ALGORITHM FOR TRIAGE OF PATIENTS WITH POSSIBLE COVID-19 INFECTION

IN PORTS OF ENTRY (as of 10 March 2020)
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ALGORITHM FOR TRIAGE OF PATIENTS WITH POSSIBLE COVID-19 INFECTION IN

HEALTH CARE FACILITIES (as of March 10, 2020)

This algorithm is consistent with the
WHO surveillance definition of
COVID-19 as of 27 February 2020
and may change depending on
evolving information on
transmission patterns and
pathogenicity of the virus.

**CONFIRMED case — A person
with laboratory confirmation of
COVID-19 infection, irrespective of
clinical signs and symptoms

*** PROPER PERSONAL
PROTECTIVE EQUIPMENT (PPE)
1.Well-fitting N95 mask (fit-tested)
2 Eye protection (goggles or face
shield)

3.Impermeable gown

4 Surgical gloves

The reader is referred to the
Guidelines on Infection Control for
COVID-19.

COVID-19— CoronaVirus Disease
2019; PPE — personal protective
equipment; RESU—Regional
Epidemiology and Surveillance Unit;
CIF - Case [nvestigation Form; NPS
— Nasopharyngeal swab; OPS—
oropharyngeal swab; VTM — viral
transport medium; UTM — universal
transport medium

PATIENT

e Travelto or residence in a country/area  reporting

ACUTE local transmission of COVID-19 (see WHO situation
RESPIRATORY reports for an up-to-date list of countries) OR
ILLNESS « CLOSE CONTACT with a confirmed COVID-19 case™ Did the
« Fever (= 38°C) OR (any of the following) symptoms NO
e Cough OR o Providing direct care without proper PPE*** to _OCFUT 1
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symptoms OR o Traveling together in close proximity (1 meteror 3
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l NO Patient Under Investigation (PUI)

Verify & coordinate with RESU
Complete the case investigation form (CIF)
ADMIT to designated COVID-19
isolation area
Collect serum, NPS + OPS (in 1
VTM/UTM) and a lower respiratory
tract specimen, if possible

Person Under
Monitoring (PUM)

e A patient with severe acute respiratory infection or
atypical pneumonia AND requiring hospitalization AND
with no other etiology to fully explain the clinical
presentation, regardless of exposure history

e Cluster of ILI cases in household or workplace

ASYMPTOMATIC patients
with appropriate

EXPOSURE history should
undergo home quarantine

for 14 days to monitor for
the development of
symptoms.

Refer to Clinical Management
Guidelines
Patients who refuse admission must
Not PUI nor PUM be referred for disposition to RESU
- Inform RESU S —— ) , r
- Fill out CIF.
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