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Republic of the Philippises
Departenient of Health
OFFICE OF THE SECRETARY

February 3, 2020

DEPARTMENT MEMORANDUM
No, 2020 - J072

L. BACKGROUND

18

After & cluster of pneumonia cases of unknown etiology was reported in Wuhan City,
Hubei Province of China last December 31, 2019, Chinese health authorities preliminarily
identificd the ceuse of this vire! poeumonie as & new or novel type of coropavires
(2019-nCoV).

With an increasing pumber of cases spreading to various fersitories and confirmed
human-to-human transmission, the World Health Organization declarsd the outbreak as a
Fublic Health Emergency of Internationsl Concem (PHEIC) laat Yanuary 30, 2020,

The Department of Heakh (DOH]} hereby issues these interim guidelines for all health
facilities aud instirutions whether public or private on the pecessary precautions,
preparations of the health facilities, and management of persons under iuvestigation (PUI)
and confirmed cases of the 2019-2CoV ARD.

GENERAL GUIDELINES

1. AR Level 2 and Leve! 3 bospitals shall attend fo all PUJs. :
2. All bospitals and health facilities shall establish and maintain ao Infection Prevention
and Control Committee (IPCP) in the health fucitity, headed by as infection control

- physician and infection control murse. The IPCP shall be responsible for the
formulation, implementation, snd monitoring of policies, guidelines, and procedures

related to infection control. (Refer fo the National Standards in Infection Control for
Haalthcare Facilities, 2009 Edition)
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3. Al hospitsls and health facilities shall ensure that all hospital personnel are farniliar
with and adhere to infection prevention policies, guidefines, and procedures of the
bospitel, and shafl be protecied st all times since they are the first in line for exposure.

4. All bospitals and health facilities shall ensure that all resources and contingencies
needed for the inmplementation of infection prevention and control measures ure
adequately available,

3. All hospitals sud health facilities shall ensure that appropriate persopal protective
equipment (PPE) are appropristely used by petients and bospital personnel, according
to existing protocols,

HI. SPECIFIC GUIDELINES
A. Infection Prevention snd Control

Universal precautionary measures are implemented in all health facilities. However, for
an emerging infections disease event such as the 2019-nCoV ARD; standaed prevestion
and coptro! strategies must be employed.

IPC strategics to prevent or limit infection trensmission in health-care scttings are
summarized in Angex A,

B. Case Definition

1, Patient under Iuvestigation (PUD
Clinical features and epidemiological risk should be cansidered in identifying
pecsons as PUT for 2019-0CoV ARD. A person mieeting the following criteria
should be evaluaied as a PUT in awsociation with the outbreak of 2019aCoV
ARTY

a) A persom with Severe Acute Respiratory Infection {(SART), with history of
fever and cough requiring admission to hospital, with no other etiology that
fully explaing the clinical presentation (clinicians should alse be alert to the
possibility of atypical presentations in patients who are
immunocompromised), and ANY of the foliowing:

(i) A history of travel to China snd other 2019-nC'cV ARD affectad
areas in the 14 days prior to symptom onvet,.

(2) The disease ocvurs in a tiealth care warker who has been working in
mm&mmmt.wmpaﬁmwﬁhmmmpimmy
infections are being cared for, without regard o place of residence or
history of travel;

(3) The person develops sn unusual or vopgxpected clicical course,
especially sudden  detevioration despite  sppropriate treatment,
without regard 10 place of residence or history of wavel, even if
another etiology has beex identified that fully explains the clinical
presentaiion,

OR

b) Individuals with acute respiratory fllness of any degres of severity who,

within 14 days before onset of illness, had ANY of the following exposures;

(1) Close. physical contoct with » confirmed case of 2019-nCoV ARD
Infection, while that patieat was Symiptomatic;
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(2) A bealtheare ficility in 2 country where hospital associated
2019-0CoV AR} infections have been -

(3) Direct contact with animals (if apimal source is identified) in
countries where the 2019-0CoV ARD is known to be vircalating in
animal populations or where human infections have occurred as a
result of presumed zoonotic transmission

PUNs may present a range of signs aod symptoms from mild, moderate, or
severe illness; the latter includes severe pnenmonia, ARDS, sepsis and septic
shock. (See page 3 of dmwex B for clinicsl manifestation of 20194CoV ARD)
Thecﬁteﬁamﬂﬂncmﬂdmisinnmlfdmm@shaﬂbansadmglﬁda
evalpation,

Close Contact

Persous visiting pationts or staying in the ssme close environment of a

2019-nCoV ARD confirmed case who ate sither:

&) Within approximately 6 feel (2 meters), or within the room or care ares, of &
mnﬁxmedeasefarapmlungedpaindnftimwhihmtwuring
recommended personal protective equipment or PPE (e.2., gowns, gloves,
NIOSH-certified disposable N95 respirator, eye protection); OR.

b) Having direct contact with infectious gecretions of & novel coronavirus case
(c.g., being coughed on) while not wenting recommended  personal
protective equipment.

Close contact can include caring for, living with, visiting, or sharing s bealth
care waiting area or room with a confirmed case,

The epidemiological lnk may have ocewrred within & 14-day period before o
after the onset of illness in the case under consideration.

C. Patlent Screening

The objective of screening is to quickly identify people with a travel history to
countries with ongoing transmission of 2019-nCoV ARD, Al persormel in health
favilities should be traitied on the following 2019-nCoV ARD sereening procedures:

1

Screen. at all points of entry to the health facility (to caich every patient and
visitor),

Use broad criteria to quickly identify ail patients’ ot risk {Le. travel to China in
the Iast 14 days), :
Train screening staff on what to probe. ¢.g., Have you traveled oversezs in the
Inst 14 days? Did you travel to China? Have you vigited any animal or seafood
Inarket? Did you visit any healthcare facility or sick pemson diring your travel?
Train screening staff on what to do ance a PUY is identified.

Identify holding avd isolation areas swi heslthcare workers who will perfiem
further asgessment of patients.

. Elwmmtcﬁacﬁvoniagecheckﬁstandpaﬁentﬂowminpm

Engure that necessery precautions are observed;
2) Designete 2 well-ventilated sren.
b) Maintain a minimum [-meter distance from patients,
¢} Provide symptomatic patients with facemask for somrce control when
possible,
3
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d) Perform hand hygiene fraquently.

¢) Follow siandard precautions and droplet procsutions when evaluating
patients with acute respiratory iract infootions,

Once identified, immediately isolate PUTs in designated holding or isolation

areas with full infection control precautions.

There should be prompt reporting of cases to surveillance units for immediate

contaet tracing ond quarantine measures. Ensure that the relevant confact

numbers are readily available,

D, Patient Tringe

The objective of triage is to determine if paticnts have gymaptoms of 20191CoV ARD
infection and if so, to promptly isolate thetn, Only health care personnel should
petfonn triage.

,l

2.

3
4,

Tringe should ideally be conducted in an isolation room with negative pressore
and/or adequate ventilstion,

Other respiratory hygiene supplies (such as facia] tissres), trash cans, and hand
hygiene facilities should be available inside the ropm.

. Triage officers should wear the appropridte PPE.

Ttiage officers shall conduct a complete history and physical examination, apd
decide whetber a patient fulfills the case definition or criteria for the specific

-Respirtory Infection of Pandemic or Outbresk Potential (RIPOP) in

cogsultation with surveillance officers and consultant(s) in charge of EREIDs,

if patients sre in quene (surge of patieats), seperate the “sick™ from the “well”
patients by 6 feet (2 meters) , and ensure patients are at least 3 feet {1 meter)
apart from each other,

E. Referrul for Admission

L
2,

3,

Symptomatic contacts or PUIs should be considered for admission for close
observation in 8 ftealth facility.

Based on WHO guidelines, coordination with 2 health fucility and/or health care
provider should be done during the observation period. Medical personnel
should be involved. in reviewing the current heslth status of the contacts by
phone and, ideally, by schedided visits on a regular (e.g. daily) basis,
performing specific diagnostic tests. as necessary.

Boctors and other health cere professionals should give advance instructions on
where to seek care when 8 contact becomes ill, what should be the most
appropriate mode of transportation, when and whers 1y enter the designated
health care facility, and what infection control precautions should be followed,
Once the receiving medicul facility hes been notified that o symptomatic
contact will be referred to their facility, the facility should facilitate transport of
patient to the facility. ' ‘

The ill contact should be advised to pesfonn respiratory hygiene and stand or sit
a8 far away from others as possible or at Jeast 3 fect (1 meter), when in transit
and when in the beatth care facitity.

Appropriate hand hygiens shonld be employed by the il contact and caregivers,
Any surfaces that become soiled with tespimtmyscmﬁmwhodyﬂuids
during transpont should be cleaned with ragular housshold cleaners or a difuted
bieach solution, whichever is most appropriate, .



F. Isolation Precautions

1. The duration of infectivity for 2019.nCoV ARD is unknown, While Standard
Precantions should continue to be applied elways, additions] isolstion
precautions should be used during the duration of symptomatic illness and
vcontinued for 24 hours after the resofution of symptoms, {Annex A2)

2. Qiven that fittle information is currenily available on viral shedding and the
potential for transmission of 2019-nCoV ARD, testing for viraf shedding should
assist the decision making when readily availsble,

3. Patient information (e.g. age, inumune status and mredication) should also be
considerad in situations whete there is concem that s petient may be shedding
the virug fora prolonged period.

G. Notification

L. Designated diseaso surveillance officers in hospitals and other fucilities shall be
vesponsible for doing the preliminary awessment of suspected cases in their
respective bealth fiscility and report accordingly using the form in Anmex B,

2. Healthcare providers should immediately notify the infection control persannel
at their healthcare facility and repoct any event of 2 possible case of 2019-nCoV
ARD to the Municipal Health Officer (MHQ) or City Health Officer {CHO}) for
verification end initial investigation. The MHO/CHO shall then report to the
Regional Epidemiology Surveilience Unit (RESU) using the Bvent-Based
Surveiflance System (ESR) system of the Bpidemiology Bureau (EB) of DOH,

M. Clinical Mianagement

1. The:eisnocmntevldenceﬁomkm-mmommmimyspeciﬁc
anti-2019-nCoV ARD treatment for PUTs or confimed cases,

2. All healthoare providers are advised to use the latest available clinical prictice
guidelines issued by lacal specialty societies and duly-endorsed by the DOH. In
the inferim, a separate issvance will be published by the DOH.

L Discharge and Follow-up

Due 10 the evolving nature of the etiology of 2019-2CQV, guidance for dischatpe
criteria and management during follow-up shall be regularly updated and published in a
separate jssuance. In the interim, the following shall apply.

1. Confirmed positive cases on admission SHOULD ONLY be discharged if ALL
of the following conditions are fulfilled:
8. Two negative RT-PCR tests for 2019-nCoV ARD done 48 Hours apart,
b. Afebrile and asymptomatic (nclading cough and respirstory symptoms)
for 48 hours.
¢, Laboratory end radiologic tests dope according to clinical case
management (¢.g. chest x-ray WBC, platelet count, CPK,, liver fonctions
tests, plasma sodium) previously abnormal xeturning fo tormal
2. PUls admitted as per BOH Decision Tool (Annex C), sholl be discharged upon
NEGATIVE 2019-nCoV ARD test from RITM. Until then PUIs shall be
sdmitted in isolation even if asymptomatic. Repeat testing for patients with an
iztitial negative nCoV test result may be performed ifa high index for suspicion

5
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for 20191-nCoV ARD rumains despite an initial negative test result, Such
conditions inciude, but are not limited, to the following:
a. Clinical deterioration in the presence of an established disease etiology
and with adequate treatment. A single negative test result, particularly
‘if this is from an upper respiratory tract specimen, does not exclude
infection. Repeat smmpling and testing, preferably of lower respiratory
specimen, is strongly recommended in severe or progressive disease,
Consider a possible co-infection with 2019-3CoV,
b. No other etiology for the patient’s signs and symptoms has been
identified despite work-up.
¢. Clinical specimen(s) inmitially sent wasiwere deemed to be
uasatisfactory or insufficient (delay in Lransport and processing, only
NPS or OPS was sent).

3. For mortalities of 2019-nCoV ARD, refer 1o guidelines for Disposal and
Shipment of the Remains of confirmed ceses of 2019-aCoV ARD.

4, Hmpiﬂ%em%mﬂhmaﬂﬁmxhaﬂmpmmmekﬁsumﬁnuhom
the patients that have been discharged. The RESU shall then report to the DOH
Regional Director and the 2019-nCoV ARD Task Force

2. One week after discharge, confirmed cases should submit to mandatory
follow-up and retesting for chest x-ray, complete blood count, and other
laboratory tests which previously yielded abnormal resuits.

4

H. Sources of 2019-aCoV ARD Information and Adviseries

1, Everyogeis advised to refrain from sharing unverified reports and/or false news.
to avoid undue stress and worry due to misinformation.

2. For announcemests and public advisories, you may visit the following official
DOH channels:

itter: hitps:/fiwitter.com/DOHgoy
3. DOH bealth promotion materials (.g. infographies, social media cards
others) may be reproduced by hospitals and other health facilities for
instructional use or to keep health workers and petients informed free of charpe,

For sirict complisnee of all concerped.

"‘ﬁmﬁm
g

ecretary of Health.



Annex A. Infection Prevention and Control Practices
1. HAND BYGIENE

3.

4.

8. Proper handwashing is the single most effective way o prevent infections in the
haspital.

b. Hand hygiene practices inthehealthfacﬂitymustbeemphuimdusingﬂm
WHO Muitioiodal Hand Hygiene Strategy: 5 Moments of Hand Hygiene
(Annex Al) and proper handwashing techunigue,

¢. The availability of alcohol-based hand rubs at point-of-care and other areas of
the facility must be epsuced.

ISOLATION PRECAUTION
To achieve effective iuterruption in the fransmission of an infoctious agent, it is
essential 10 use two thers of precautions (dnmex A2
8. Standard Precautions for the care of all patients; AND
b. Transmission-based precantions for patients with known or suspected disease
spread by any of these routes: Airbome Pregasutions, Droplet Precautions or
Confact Precantions

PERSONAL PROTECTIVE EQUIPMENT
& Approptistely wearitg personal protective equipment (PPE), such as gloves,
masks, and gowns, is algo essential to protect healthcare workers from contact
with infectious agents. The selection of PPE is based on the nature of the patient
interaction and/ar mode of transmission (danex A3),
b, Hand hygiene is always the first aod the final step before wearing o afler
removing and disposing of PPE.

DECONTAMINATION, DISINFECTION AND STERILEZATION

Proper cleaning, disinfoction and sterilization is one of the most effective ways of
disrupting the transwission and spresd of microorganisms in the healthoare setting,
Existing protocols need to be strictly implemented by heslthcare personnel (dnmex 44).

SPECIMEN COLLECTION

& All specimens coflected for Jaboratory testing shall be regarded as potentially

b. All Health Care Warkers whuwﬂlmﬂechhnnd!enrhmspoﬁ,perfmnwaﬁng
aoy clinical specimens shnﬂadbmwﬁgomuslywﬂxemndmﬂpmm:ﬁm
measyres such as Personal Protective Equipment (i.c. gloves, laboratory gown,
N95 Masks, face shield, etc.), and enswe biosafety practices are observed
minimize the possibility of exposure fo pathogens, -

¢ For fuxther details of the guidelines kindly refer to the “Interim Laboratorvy
Biosafety Guidelines for Handling and Processing Suspected 2019 Novel
Coronavirus (2019 nCoV) Specimens™ of Research Instifute for Tropical
Medicine,

SPECIMEN HANDLING, PROCESSING, PACKAGING AND TRANSPORT

To casure that proper handling, processing, packaging and trunsport of isboratory
specimens from suspested Person Under Tnvestigation (PUI) is observed, please refer to
the DOH Manmal on Packeging and Transport of Laboratory Specimen for Refereal and
Interim Laboratory Biosafety Guidelines for Handling and Processing Suspected
2019-0CoV Specimens (hitp:/fbitty/2dLr4x)



LY

Repulilic of the Phillppines
Dopartmesnt of Huaith

PROFILE OF THE FILIPING REPATRIATES
Uso blach or Diaw pan gy, Wiits clatrly th HLODNK jelie, Plaee Kin st appficable boxes.
DEMOGRAPHIC PROPILE

NAME: i e nrLES:
[ G Nae e Wweow

AGE: . oER:L[Dwow LJremets  EIPrgant Trinaster

DATE QF 8ITH: y = CMIL STATUS:. . RELIGION;
W A rp—— o i POt i .
HOME ADDIRESS:
CONTACT DETALS: : W
o Ans e T .
mammar e S e s
 HEALTH PRAFILE ' emesosrmin i

KNCWN METHG AL COMDITION AND MEDIAL HISTORY:

GURRENT MEDICATIONS: 8LOOL TYPR:

e M L —— =P it by et S §

CONTACT PERGON, IN CASE OF FMERGENGCY
NAME: .
A pry=o- S TS

HOME ADLRES: —
RO, HR W, Eoue e Bamcey TRy P g

CONTACT DETARS:

.- ﬂiéﬁmwm TR e e e e e e v e ave e

oy e G
RELATIONSHIP TO THE FILIPING REPATRIATE: o et emrwme
o oy A
Fmﬁiammmﬁ BAYTE
Bgaiom avar Rfodms sme o F o 7 Yy
. > 4
IBAVEL INFORMATION
ON CRUE; X Pasemger Kloow  sir ROOM 10 ¢ BURNO._ . BUSBEATNOG_
FLIGHT NO,; — T — FLIGRT SEAT NO.: st TATE OF ARRINAL: ,
- ~— R TEET
BB NO.: B8YS BEATNG iy TRANBPORT WERVILE Ho.:,......_.__.______,_
m ¥iope f srmonatiolaly rfiimeet’ Aloni-Hseis: Facity

BUNBING NO.c FLOOR NeY;
¥ IMBEDUATELY REFERRED, MAME GF HEALTH FAGILITY:

ROCM NO.




Anvex C, Public Health Passenger Lucator Form

PUBLIC HEALTH PASSENGER LOCATOR FORM

For your vafely and protection, govestaent bealth of%ess nerd this form 10 comtert yons Incamnofa
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This Public Health Passenger Locator Form shall be

accomplished by all identified persons

under monitoring snd shall be collected by the BOQ officer-in~charge. i the PUM is in transit,
the locator form shall serve as a clearance fo be presented to nirlines/vessels for his/her

conveyance to the final destination.



