GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
DEPARTMENT OF HEALTH & FAMILY WELFARE
9™ LEVEL, *A’ WING, DELHI SECRETARIAT, NEW DELHI-110002

F.No. PA;’JE-ID’JEMJ—L&-FM,EEEJ‘&%?}H 7 Dated: 14-Cl - 2o 0

To
1. The Divional Commissioner,

2. Al DCs, GNCTD

Sub: Guidelines for COVID Testing Centres, COVID Isolation Centres and COVID Health
Centres. reg.

Sir,
Please find enclosed herewith detailed guidelines for management of suspect/confirmed cases of
COVID 19 in COVID Testing Centres (CTC), COVID Isolation Centres (CIC) and COVID Health

Centres (CHC).

It is requested that the District Administration may immediately opertaionalise the CTC and CIC

as per the guidelines enclosed. An action taken report, in this regard may kindly be submitted to this

office.

Y ours Sincerely,

Encl. As above.

Secretary (H&FW)
Copy for information to:-

PS To Minister of Health, GNCTD,
PS5 to Chief Secretary, GNCTD,
PS5 to Addl. Chief Secretary, GNCTD,
Staff Officer to Commissioner of Police, (Delhi),
Chairman NDMC, Delhi,
Commissioners of all MCDs, GNCTD,
Director, DGHS, GNCTD,
All M5s/MDs/Principals of the Government Hospitals/ Society Hospitals/Autonomous Bodies
under Delhi Government Health and Family Welfare Department, GNCTD

BN ; MW

(Padmi
Secretary (H&FW)

(Padunif Single)
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GUIDELINES FOR MANAGEMENT OF SUSPECT/CONFIRMED CASESOF

COVID-19 inCOVID TESTING CENTRES(CTCs)

MOHFW has issued guidance document on appropriate managetnent of
suspect/confirmed cases of COVID-19. The purpose of the document is to put
in place an SOP to ensure optimal utilization of available resources and thereby

providing appropriate care to all the COVID-19 patients.

In view of the above SOP following guidelines are issued for COVID TESTING

CENTRES(CTCs):

i. LOGISTICAL REQUIREMENTS OF CTC
Location:
e List of CTC/CIC/CHC is annexed at Annexure A.

More centres can be created as per the requirement
following the extant GOl guidelines and established

protocols.

Basic infrastructure/functional requirements:

2 separate zones with separate entry/exit which cannot be
accessed from each other for SUSPECTS(S) and
CONFIRMS(C) under any circumstances.

S & C zone should be separated in such a way that under no
circumstances the occupants of the two zonesmix with each
other.

Single room occupancy for each Suspect case.

Separate Confirmed Cases(C) zone for temporarily holding
the confirmed cases till the time they are shifted to COVID
ISOLATION CENTRES|CIC).

Sanitation services/Cleaning and covered bins as per BMW

guidelines.

Space requirements for the facility:

Administrative space.

Logistics areas

Rest rooms- doctors/nurses/supporting staffs
Clinical examination room

Mess/Meal preparation (on- or off-site)
Holding area for contaminated waste

Wash room/Bathroom/Toilet



OVERALL ADMINISTRATION AND SETUP
1. A Centre incharge shall be appo

inted by DM(District

Magistrate) of the districtwho will be overallincharge of
administrationof the CTC. _

He shall also be responsible for providing general upkeeping
and maintenance of the centre such as basic facilities, food,
water, cleanliness, recreational facilities, counselling and
security etc.

With regards to the medical facilities, COMO (Chief District
Medical Officer)of the district shall, provide the healthcare
facilities to theCTCwith the help group oftrained AYUSH
DOCTORS(provided by DIRECTOR AYUSH) and allopathic
doctors.

Director AYUSH shall be forming the teams of trained AYUSH
doctors and placing their services at the disposal of CDMO
district.
Provision of Medical Teams

SHIFTS 'Doctors/200 | Paramedics/200 |
| Beds Beds _
Morning shift(8am to 2pm) 4 8
Afternoon shift(2 pm to 8 2 4
pm) B
| Night shift(8 pm to 8 am) 2 4

. Number of Medical teams may be worked up by the CDOMO as

per the bedstrength as per the requirement mentioned above.
One allopathic doctor to be appointed by CDMO as medical
Inchargeof the centre andhe
shallberesponsibleforroundtheclockuninterruptedmedical
services.

DGHS shall provide sampling team as and when required by
Centre incharge for sampling of Suspects.

Director CATS to provide 24X7 BLSA with basic oxygen support
to all the CTCs which will be under the supervision of the
Centre Incharge. Centre incharge shall ensure that all requisite
protocols for disinfection of the Ambulance s
followedscrupulously as and when it is used.

. All the Centre Incharges and CDMO shall report to DM of the

concerned district with respect to management of CTC as per
the protocol issued by GOl and this guideline.

SOP FOR TESTING IN CTC



* Only the cases presenting with fever and/or upper
Fespiratory tract illness, Influenza Like lliness(ILI)or coming
from hotspots/containment zones/hospitals etccan be
dccommodated in the CTC. Any other patient/person if
approaches CTC, has to be sent/returned back to relevant
medical care unit.

* The above cases can come from the Hospitals/Containment
Zones/Hotspots or any other place.

* When a patient/person with fever/ILl/upper respiratory
tract illness or from hotspots/containment zones/hospitals
etcapproachesthe Centre following protocol shall be
followed

" Screening for fever/ILl/upper respiratory tract
iliness/COVID symptoms

If the screening test is negative, the person is to sent

to relevant medical centre/home

" If screening test js positive, sampling of the patient to
be taken for COVID testing.

* The patient to be admitted and shifted to S zone.

* As and when the test results come for the suspect
cases, if the test result is positive the case is to be
immediately shifted temporarily to Confirmed Zone
of CTC and then to CIC. In no circumstances the
Positive cases should be allowed to mix with the
Suspect cases of CTC,

* If the test is negative the case is to be discharged
after giving symptomatic treatments as per the
established protocols,

The SOP protocol is annexed at Annexure BE&C.

® All the cases to be examined twice a day for fever,

respiratory & other flu like symptoms and risk factors and

record, report and act accordingly,

* The leaving medical team will hand over related
information to the next relieving team and will leave Centre
with due permission of In- charge,

* If any patient admitted to CTC qualifies the clinical criteria
for moderate or severe case, such patient will be shifted to
DCHC or DHC.

® Daily reporting of status of confirmed cases, health

workers/contacts having developed symptoms related to

COVID-19, no. of cases requiring referraletc.,to be done by

the medical incharge.
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2. CODMO
i

ili.

DUTIES!HESPUHEIBILITIES

1. District Administration
Overall administr
Provisioning
counselling,recrea
CDMO and the centre incharge s

for

DM on regular basis.

Outside sanitation t0 be provide b

body.
Inner sanitation
CDMOs in coordination with esta

tional facility, s

ation of the Centré

foods,

basic
ecurity etc.
hall be reporting to the

facilities,

y the local municipal

of the centres to be arranged by the
blishment of the CTC.

Heshall ensure implementation of all activities according

to guidelines of GOl and standard p
Arrange sufficient medical teams

rotocol.
amongst the AYUSH

/allopathic staff as per the criteria mentioned earlier.
CDMO shall also arrange the following through a written

request to the identified DCHC/DCH:

Sr. | Items “Quantity | Frequency of | Remarks |
N. for 200 | Replenishment
B _ passengers
1 |PPE Kits for |90 Daily
medical team,
Lab  Technician
&safaikarmcharie
5. .
2 | Thermometers 220 On arrival of |one for
(including | new each
20 as | passengers passenge
Buffer) r
3 | BP instrument 10 One time
4 | BP cuffs, 60 One time To be
disinfect
ed after
use for
next use
5 | stethoscopes 15 One time
6 | kits to test Blood | 600 After 14 days | All 200
Sugar passenge
rs on
first day
| &




8 | plain Soap 500 Daily
9 | alcohol based | 50 Daily
hand rub
10 | Detergent & | 20 litres Daily for |
disinfectant cleaning
of hard
surfaces
|11 | Large plastic bags | 200 Daily
12 | Appropriate 100 Daily
clinical waste
bags
13 | Linen bags 500 Daily
14 | Collection 200 Daily
container

CDOMO shall work under the superintendence and
control of DM,

3. CENTRE INCHARGE:

.

ii.

iii.
iv.

vi.

wvii.

wviii.

The medical team will work under control & supervision of
Centre incharge.Heshould ensure smooth working of the
centre.

Daily monitoring visit needs to be conducted inside&
outside the centreand gaps to be noted. Necessary
corrective and preventive measures to be taken by the him
to ensure that the centre is functioning as per the
guidelines of GOl and standard protocol.

He should follow the SOP for Testing of the cases.

He shall ensure that the patients in S & C zones are separate
at all times and under no circumstances are allowed to mix.
He will ensure early receipt of testing result of suspect
cases.

He will ensure that once a positive result is received for a
suspect case, the case is first temporarily shifted to C zone
and then immediately shifted to concerned CIC.

He will also coordinate with DCHC and DCH for shifting of
any moderate or severe cases as the case may be as per the
SOP,

The centre incharge to report to DM and CDMO on regular
basis.



SUbSEqu

ently as
required_l
Triple Layer | 1000 Daily
surgical Mask
N95 Mask 50 Daily




" @GUIDELINES FOR MANAGEMENT OF CONFIRMED CASESOF COVID-19 in

COVID ISOLATION CENTRES(CICs)

MOHFW has issued guidance document on appropriate management of
suspect/confirmed cases of COVID-19. The purpose of the document is to put
in place an SOP to ensure optimal utilization of available resources and thereby

providing appropriate care to all the COVID-19 patients.

In pursuance of the above guidelines, GNCT of Delhi has issued guidelines for
COVID TESTING CENTERS. In continuation of that following guidelines are being
issued with respect to COVID ISOLATION CENTERS(CICs)

i. LOGISTICAL REQUIREMENTS OF CIC
Location:
e List of CTC/CIC/CHC is annexed at Annexure A,
e More centres can be created as per the requirement following the
extant GOI guidelines and established protocols.

Basic infrastructure/functional requirements:
s Rooms/Dormitory having distance of 2 meters between beds.
e CIC shall be housing only the Confirmed Cases sent from CTCs
which are clinically assigned as mild/very mild cases.
e Lighting, well-ventilation, electricity, ceiling fan, communication
facility.
e Support services- Potable water &fooding.
e Sanitation services/Cleaning and covered bins as per BMW
guidelines.
e Recreational facilities.
Space requirements for the facility:
s Administrative space.
e Logistics areas
e Rest rooms- doctors/nurses/supporting staffs
Clinical examination room
Mess/Meal preparation (on- or off-site)
Holding area for contaminated waste
Wash room/Bathroom/Toilet



L
i. OVERALL ADMINISTRATION AND SETUP - ‘ ,
a. A Centre incharge shall be appointed by DM(District Magistrate)

of the districtwho will be overalli

CIC.
He shall also be responsible for providing general upkeeping and

maintenance of the centre such as basic facilities, food, water,
cleanliness, recreational facilities, counselling and security etc.

b. With regards to the medical facilities, COMO (Chief District
Medical Officer)of the district shall, provide the healthcare
facilities to theCIC with the help group oftrained AYUSH
DOCTORS/(provided by DIRECTOR AYUSH) and allopathic doctors.

c. Director AYUSH shall be forming the teams of trained AYUSH
doctors and placing their services at the disposal of CDMO district.

d. Provisions of Medical Teams

ncharge of administrationof the

SHIFTS Doctors/200 | Paramedics/200 Beds
N Beds
Morning shift(8am to 4 - 8
2pm)
Afternoon shift(2 pm | 2 4
to&pm) ,
Night shift(8 pm to 8 2 4
' am) B

e. Number of Medical teams may be worked up by the CDMO as per
the bedstrength as per the requirement mentioned above.
f. One allopathic doctor to be appointed by COMO as medical

Inchargeof the centre andhe
shallberesponsibleforroundtheclockuninterruptedmedical
services.

8. Director CATS to provide 24X7 BLSA with basic oxygen su pport to
all the CICs which will be under the supervision of the Centre
Incharge. Centre incharge shall ensure that all requisite protocols
for disinfection for Ambulance should be followed as and when it
is used,

h. All the Centre Incharges and COMO shall report to DM of the
concerned district with respect to management of CIC as per the
protocol issued by GOI and this guideline.

lii. SOP FOR CONFIRMED CASES CLINICALLY ASSIGNED AS MILD AND VERY
MILD

¢ CIC shall be accommodating only the positive cases referred from the
concerned CTC which are clinically assigned as mild/very mild case.



® o Al the cases to be @

flu like symptoms an
* The leaving medical

Or Severe case, such patient will be shifted to DCHC or DHC.

Xamined twice a day for fever, respiratory & other
d risk factors and record, report and act accordingly.

e team will hand over related information to the next
relieving team and will leave Centre with due permission of In- charge.

If any patient admitted to CIC qualifies the clinical criteria for moderate

Daily reporting of status of confirmed cases, health workers/contacts

having developed symptoms related to COVID-19, no. of cases requiring
referral to be done by the medical incharge.

® The SOP is enclosed at Annexure B & C,

iv. DUTIES/RESPONSIBILITIES

1. District Administration
i. Overall administration of the Centre
Provisioning for foods, basic facilities, counselling,recreational
facility, security etc as being provided in the existing

2. CDM
.

.

Quarantine facility.

CDMO and the centre incharge shall be reporting to the DM on

regular basis.

Outside sanitation to be provide by the local municipal body.
Inner sanitation of the centres to be arranged by the COMOs in
coordination with the DCHC or DCH. It has to be coordinated

by Centre Incharge.

(o]

Heshall ensure implementation of all activities according to
guidelines of GOI and standard protocol.
Arrange sufficient medical teams amongst the AYUSH fallopathic

staff as per the provision mentioned earlier.

CDMO shall also arrange the following through a written request

to the identified DCHC/DCH:

[' Sr. [ Items

Quantity for | Frequency of | Remarks
M. 200 Replenishment
I passengers
1 | PPE Kits for medical | 90 Daily
team, Lab Technician
Bisafaikarmcharies. N
2 | Thermometers 220 | On arrival of | one for each
{including new passengers | passenger
L 20 as Buffer)
|3 | BPinstrument 10 One time




iv.

W.

'a [BP cuffs, | 60 One time f be |
disinfected
after use for
next use

5 |stethoscopes 15 One time

6 |kits to test Blood | 600 After 14 days All 200

Sugar passengers
on first day
&
subsequentl
y as
) required
7 | Triple Layer surgical | 1000 Daily
| Mask -
N N95 Mask 50 Daily
8 | plain Soap 500 Daily
9 | alcohol based hand |50 Daily
rub

10 | Detergent & | 20 litres Daily for cleaning
disinfectant of hard
_ surfaces

11 | Large plastic bags 200 Daily

12 | Appropriate clinical | 100 Daily
waste bags

13 | Linen bags 500 Daily

14 | Collection container | 200 Daily

CDMO shall also arrange for packaging, transfer to hospital

laundry & receiving the linen.
CDMO shall work under the superintendence and control of DM.

3. CENTRE INCHARGE:

iii.

iv.

The medical team will work under control & supervision of Centre
incharge.Heshould ensure smooth working of the centre.

Daily monitoring visit needs to be conducted inside& outside the
centreand gaps to be noted. Necessary corrective and preventive
measures to be taken by the him to ensure that the centre is
functioning as per the guidelines of GOI and standard protocol.

He should follow the SOP of confirmed cases clinically assigned as
mild/very mild as mentioned above.

He will also coordinate with DCHC and DCH for shifting of any
moderate or severe cases as the case may be as per the SOP.



= V.  The centre incharge to report to DM and CDMO on regular basis.

4. DCHC/DCH

I. Providing logistics (all items mentioned above) to the CIC.

ii. Providing sanitation staff as per the requirement and in
coordination with the centre incharge.

iii. Arranging for the cleaning of linen.

v. Shifting and admitting the patients who are clinically assigned as
moderate or severe.



“SUIDELINES FOR MANAGEMENT OF CONFIRMED CASESOF COVID-19 in

COVID HEALTH CENTRES{CHCs

MOHFW has issued guidance document on appropriate management of
suspect/confirmed cases of COVID-19. The purpose of the document is to put
in place an SOP to ensure optimal utilization of available resources and thereby
providing appropriate care to all the COVID-19 patients.

In pursuance of the above guidelines, GNCT of Delhi has issued guidelines for
COVID TESTING CENTERS and COVID ISOLATION CENTERS. In continuation of
that following guidelines are being issued with respect to COVID HEALTH
CENTERS(CHCs).

i.  LOGISTICAL REQUIREMENTS OF CHC
Location:
e List of CTC/CIC/CHC is annexed at Annexure A,
* More centres can be created as per the requirement following the

extant GOI guidelines and established protocols.

Basic infrastructure/functional requirements:

Should be a full hospital/block of a hospital.

CHC shall offer care for all cases that have been clinically assigned
as moderate.

Separate entry/exit/zoning for SUSPECT and CONFIRMED cases,
Separate areas for SUSPECT and CONFIRMED cases, Under no
circumstances the suspect and confirmed cases should be allowed
to mix.

CHC should have beds with assured Oxygen support.

Basic Life Support Ambulance(BLSA) equipped with sufficient
oxygen support should be available 24X7.

Lighting, well-ventilation, electricity, ceiling fan, communication
facility.

Support services- Potable water &fooding.

Sanitation services/Cleaning and covered bins as per BMW
guidelines.

Recreational facilities.

ii. OVERALL ADMINISTRATION AND SETUP
a. A Centre incharge shall be appointed by the MS of the concerned

Hospitalwho will be overallincharge of administrationof the CHC.



b.

He shall also pe responsible for providing general upkeeping and
Maintenance of the centre such as basic facilities, food, water,
Cleanliness, recreational facilities, counselling and security etc.
With regards to the medical facilities, MS of the hospital shall,
provide the healthcare facilities to theCHC with the help group
ofdoctors available in the hospital.

Number of Medical teams may be worked up by the M5 as per the
bedstrengthand as per the requirement,

- Director CATS to provide 24X7 BLSA with basic oxygen support to

all the CHCs which will be under the supervision of the Centre
Incharge. Centre incharge shall ensure that all requisite prntncn!s
for disinfection for Ambulance should be followed as and when it
is used.

iii. SOP FOR CASES CLINICALLY ASSIGNED AS MODERATE

d.

b.

h.

Clinical criteria: Pneumonia with no signs of severe disease
(Respiratory Rate 15 to 30/minute, SpO2 90%-94%).

Such cases if found in CTC or CIC shall be shifted to COVID Health
centres.

It will be manned by allopathic doctors and cases will be
monitored on above mentioned clinical parameters for assessing
severity as per treatment protocol (available on MoHFW website).

. They will be kept in “suspect cases” section of COVID Health

Centres, till such time as their results are not available preferably
in an individual room.

Those testing positive shall be shifted to “confirmed cases”
section of Dedicated COVID Health Centre.,

Any patient, for whom the test results are negative, will be shifted
to a non-COVID hospital and will be managed according to clinical
assessment. Discharge as per clinical assessment.

If any patient admitted to the COVID Health Center qualifies the
clinical criteria for severe case, such patient will be shifted to a
COVID Hospital.

SOP is enclosed at Annexure B & C.

iv. DUTIES/RESPONSIBILITIES

1. CENTRE INCHARGE:

d.

b.

The medical team will work under control & supervision of Centre
incharge.Heshould ensure smooth working of the centre,

Daily monitoring visit needs to be conducted inside& outside the
centreand gaps to be noted. Necessary corrective and preventive



Measures to be taken by the him to ensure that the centre is
functinning as per the guidelines of GOl and standard protocol.

He should follow the SOP ofGOI for the managing the Moderate
Cases,

. He will also coordinate with COVID Hospitals for shifting of any
S€vere cases as per the SOP issued by GOI.

- The centre incharge to report to MS on regular basis.

C.

. MS

Providing logistics as required to the CHC incharge.

Providing sanitation staff as per the requirement and in
coordination with the centre incharge.

iii. Arranging for the cleaning of linen.

Iv. Shifting and admitting the patients who are clinically assigned as
moderate or severe.
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ANNEXURE A
CTC (1) CiC CHC COVID HOSPITALS
Gujurat Samaj Rajniwas Marg Narela Dusib Flats Febris Hospital, Narela  |LNH
The Exotica Grand, 1/12 West Patel |pUSIB flats Dwarka CBPACS LNH
Hotel Ramada, Plot No. 10, Road
f d ' ‘ ital, Narela  |LNH
No. 42, Pitam Pura, Delhi Sultanpuri DUSIB flats |Febris Hospita
Maharaja Agrasen Bhawan CS
Pocket 12, Rithala Road, Sector 5, |MNarela Dusib Flats Febris Hospital, Narela LNH
Rohini
Khosla Hospital, Shalimar Bagh Narela Dusib Flats Febris Hospital, Narela |LNH
Shri Satnam Bhawan, Block c-3
: ! Dusib Fl ‘
Phase -2, Ashok Vihar, Delhi Narela Dusib Flats Febris Hospital, Narela  [LNH
Bensups Hospital, Dwarka Paid Aerocity Hotels Dwarka Hospital LNH
Golden Tulip Hotel, Hari Nagar Paid Aerocity Hotels | Dwarka Hospital LNH
Fabula Hotel, Mia Wali Nagar _ Maha Durga Ch. Hospi
: / / d = Pltal.

Peera Garhi PTS Waziraba —— LNH




-

—

Oswal Samaj, Vivek Vihar Hotel Ginger East Dehi |Burari Hospital RGSSH
Swami Parmanand Prakritik
Chikitsalaya Yoga & Anushandhan |Hotel Ginger East Dehi |Burari Hospital RGSSH
Kendra, West Vinod Nagar

Hotel Ginger Rly station Flats, Mandoli Jail Burari Hospital RGSSH

Comnlay

Warda Hospital, Shaheen Bagh Railway colony Dwarka Hospital LNH
Medlife Hospital, Burari Narela Dusib Flats Febris Hospital, Narela LNH
CBR Hospital, Aya Nagar Terapanth Bhawan Nehru Homeopathic LNH
Yogesh Kansal, Shrine Hospital,

Main Bawana Road, Sector 17, Narela Dusib Flats Febris Hospital, Narela LNH
Rohini

Swati Delux, KAROL BAGH DUSIB flats Dwarka CBPACS LNH
BH Salvas,Chandan Park, Jharoda

: " PT ark
Road, Najafgarh 5 Dwarka CBPACS LNH

Quarntine facility, DUSIB flats, SE
Block, Sultan Puri

Sultanpuri DUSIB flats

Febris Hospital, Narela

LNH




i

===

Hotel Amrapali Grand, 2/16 Bast 1,618 a1 Bakarwala |CBPACS LNH
Patel Nagar
Maharaja Agarsain Hospital, Narela Narela Dusib Flats Febris Hospital, Narela  |LNH
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ANNEXURE B
‘ Strategy for the Treatment of COVID19 Suspected Cases

Patient feel symptomatic with Influenza Like [iness (ILI) e.g. Sore Throat/'Cough, Cold,
Fever, Headache etc.

i




| ANNEXURE C

P AT CTC (Covid Testing Center

Sample Report Negative
Sent back to Home
- ———— /f— =
/ Patients with Mild Symptoms & b { Patients with Moderate symptoms & signs ;
signs(CATEGORY 1) transfer to
. i Covid Health Center(CHC)
Cuﬂﬂ IsolationCenter {EI{:',‘:!: : i i Wik Bvmee Symotbiis & nts
' transfer to
Dedicated Covid Hospital (DCH)

After discharging of the patient, thorough disinfection of the Room, toilet/bathroom,
corridors, passages & all commeon areas of the CTC.Each CTC will be attached with the

nearby Hospital of GNCTD. Medical Personnel at each CTC will be provided by the
attached link hospital.
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