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Annexure-I 

MICROPLAN for Management of Patients in Emergency 
Department (ED) of Medical Colleges with special reference to 

COVID-19 pandemic 
(These guidelines are subject to modifications bawd on epitkmiSogy, transmission and treatment) 

During the COVID- 19 Pandemic the thrust has been on its management, hence routine OPD 
& IPD functioning has been severely curtailed. As per government regulations Trauma & 
Emergencies and Emergencies of Cardiology, Ante-Natal and Peri-Natal services, Radiotherapy 
and Dialysis will continue to win in hospitals. Therefore Emergency Department (ED) services have 
been kept functional to deal with the Emergency Medical & Surgical health related issues. 

Every hospital therefore should have two different care axes for the management of patients: 

COVID Care Facility for management of COVID-19 patients. 

EMERGENCE Department for the management of Medical & Surgical 

Emergencies for Non-COVID patients(two categories- COVI) suspect hi 

HOLDING area to be investigated and Non-COVID clean patient- for admission 

if required) 

These two areas A and B should be separate to avoid cross infection and accidental admission of 

suspect or confirmed COVID-19 patient in Non-COVID area. 

The following MICROPLAN is proposed for the management of patients presenting to ED of a 

Non-COVID Hospital. 

I. The Incharge for the ED would be SIC/CMS/MS providing round the clock 

administrative service. 

For Nursing care administrative work Nursing Superhgendant / Deputy Nursing 

Superintendent / Matron should be made incharge. 

Ensure single point entry into the Non-COV1D Hospital as far as possible 

Proper signages should he put at all entries in the Non-COVED Hospital premises and 

within the campus to guide a person towards either the COV1D Care Facility &/or the 

Non-COVID Hospital ED both in English and Hindi. 

Before entry into the ED, the patient first enters the reception which is the First 

Screening Area at the Non-COVID Hospital entrance. 

It should preferably be in an open well ventilated area. 

It must have a separate entry and exit for staff away from the patients 
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c. The Teamat this First Screening Area may include 

JR / Intern/ PRO 
Junior Staff nurse 
Ward boy 
Ward Aaya 
Safai worker 
Volunteer to guide the patient 

Prior training of all medical and paramedical staff is mandatory in 
their specific roles 

Proper social distancing should be maintained by staff patients and 

their relatives at all times. 

All staff and the patients/ attendants attending the ED should be 

wearing appropriate masks as advised by the Ministry of Health 

and Family Welfare (MOHFW); (If not Triple layer masks should 

be provided at this area mandatorily) 

Standard Infection Control Practices as recommended by WHO 

should be ensured. 

The medical team should be stationed in an adequately ventilated 

glass cabin with hi-way communication via microphone for 

conununication with patients or their relatives. 

Proper EEC material related to COVIO-19 should be displayed at 

this area. 

Current updated list of hotspot areas should be available at this 

screening area. 

Proper social distancing shall be maintained at all times by staff; 

patients and their relatives. 

Deployment of adequate security should be ensured. 

Surveillance via CCTV cameras should be ensured. 

All patients should be screened based on pre-designed 

questionnaire annexed as Annex1re-1. This questionnaire may 

change depending on the stage of the epidemic. 

Temperature monitoring via infrared thermometers or Thermal 

maiming should be performed for all patients. 



Any COVID — suspect patient will be immediately tagged as RED 

and others as GREEN 

Based on the above categorization: 

RED tagged patient would be referred to the COVED-I9 

tdage in the dedicated COED) facility/ Hospital. 

GREEN tagged patient not suspected to be COVID-I9 

would be referred to the Second Screening Area in the 

Non-COVH) facility/Hospital. 

Ensure availability of wheel chairs and stretchers close by if 

needed 

B. In the Second Screening Area: 

It should preferably be in an open well ventilated area. 

It must have a separate entry and exit for staff away from the patients. 

The Teanat second Screening Area may include 

SR / IR/ Emergency Medical officer 
Senior Staff nurse 
Wald boy 
Ward Aaya 
Safai worker 
Volunteer to guide the patient 

Prk training of all medical and paramedical staff is mandatory 
The medical team should be stationed in an adequately ventilated glass cabin with bi- 

way communication via microphone for communication with patients or their 
relatives. 

f 	Standard Infection Control Practices as recommended by WHO should be ensured 

All staff stationed in this area should be wearing appropriate PPE-kils and masks as 

advised by the Ministry of Health and Family Welke (MOHFW) 

All patients and their attendants shall compulsorily wear masks (That have been 

provided at the First Screening Area and if not then triple layer masks must be 
provided) 

I. Proper social distancing shall be maintained at all times by staff patients and their 

relatives. 



Deployment of adequate security should be ensured. 

Surveillance via CCTV cameras should be ensured. 

I. 	Separate Toilets for staff and patients that are regularly sanitized be ensured. 

it MI patients should be screened based on pre-designed questionnaire annexed as 

Annexure-1. This questionnaire may change depending on the stage of the epidemic. 

Current updated list of hotspot areas should be available at this screening area as well 

Based on the above observations: 

In case a suspect COVID-19 patient is identified then inunediately change the 

tag from GREEN to RED and refer the patient to the COVID-I9 hinge in the 

dedicated COVID-19 Eacilky/Hospital. 

Patients not suspected to be COVID-19 would continue to wear the GREEN tag 

and be subjected to investigation for confirmation of COVID-19 status 

I. RT-PCR is the Gold Standard investigation. 

2. However, Rapid Diagnostic Test (R.D.T.) kits as and when approved 

by 1CMR would also be used with their known limitations. 

iii. All GREEN tagged suspect cases shall be admitted to the HOLDING Area 

ward till their report comes. 

After screening the clean patients may be admitted to the respective DESTINATION ward if 

admission still needed. And only suspect patients with COVEI 19 will be kept in holding area. 

HOLDING Area Ward: Asymptomatic patients coming due to apprehension and any 

COV1D-19 suspect shall be admitted in the HOLDING Area till their test results are 

available. Patients admitted in this area must be categorized as STABLE or UNSTABLE 

depending on their ABCD approach of the internationally accepted Emergency Severity 

Index (ESI) (Annexure-3). 

a. If the test results are Negative and the patient does not require admission he/she 

would be sent home with instructions for Home Quarantine for 14 days. However, if 

the patient needs admission he/she can be admitted in the respective DESTINATION 

ward. 



b. If the test resuks are Positive, immediately change the tag from GREEN to RED the 

patient would be referred to Isolation in the dedicated COVID Care 

Facility/HospItal. 

i. The Sick patients shall be categorized as STABLE' and 'UNSTABLE' based 

on the ABCD approach of the ES' triage (Annexure-3). Patients in ESI-1 &2, 

need immediate life supportive interventions, while those in ESI-4 & 5 need 

minimal to nil support. Patients in ESI-3 are the ones who can fluctuate and 

hence need more vigilant monitoring 

I. STABLE (ESI- 4 & 5) patients shall receive symptomatic treatment 

and shall stay in the HOLD1NGArea till their test results are received 

If the test results are Negative, the patient should be removed 

from this area to a DESTINATION ward to reduce his risk of 

further exposure. He/she shall receive symptomatic treatment 

there and be discharged only after complete recovery. 

If the test results are Positive, inunediately change the tag from 

GREEN to RED and the patient would be referred to Isolation 

in COV1D Care FacilityfflospitaL 

For UNSTABLE (ES1- 1 & 2) patients, immediate life saving 

interventions may be required. All such patients would be treated as 

per the standard Infection Prevention & Control (IPC) practices for 

COVID-19 patients. The medical team for these patients would either 

be a Medical Emergency Team and or Surgical Emergency Team with/ 

without super-specialties as needed. Treatment shall be as per the 

Standard Operating Protocols (SOP) laid down for each disease and 

intervention as required 1E0 Dialysis, Labor Room, 0.T., Surgery, etc. 

Proper signage and facilities for Dialysis, OT, ICU, etc will be made available in the 

Emergency Department. 

The medical team shall be on daily 8-12 hourly shift for a continuous period of 14 

days. After their daily work shifts staff will go for active quarantine within the 
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Hospital premise if possible. After their 14 days of duty the staff will go 14 days of 

passive quarantine preferably outside the Hospital premises. 

e. Infection control practices, cleaning Se disinfection and biomedical waste disposal 

would all be at par with any COVTD-I9 facility/Hospital. 

f All health care workers should wear appropriate PPE and N95 as per standards laid 

down by MOHFW. 

Though isolation beds with separate room would be preferred in case where such 

facilities are not available due to logistic reasons, isolation wards can be used and 

distance between beds of 2 meter maintained. 

The beds, ventilators dialysis machine, OT, etc would be earmarked for each patient 

and properly sanitized after each use. 

All patients and their attendants shall compulsorily wear masks. 

Proper social distancing shall be maintained. 

Proper security should be deployed. 

Surveillance CCTV cameras should be available. Separate Toilets for staff and patients should be 
regularly sanitized. The turn around time for using the 01, Dialysis should be worked out and 
displayed. 

A flow chart of the above MICROPLAN is annexed as Annexure-4. 



Annexure-1  

Screening Format 
Such format should be tagged to the case sheet of the patient 

Suspected: Fulfilling any one (or more) of the points forscreening -Red Tag 

(Red tag patients will be kept in these wards till the nasal/throat swab report for COVID-I9 
comes out to be positive or negative. It will take 12-24 hours) . 

Not firifilling any one of the points rscreening -Green Tag 

These wards should have preferably separate chambers/rooms with separate toilets. If separate 
rooms are not available, patients should be kept at least 2m apart from each other. 

Name: 
Age: 

Sex: 

Address: 	 ID:  

Mobile No.: 

Tag 	Green: 	 Red: (Yes/No) 

Fever?Sore throat, cough, breathlessness 

International travel within 28 days? 

Contact with COVID-I9 positive person/from hotspot area/ 
large migration gathering/evacuee centre? 

Participation and/or contact with TabliqiJamaat within 
a month? 

All suspected health care workers. 

Screen for SARI? 

Antibody testing for COVID-19? 



Annexure 2: 

General Guidelines 

Training of all medical and paramedical staff is mandatory. 

Strict protocol of safety for medical and paramedical staff 

Protocol for sanitation and disinfection is applicable to all places according to guidelines. 

Infection prevention control is a critical and integral part of managing such patients starts 

from point of entry and standard precautions including hand hygiene, use of PPE & N-95 

masks and avoiding direct contact with the patients and patients body fluids and secretion 
should be practiced. 

Droplet precautions should also be taken care of; 

Dedicated equipment like stethoscopes, Infrared/handgun thermometers and BP 
instrument should be used 

Standard precautions must ago include prevention of injury, safe waste management, 
cleaning and disinfection of equipment. 

Environmental cleaning is a part of precaution and ensure disinfection procedure 
consistently and correctly. 

Bin-medical Waste Management: All PPEs, thee masks and gloves worn during sampling 

to be incinerated (yellow bin). Rest of ail plastics should be autoclaved (red bin) 
Separate Laundry facility should be available. 

II. Wherever possible disposable sheet should be used. 

Laundry of active quarantined to be soaked in 0.5% hypochlorite for 30 minutes followed 
by wash by hot wanft(70 degree C) 

Departments lice cardiology, Gynaecology & Obstetrics, rad&therapb and dialysis units 
should follow the standard protocol for staff, sanitation, disinfection and protection. - 

Should have dedicated and fully equipped ward with separate entry/exit, Dedicated 
COVID positive OT and labour room to be earmarked. 

Radiotherapy: Should have dedicated and fully equipped ward with separate entry/exit. 
Dialysis Unit: Should have dedicated and fully equipped ward with separate entry/exit. 

Dedicated dialysis machine for the patients. 

All COVID positive precautions must be strictly followed and all staff members should be 
monitored for COVID-19infection. 

Doctors, technicians, nursing staff; inserting lines in such patients should wear PPE Rest 
of all staff can maintain a safe distance with standard precautions 

All departments should have round the clock services with trained paramedical and 
medical staff 

All dedicated OW Cath Labs/wards/labour rooms should have separate donning and 
doffing rooms. 
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Abiteg lt re-2 

Mining of Health &Family Welfare 
Directorate General of Health Services 

Mg Division 

Guidelines to be followed on detection of suspect/confirmed COVID-19 case in a non-

COVED Health Facility 

1. Background 

There have been some Instances of hospitals having closed down as few health care workers 

(I-ICW) working there turned out to be positive for COVID -19. Also some non-COVID health 

facilities have reported confirmation of COD-19, in patients admitted for unrelated/non-

respiratory illness, causing undue apprehension among heatthcare workers, sometimes 

leading to impaired functionality of such hospitals. 

Although Ministry of Health & Family Welfare has Issued comprehensive guidance to 

prevent occurrence of Hospital Acquired Infection(HAI) in health facilities, the practice of 

universal precautions might still be lacking in many of our hospitals.A COVID-19 case with 

mild/asymptomatic/atypical presentation may go undetected and inadvertently transmit 

the Infection to other patients and healthcare workers, putting these individuals at risk of 

contracting disease and compromise the functionality of the healthcare facility. 

Purpose of document 

This document alms to provide guidance on action to be taken on detection of 

suspect/confirmed COVID.49 case in a healthcare facility. 

Scope 

This document in intended for both (i) COVID-19 healthcare facilities (public and private) 

which are already receiving or preparing to receive suspected or confirmed COyID-19 

patients as well as (ii) Non-COVID healthcare facilities. 

Institutional arrangement 

The Hospital Infection Control Committee (HICC) has well-defined composition, roles and 

responsibilities. This committee is responsible for establishing a mechanism for reporting of 

development of symptoms suggestive of COD-19 In HCW. These include surveillance for 

fever/cough/breathing difficulty through either self-reporting or active and passive 

screening at the beginning of their Shift. The Committee will also monitor patients (who 

have been admitted for non-COVID Illness) for development of unexplained 

fever/cough/breathing difficulty during their stay. 

HICC will ensure that existing MC guidelines against such high risk situations must be 

audited, updated and reiterated to all HON. Further, all WC guidelines will be strictly 

Wy/ 
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adhered to and followed at all times. As a matter of abundant precautions for hospitals 

located in proximity/catering to COVID-19 containment zone/s it might be desirable to treat 

all patients as suspect COVID-19 case until proven otherwise and exercise standard care. 

Whenever a non-COVID patient or arty healthcare workers is suspected to have COVID !Ike 

symptoms/tests positive for COV1D-19, the HICC will come into action, investigate the 

matter and suggest further course of action as described below. 

4.1 Adion to be taken on detection of COVID -19 case In non-OZIVID health facility 

When a positive COVID-19 patient is identified in a health care facility, not designated as 

COVID-19 isolation facility: 

Inform the local health authorities about the case 

Assess the clinical status of the patient prior to referral to a designated COVID facility 

The patient should be immediately isolated to another room (if currently being managed 

In a shared ward/room). If the clinical condition permits, such patients should be 

masked and only a dedicated healthcare worker should attend this case, following due 

precautions. 

if the clinical status of the case permits, transfer such case to a COVID-19 isolation 

facility (Dedicated COVID Health Centre or dedicated COVID Hospital), informing the 

facility beforehand about the transfer, as per his/her clinical status, test results (if 

available), with information to local health authority. Complete case records of such 

patients men be made available to the receiving hospital. 

Follow appropriate standard precautions while transporting the patient 

This should be followed by disinfection procedures at the facility and the ambulance 

All contacts of this patient (other patients being managed in the same room or ward, 

healthcare workers who have attended to him/her, support staff who may have come in 

dose contact, caretaker/visitors etc.) should be quarantined and followed up for 14 

days. Their details must also be shared with the local health authorities. 

All dose contacts (other HCWs and supportive staff) of the confirmed case should be put 

on HydrorychloroquIne themoprophylaxis for a period of 7 weeks, keeping In mind the 

contraindications of HCO, 

If a heakhcare worker is suspected to have contacted the disease, the following 

additional action needs to be performed. 

4.2 When a suspect/confloned COVID-19 HCW Is Identified 

HCWs developing respiratory symptoms (e.g. fever, cough, shortness of breath) should 

be considered suspected case of COVID-19. 

He/she should Immediately put on a facemask, %form his supervisor and HICC. He/she 

should be isolated and arrangement must be made to immediately to refer such a EICW 
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to COVID-19 designated hospital (if not already working in such a facility) for Isolation 

and further management. 

He/she should be immediately taken off the roster 

Rapidly risk stratify other HCWs and other patients that might have been exposed to the 

suspect HCW and put them under quarantine and follow up for 14 days (or earlier if the 

test resuk of a suspect case turns out negative). Their details must also be shared with 

the local health authorities. 

All close contacts (other HCW and supportive staff) of the confirmed case should be put 

on Hydrmychloroquine chemoprophylaxis for a period of 7 weeks, keeping in mind the 

contraindications of the HCCL 

All health facilities (HCF) must have a staffing plan ffi place Including a contingency 

plan for such an event to maintain continuity of operations, E.g. staff In HCE can be 

divided into groups to work on rotation basis every 14 days and a group of back up 

staff which is pooled In case some high risk exposure/HCW with suspected COVID-19 

Infection is detected. 

Ensure that the disinfection procedures are strictly followed. 

Once a suspect/confirmed case is detected In a healthcare facility, standard procedure of 

rapid Isolation, contact listing and tracking disinfection will follow with no need to shut 

down the whole facility. 

5. Decision on further /continued use of non-COVID facilities where a single/multiple 

COVID-19 case has been reported 

The likely scenarios could be: 

- 	Soda-demographic reasons: 

Hospital's catchment area Is a large cluster c4COVID-19. 

Catchment area is having a population which has a large number of vulnerable 

Individuals having multiple co-morbid condition, poor nutritional status and/or 

having individuals not able to practice social distancing e.g. slum clusters. 

- 	Internal Administrative Reasons: 

The health facility is not up to the mark in PC practices. 

Non-fulfilment of guidelines regarding triaging of patients in the outpatient 

department and emergency. 

Based on the scope of the duster and degree to which the hospital has been affected (HCW 

patients, and HCW rnntacts), degree of the risk to the patients visiting the hospital such as 

those with chronic diseases etc. the decision can be made based on a risk assessment to: 
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lithe hospital authorities are reasonably satisfied that the source cas / have been 
Identified and isolated all contacts have been traced and quarantined and adequate 

disinfectionhas been achieved, the hospital will continue to function. 

In addition to steps taken above if the health facility still continues to report new 
hospital acquired COVID49 cases In the following days, it would be advisable to 

temporarily close the defined section of the health facility where the maximum number 

of HAI Is being reported. After thorough cleaning and disinfection it can be put to use 
again. 

Despite taking the above measures, If the primary source of infection could not be 
established and /or the hospital is still reporting large number of cases among patients 

arid HCWs a decision needs to be taken to convert the non-COVID health facility into a 

COVID healthfacilityunder intimation to the local health department.ln such a scenario, 
the entire healthcare workers of the facility should be oriented in infection Prevention 

and Control practices for whkh guidance Is available at www.mohfw.gokin. 

6. Follow up actions 

When a non-COVID health facility reports a COVID-19 case, the HICC will ensure the 

following In order to minimize the possibility of an undetected contact/case amongst other 

patients/HCWs: 

Ensure that active screening of all staff at the hospitals Is done daily (by means of 

thermal screening espedally at the start of shift) 

All healthcare and supportive staff is encouraged to monitor their own health at all the 

time for aPpearance of COVID-19 symptoms and report them at the earliest. 

Be on the lookout for atypical presentation (or clinical course) of admitted patients 

Standard precautions to be followed diligently by all 

Follow all guidelines regarding triaging of patients in hospital emergency and outpatient 

departments. 
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