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Fig.1GokarneshorMunicipalityMap
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%, TFECd SgaedIad- eaiey I adl,
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5. G AT (MedicalBack-Up) —dard ©qwm Arserd

GRERE

Surgicalmasks-10,000(3layers,medicalgrade)
Goggles-100(minimum)
Visor-100(minimum)
Gown/Suit-100(minimum)
Gloves-Nonsterile-5,000Pairs
Shoecovers-5,000

Boot-100(minimum)
IRthermometer(Thermalgun)-20
Sanitizer-100L-(KindlycoordinatewithDrSatish
Deoforneedful)

Soap-1000pieces

q. meaﬁ&ﬁﬁw

e Facemask-anyquality;preferablysurgicalmask
e Sanitizer-200mltoeachfamily
e Soap-2soapstoeachfamilyforoneweek
-

. BIH FATCCRTAT THHEEHT vai T AT AU I[GUATF Waied
ATAREIAETT T

Ifanyoneathomequarantinedevelopfever/symptoms:—
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Any Fever / Symptoms during home quarantine

v
Inform to GM Health desk (Phone No.- ............. )
&

Ward Chairman

Ambulance and rapid task force- Home Visit
I

l ; |

Mild symptoms hi }I:/[ i-l dksy?:ptomslwi‘th { S.e VEIC SYmplomS /
gh risk of transmission to Highly suspicion of
l community COVID-19
| J
+  Reassurance *  Transport to GM quarantine +  Transport to Fever Clinics of
+  Home medication / isolation ward (as per COVID-19 hospital
* Advice Mask- provide mask availability) «  Use mask all the time
to all family * Quarantine of all exposed +  Quarantine of all exposed
+  Strict home quarantine / GM family members family members / other
quarantine exposed persons
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Fig.2Protocolandflowchartofresponsetothecaseathomequarantine

(@)

whodevelopssymptoms

E) ] (T YHA)— e, K] T

[YA( Tracing, Testingand T reatment)
A. Tracingthesymptomaticcasesincommunity

mnmo

Femalehealthworkers/HealthVVolunteer-totracethe
casedoortodoorandinformtheauthorityaboutany possibleCOVID-
19patients
Inform/Reportifthereare-
Case with new onset fever /Flu like symptoms
Any person with last 3 weeks of travel history
Contact with a person having travel history
Dr Subash Pyakurel along with health team of GM will
coordinatethetracingcampaign

Test,testandtest-

e RDT-toallwhohavetravelhistory,theirfamily
membersandwhohavecontactwiththepersononhomequarantin
e

e IfRDTpositiveD RT/PCRforconfirmation

e DrRameshDhakalalongwiththehealthteamofGMwillcoordinatethetestingpar
t

Treatment-DrSrijanaPandeyandDr.Laxmi

AwalalongwiththehealthteamofGMwill

coordinatethetreatmentpartaccordingtotheprotocol.

Ambulance networking- (at least two under the GM)

Quarantine and isolation as per Fig.2

Volunteer team formation for possible logistic management

e Medical volunteers / Medical supply volunteer

e Transportationvolunteers
Resourcerationing(MedicalBack-Up)-mustbepresent withGM
e Surgical masks- 20,000 (3 layers, medical grade)
e Goggles- 500 (minimum)

e Visor- 500 (minimum)

e Gown/ Suit

e Gloves- Nonsterile — 10,000 Pairs

e Shoe covers- 10,000

e Boot- 500 (minimum)

e IR thermometer (Thermal gun)- 20
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e Sanitizer- 200 L

e Soap- 5000 pieces
H.  Toallpublic-ifresourcesisavailable(todistributein community)

e Face mask- any quality; preferably surgical mask
e Sanitizer- 200 ml to each family
e Soap-2 soapstoeachfamilyforoneweek



GUE: 3 ) FHISHNSL, TIET qOOA | 9N R AR 2088 193 1R9

(1) T ST (GHETAAT GHABT herae) — ITR (Treatment)

A.Managementteam/Coregrouptomanageresourcesand
treatmentplanningaCommandCenter

» GMrepresentatives
= Experts
= Hospitalrepresentatives
B.Supportofessentialgoodstothetreatinghospital
» PPE,Medicines,Socialsupport,VVolunteers
C.Motivationtothehealthcarepersonals
« ProperPPEasperNMCguidelines
< Adequateremunerations/Insurance
» Duringthedutyhour-food,isolationorquarantine
facility(Hotelscanbeusedduringthecrisis)
D.Ambulancenetwork- atleast3ontheroadandfollowing
thecommandcenter
E.Communitysupport-
< Communityvolunteer/Femalehealthworker
» HomeserviceasperFig.2
F.HospitalManagement-asperFig.3
G.Postdeathmanagement-
« Aspertheprotocolofdeadbodyhandling
» Transportation-“SABBAHAN”
. Mortuary/ Cremationmanagement
H.Securitypersonals/Policemanagement
I. Communityvolunteers
< Hospitalmanagement
< Foodsupply
« Medicalequipment/medicinesupply
« Transportation
« |Isolation/quarantine/Hostel/Hotelmanagement
J. CommandCenter24hropen-telephone/Onlineservice

Home Quarantine

Mild Cases-
Register and

Telephonic advice

Transport- Fever
Clinic of near by
Hospital

Severe /
Deteriorate
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Fig.3ManagementstrategyofcasesduringStagelllIPandemic

-ve- Treat in same

Treatment as Non
COVID-19 cases
hospital as

Assessment T reEi Sl ) protocol

Registration

Isolation Ward +ve- Referred to

COVID-19
COVID-19 Suspect dedicated hospital

+ve [/ Severe- Referred to
Critical care COVID-19
required dedicated hospital

Fig.4ManagementplanatFeverClinics
3 Entrny
M S¢ reening \

1
!
1
1
|
|
|
|
|
'

Fever No
= 100.4F Fever
Y v
Counselling and Counselling
Isalation at Health and Self
: Desk Quarantine
1
|
: ¥ Report
: Transfer/Referral to s Y
. Designated Hospital Data
Isolation Entry and
Reporting

Fig.5PlanatPointofentryofeachhospitals

q0



GUE: 3 ) FHISHNSL, TIET qOOA | 9N R AR 2088 193 1R9

Client with Fever

J

\

| Admission and Isolation

|

'

[ Collect Throat Swab

Y

Send swab to NPHL as per
protocol*

Y

r Positive

'

Escort to designated Hospital
with necessary precautions

| Treatment for COVID

|

Fig.6Managementalgorithminthefeverclinics

- Treat as per
—> [ Negative |—> g

Y ¥ ¥ v
Agc.>60'or co-morbid Age>60 with Dry Cough, No additional
condition like COPD, Heart : s symptoms and
o Uani kidney history of Difficult % bid
qlsease. HDELES, IARCY smoking breathing TSV
disease, cancer and others conditions

Y

protocol

Tablel.Listofessentialmedicalfacility/LogisticduringtheCOVID-19crisis

Facility/Medical

Requirements

S.No :
Equipments Minimu Maximum
m
1 | FeverClinics 3 6
2 | COVID-19wards/Isolation 1 3
5 0
Criticalcareward-Monitoring

3 /Oxygenfacilit 3 0
YQ y 0 0
4 | ICUwithventilators 2 5
5 0
5 Ambulancewithsupporting staffs 3 5

1
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6 Essentialdrugs As Asper
per requireme
7 | SurgicalMasks 710,000 30,000
PersonalProtectiveEquipment (PPE)-N95masks,Googles,
Visor,Waterproofgown,Boot
8 /Shoecover,GIOVES(dOUbIE), Cap-CATI/CATII/CATIII 500/750/250! 1000/1250/500
9 | Gloves-Non-sterile 10,000pair 20,000pairs
S
10 | Gloves-Sterile 2000pairs 4000pairs
11 | IRThermometer(Thermalgun) 2 5
0 0
12 Sanitizer(Resourceperson-Dr 5 500
SatishDeo0) 0 L
13 | Soap 2 5
0 0
14 Chlorine,bleachandfloor sanitizer Aspe Asperthe
rthe requireme
requir nt
Y. Ol SIaRTER et caRhia ! SIHT SIHN(PPE)
Allhealthcareprovidersandotherstaffshouldhaveaccesstoappropriate
personalprotectiveequipmentforthemtocarryouttheirprofessionalwork.As
notedintheNepalMedicalCouncil’sProfessionalEthicsGuidelinesfor COVID-

1.

19(March2020),thecountryandthehealthcareinstitutionshavean

obligationtoprovidenecessaryequipmentincludingappropriatePersonal

ProtectiveEquipment(PPE)tothehealthcareworkers(HCWs)fortheir
personalprotectionaswellastominimizetransmissionofinfectionbetween

infectedandnon-infectedindividuals.

Allstaffshouldbetrainedontheappropriatemethodsforputting

onandremoving(“donning”and““doffing”’)PPE,includingleak testforN-

95masks.

1R

ThegeneralprinciplesthathelpdeterminethetypesofPPEis
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appropriatesettingsareasfollows:

» N-95masksforaerosolgeneratingprocedures

« Eye-coverandgown,withorwithoutheadorfoot  cover,
when havingdirectcontactwith patientsor
whenriskofsplashofsecretions.

3. AllpatientswithsuspectedCOVID-19shouldbegivensurgical
masksassoonastheyarriveatthefacilityandaskedtoputthemon
throughouttheirstayinthehospitaluntil2019-SARS-CoV-2acute
respiratorydiseaseisruledout,unlesstheyareplacedinanegative
pressureroom.

4, WhensuppliesofN-95masksareseverelylimitedduringa
pandemic,hospitalsshouldimplement:

o Staffingpoliciesaimedatminimizingthenumberof
individualsneedingN-95masks.

¢ Allowingextendeduseand/orlimitedreuseofN-95
masks,whenacceptable.

e PrioritizetheuseofN-95forthestaffmembersatthe
highestriskofacquiringtheinfectionorriskofhaving
seriouscomplicationsfromit.Whenseverescarcityof ~ N-
95masksisexpected,thefollowingprotocolis
suggested.AfterusingN-95forthefirsttime:

Geta cleanpaperbagandwriteyournameonit.
PerformhandhygienebeforeremovingtheN-95mask.
TaketheN-

95outsafelywithouttouchingtheinnersurfaceofthemask.Keep
themaskinacleanpaperbagandstapletheopen end.
5.  ReusingN-95masks:

= Washyourhandsorusehandsanitizer.

13
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= Tearthepaperbagopen.
» TakeouttheN-95maskandputiton.
» Disposeofthepaperbag.
 Performhandhygiene.
« WhenremovingtheN95mask,againusetheprocessabove
andkeepthemasksafelyinanewpaperbag.
6. N-95maskcanbereuseduntilitisphysicallydamagedorsoiled.
7. DONOTcleanN-95maskswithalcohol,chlorhexidineorany
otherchemicals.
8. AlwaysuseanN-95maskalongwithgogglesorfaceshield.
Q. Whiledoingairwayprocedures,covertheN-95maskwitha
gettingsoiled.
10. N-95maskmustonlybeusedbyasingleuser.

(A)PPEforhealthcareworkersinvolvedinaerosol-generatingprocedures

(CATI):

» N-95mask

» Gogglesorface-shield

» Gloves(doublelayer)(non-sterile)

» Disposablegowns,orcleanreusablegownsmadeofwater-

resistantfabric
» Cap(regulardisposable)
AirborneprecautionswithN-95maskshouldbecontinuedforatleast3

hoursintheroomafteranaerosol-generatingprocedureisperformed,
unlessitisperformedinanegative-pressureroom,whereairborne
precautionscanbediscontinuedafterl hour(whiledropletandcontact
precautionsarecontinued).

(B)PPEforhealthcareworkersprovidingroutinecareinhospitals.includingt
hoseat“Fever/Influenza-likelllnessClinic”’(CATII):

« Surgicalmask(sealthetopedgewithtape)

» Gogglesorface-shield

= Gloves(non-sterile)

= Disposablegowns,orcleanreusablegownsmadeofwater-
resistantfabric

9%
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= Cap(regulardisposable)
Thoseonlycollectingpersonalidentificationinformationordemographicor
triagequestionnairedatashouldmaintainadistanceofminimum2meters

fromthepatient.

(C)PPEforescortsinhospitalsordriversofambulancesortransportvehicles
(CATIID:

 Surgicalmasks

» Gloves(non-sterile)

= Ifphysicalcontactisexpected,dependingoncircumstances, a
gownPLUSgogglesorface-shieldarealsorecommended,
otherwiseneedto  maintainminimum2  metresdistancefrom
thepatient.

= Thepatientshouldbegivensurgicalmaskandinstructedto
performhand-hygiene.

(D)PPEforlaboratorystaffprocessingspecimenfromsuspectedCOVID-

19patients:

« Surgicalmasks

» Disposablegowns,orcleanreusablegownsmadeofwater-
resistantfabric

» Gloves(non-sterile)

» Gogglesorface-shield(ifriskofsplash)

» Cap,disposable(ifriskofsplash)

(E)PPEforstaffhandlinglinens.wasteanddeadbody:

 Surgicalmask(sealthetopedgewithtape)

94



= Gogglesorface-shields;
= Heavydutyglovess

Disposablegowns,orcleanreusable
gownsmadeofwater- resistantfabric
= Cap(regulardisposable)s
« Bootsorclosedworkshoesg;

(E)PPEforallotherstaff(includinghealthcareworkersinvolvedin
any
activitythatdoesnotinvolvecontactwithsuspectedorconfirmedCO
VID-19

patientsandworkinginotherareasofpatienttransitsuchaswards,cor
ridors):

e NOPPEisrequired
e Standard precautions including hand
hygiene should be strictly followed.

e Maintain spatialdistance of at least 2
metres.

1%
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TR

Ambulance Detail

S.No. Hospital Ambulance No Name of Ambulance Driver contact No
(operator)

1 Nepal Medical college Ba 17 cha 9094 BishalNepal, Shivaji Rana, 01- 4911008

,Attarkhel and Ba 7 cha Rajendra Silwal
1525

2 ShankarapurHospital Ba 1 cha 6661 Jagadish Adhikari, Rajendra 01- 4911032
,Narayantar Pokhrel

3 Nepal orthopedic Ba 9 cha 4610 Dal Bahadur Thapa Magar, Badri 01-4911725
Hospital, Narayantar Khadka

4 Gokarneshwore Ba 21 cha 8729 Bikash Bista 9823271169,
Municipality 16600137888

1%
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Ad qedqr$T (Resource Mapping)

F.H. avor Special Shankarap | Orthope | Nepal Medical Gokarneshwor | Total
Isolation ur Hospital | dic College Nagarpalika
Centre Hospital (1Hospital +4

Healthpost)

9 KIETK3 3 27 19 145 4 198

Q qREe® 4 28 40 279 14 365

3 ST, | 6 7 5 23 22 63

¥ [RIEED 6 6 4 24 2 38

g EERIRIE Eeii 5 6 17 0 29

& e EE 2 2 3 16 0 23
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