and
disinfect it after each patient use.

Use the log sheet for all persons who enter the isolation room

Patient Transport

Patients should wear a surgical mask to contain secretions (N95 mask is not required for
this purpose).

Ensure that healthcare workers (HCWs) who are transporting patients wear appropriate
PPE and perform hand hygiene when appropriate.

Family members and close relatives to be discouraged from travelling in the same
vehicle. If this is not possible, they must be evaluated for fever and lower respiratory
symptoms and either is present they must wear a surgical mask during transport.

Clean and disinfect the vehicle according to the housekeeping policy



Managing the Visitor to the Patient

Consider visitors who have been in contact with the patient before and
during hospitalization a possible source of 2019- nCoV for other patients,
visitors, and staff.

Facilities should develop visitor restriction policy

Visits to patients in isolation for 2019-nCoV should be scheduled and
controlled

In circumstances, such as end-of-life situations, where exemptions to the
restriction may be considered at the discretion of the facility.

All visitors should follow precautions for respiratory hygiene and cough
etiquette.

Screening visitors for symptoms of acute respiratory illness before
entering the hospital.

Instruct visitors before entering patients’ rooms, on hand hygiene, use of
PPE and to limit touching surfaces

Visitors/attendants should not be present during aerosol-generating
procedures.



Facility:

Patient’s Sticker

Ward:
Bed Number:
Date Name (HCWs, Housekeeping, Staff Timein Time out

Visitors/family members, etc...) | Number

Log sheet for all contacts of
patients in health care setting

If the patient moves to another area such as Radiology, Theater, etc..., please use
another log sheet

Log sheet to be sent to infection control team




Environmental Cleaning and Disinfection

Housekeeping personnel should wear PPE

Use MOH-approved disinfectant, follow manufacturer's recommendations for
dilution (i.e., concentration) and contact time

The patient isolation room or cohort area to be cleaned and disinfected at
least daily and more often when visible soiling/contamination occurs.

Give special attention to frequently touched surfaces (e.g., bedrails, bedside
and over-bed tables, TV control, call button, lavatory surfaces including
doorknobs, commodes) in addition to floors and other horizontal surfaces.

Wipe external surfaces of portable equipment in the patient's room with a
MOH -approved disinfectant

After an aerosol-generating procedure (e.g., intubation), clean and disinfect
horizontal surfaces around the patient.

Privacy curtains are to be removed after patient discharge and placed in a bag
for transport to the laundry.

After discharge, follow standard procedures for terminal cleaning of an
isolation room.



Linen and Laundry

Place soiled linen directly into a red laundry bag in the patient's room. Close

the bag securely

Wear gloves and gown when directly handling soiled linen and laundry (e.g.,

bedding, towels, personal clothing).

Do not shake soiled linen in a manner that might aerosolize infectious

particles.

Wash and dry linen per the Laundry services Policy.

Medical Waste
* Dispose of 2019-nCoV contaminated medical waste in yellow bag.
* Wear disposable gloves when handling waste.

* Perform hand hygiene after removal of gloves.



Administrative Interventions in Health care facilities

Availability of instructions for patients and persons who accompany them (e.g., family,
friends) - to inform health care personnel of symptoms of acute respiratory illness (fever,
cough, sore throat, breathing difficulty) and DISPLAY them in the outpatient departments
and registration counter.

All persons with symptoms of a respiratory infection should adhere to respiratory hygiene
and cough etiquette, hand hygiene. DISPLAY POSTERS

Provide space and encourage persons with symptoms of respiratory infections to sit as far
away from others as possible.

Provide supplies to perform hand hygiene to all patients upon arrival to facility (e.g., at
entrances of facility, waiting rooms, at patient check-in)

Special attention for healthcare worker training and ensure their competency in hand
hygiene, the proper use and disposal of PPE including N95. N95 mask fit test to ensure
their proper size and shape and they should be trained on donning and doffing procedure
for PPE, case definition of n CoV and surveillance algorithm

One sensible step is to focus on the flu vaccine coverage of HCWs and persons at risk,

which will reduce the burden on health services.
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