District Command and Control Center
Strategy Modification for COVID Management



COVID-19 Status and need for strategy modification

* Indore Sero Survey results reflect 7.75% Sero prevalence in community.

« Evidence indicates susceptibility of urban population for COVID-19
Infection.

« Mandates strategy modification in the pillars of COVID Management — I TT.
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COVID-19 Status and need for strategy modification

Fever Clinics have documented high foot falls and ease of service delivery.

Strengthening of Fever clinics with increased sample collection & testing.

Emphasis on enhanced community onus for breaking COVID-19 infection

transmission chain.

Need for ensuring wide based sample lifting at Fever clinics.



Clarifying Home Quarantine and Home Isolation

1. Any asymptomatic person with contact history is a ""Contact’ and should be placed in either
Home Quarantine (If facilities are available) or Institutional quarantine.

e “Contact" in the context of COVID-19.

A person living in the same household as a COVID-19 case

A person having had direct physical contact with a COVID-19 case or his/her infectious
secretions without recommended personal protective equipment (PPE) or with a possible
breach of PPE

A person who was in a closed environment or had face to face contact with a COVID-19 case
at a distance of withinlmetre including air travel

The epidemiological link may have occurred within a 14-day period before the onset of illness in

the case under consideration.



Clarifying Home Quarantine and Home Isolation (Contd.)

2. Any pre symptomatic/asymptomatic /very mild symptomatic COVID positive case should be
placed in Home isolation/COVID Care Centre.

3. When sample result is awaited and ""Contact" is asymptomatic then the person should be
placed in Home quarantine (if facilities are available) else should be placed under Institutional
guarantine.

4. When sample result is awaited and ""Contact'’ is symptomatic then the person is a 'Suspect'
and should be placed in Home Isolation (if facilities are available) else placed under care in
COVID Care Centre.




Identification & Isolation post Unlock- Focus areas

1. Rural Strategy

« Continue rigorous Contact tracing and Institutional quarantine.

2. Urban Strategy

» Fever clinics to act as principal pivot for case identification.

Greater thrust on social accountability in breaking the transmission chain.

Protocol based Home Isolation for asymptomatic & very mild cases.

Expected Home isolation- 40% of active cases.

Institutional isolation in CCCs wherever necessary.

Quarantine
« Home quarantine wherever possible

 Paid Institutional Quarantine to be promoted



Social accountability of COVID-19 positive cases
(Urban Areas)

Inform all Direct and High Risk Contacts & explain need for immediate quarantine and protocol based
testing.

Provide detailed list and contact numbers of Direct and High Risk Contacts to DSO.

Asymptomatic direct and high risk contacts to quarantine themselves
» Home (wherever possible)

* Institutional (where necessary)

» Paid (preference for paid quarantine)

Asymptomatic direct and high risk contacts of COVID-19 positive case to get self tested at fever clinics by
RAT between Day 5 & Day 10 of coming into contact.

All symptomatic (ILI symptoms) contacts of COVID positive case to be tested by RTPCR/TrueNat/CBNAAT
or RAT (In order of priority).

Samples for COVID-19 test to be given at the fever clinics as stipulated.

Able citizens can report to institutional quarantine (suspects) or COVID care centers (Asymptomatic/very
mild symptomatic COVID positives) by self transport.



Mgt. of COVID-19 Positive Cases

(Rural Areas)

Listing of direct and high risk contacts of COVID positive case.
Continuous and rigorous contact tracing by field teams.
Lifting of samples by mobile teams or sample collection at peripheral Fever clinics.

Appropriate referrals by use of risk stratification and decision matrix for institutional

guarantine or isolation.

Restructuring of MMU & RRT teams (1 MO & 1 Administrative officer).



District COVID Command and Control Center

Objectives

1. To render information of fever clinics/sample collection centers on demand to the citizens.

2. 24x7 Active surveillance of home isolated patients by Medical Officers by video calling.

3. Daily tele-contact, symptomatic monitoring and advice of basic medicines.

4. Early identification of danger symptoms and appropriate referral & transport.

5. Monitoring self reporting of daily vitals and symptoms on ‘Sarthak Lite App’ by persons under
home isolation.

6. To make available information of updated bed availability status of CCC, DCHC & DCH on
demand.

7. Maintenance of records of medical parameters for record and analysis.

8. To act as one point contact for COVID positive patient under home isolation.



Infrastructure Pre-requisites of District COVID Command & Control Center

Choice of Place: District headquarter facility having ample space for tele calling nodes, 24x7
supervision by Medical Officers and data maintenance.

Well ventilated room with separate space for seating tele-monitors and supervisory Medical
Officers.

Number of seats to be decided as per urban population, total population, local case load,
positivity rate in the district.

Seating arrangements to be ensured 1-2 metres apart.



Infrastructure Pre-requisites of District COVID Command & Control Center

Room to be well lit, cross ventilated with 24x7 electricity and water supply.

Availability of fans, telephone, arrangements for proper hand washing, clean toilets and
covered lid dustbins for BMW management.

Adequate spaces available for administrative & staff use, logistics and record maintenance.

Stationing of a 24x7 Ambulance for transporting symptomatic home isolated patients.

Leveraging other available ambulance/vehicles of the district if there is need.



HR Requirements of District COVID Command & Control Center

District COVID Command & Control Centre will operate round the clock.

Each seat to be manned by a computer friendly operator for receiving, recording and

appropriate handling of queries.

For each 3-5 seats, 1 MBBS MO or Ayush MO (if MBBS MO is unavailable) to be deployed.

3 shifts will be operationalized : 7am—-2pm,2pm-9pm & 9 pm -7 am.

3 such teams required to ensure 24x7 operationalization.

Deploy male doctors preferably during night shifts.

Rational deployment of MMU MOs & RRTMOs to be ensured for operationalization.



HR Requirements of District COVID Command & Control Center

Tele/video calling by a deputed team of Doctors (MBBS MO/ Ayush MO) twice a day between

8-9am & 7-8 pm.

Rotational duties of staff can be done for 10 days.

2 Ambulance drivers to be present for round the clock operations.

RRT vehicles may be stationed at the DCCCC at during night hours.

Back up reserve work force for all caders to be planned for exigency.



Logistics needs for District COVID Command & Control Center

1.
2.

6.

7.

Office furniture (Table, Chair, Computer Systems, Printer, UPS, Almirah for records).

3-5 telephone nodes (Telephone apparatus + Monitors with Web cameras) depending on
urban population, total population, local case load and positivity rate of the district.

24X7 Internet facility.

Patient information material.

a. Detailed information brochure explaining conditions of institutional admission.
b. List, address and Contact No. of institutional quarantine facilities.

c. List, address and Contact No. of paid quarantine facilities.

d. List, address and Contact No. of COVID Care Centers, DCHCs and DCHs.

e. Options of admission in private hospital on payment basis.
FAQs on COVID Management.

Stationery for printing of reports.



Out bound video calling from District COVID Command & Control Center

COVID Control and Command Center shall operate through one common number — 1075.

Citizens to dial district STD code followed by 1075 for contacting the Center.

District administration to immediately coordinate local BSNL office for required facilities.

Command Center MO shall contact patients under home isolation twice daily to video calls.

Districts requiring 3 or more numbers for video calling services to avail additional numbers
for WhatsApp video calling.



Out bound video calling from District COVID Command & Control Center

« Posted MOs shall seek and enter vital and symptomatic status of home isolated
patients on Sarthak Portal login credentials of COVID Command and Control

Center.

* Line list of home isolated patients of the district shall be available on ‘Sarthak

Portal’.

« Home Isolated patients to download ‘Sarthak Lite App’ for self reporting using

pulsoximeter and thermometers.

1 Dedicated COVID Ambulance to be stationed at each COVID Command and

Control Center for need based transport of home isolated patients.



Mgt. of incoming calls at District COVID Command & Control Center

Upload and update list of fever clinics, sample collection centers, CCC, DCHC and DCH info on
‘Sarthak Portal’.

Bi-weekly up-dation of details to be ensured by the districts on ‘Sarthak Portal’ under manage
treatment facility tab.

Tele-caller should be sensitized on ready access of the above for handling of calls.

Bed availability status to be updated in Form 3B three times a day (10 am, 3 pm & 8 pm).

COVID hospitals can also update bed availability on Form 3B by downloading ‘Sarthak Lite’ App

and registering as treatment facility.

Calls received on State helpline number 104 shall be diverted to District COVID Command &
Control Center for necessary redress.



Who are eligible for Home Quarantine

Asymptomatic contacts of a COVID positive person living in same
household as a COVID-19 case or persons having direct physical
contact with the case/infectious secretions with a possible breach
of PPE or asymptomatic contacts awaiting test results should be

Home Quarantine



Importance of adherence to Quarantine Protocols

 Possibility of negative report in contacts if tested before day 5 of coming in contact

with a COVID positive or date of exposure.

* Contacts may be asymptomatic and still transmit disease.

« Median incubation period of Corona virus (SARS CoV?2) is about 5-7 days.

* Quarantine period of 14 days minimizes risk of COVID-19 transmission as the

person is isolated for almost double the incubation period of SARS CoV2.



Duration of Home Quarantine

Home quarantine period Is for 14 days from contact with a
confirmed case or earlier If a suspect case (of whom the index

person Is a contact) turns out negative on laboratory testing.



Who are eligible for Home Isolation

Very mild/asymptomatic/pre-symptomatic COVID
positives having the requisite facility at his/her residence

for self-isolation are eligible for home isolation.



Eligibility for Home Isolation

« Asymptomatic or very mild symptomatic (Cough, Cold, Sore throat, Temperature
<100.4°F or 38° C, SPO2 > 95%b.

« Absence of symptoms like:

s Difficulty in breathing

» Persistent pain/pressure in chest

» Mental Confusion or drowsiness

» Slurred speech/seizures

» Weakness or numbness in any limb or face
¢ Bluish discoloration of lips/face

* Age <60 years

* No co-morbidities (Diabetes, Hypertension, CLD, CKD Organ transplant, Cancer,
HIV etc.)

« Certification of suitability of Home Isolation by a Medical Officer.

« Care giver and all close contacts should take Hydroxychloroguine prophylaxis as
per protocol and as prescribed by the treating medical officer.
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Pre requisites for Home Isolation

 Person should be clinically assigned as a very mild symptomatic/asymptomatic case

by treating Medical Officer.

 Avalilability of separate well ventilated room with toilet and 24x7 care giver (Young

family member/relative/neighbor/friend etc.).
 Facility for quarantining family contacts.
* Mobile for download of Sarthak Lite App.
 Availability of pulsoximeter and Digital thermometer.

« Amenities for home disinfection with 1% Sodium hypochlorite.

 Signed Undertaking on self isolation and adherence to guidelines.



Home Isolation Checklist for checking appropriateness
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Home Isolation Checklist for checking appropriateness (Contd.)
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Format of Undertaking for Home Isolation
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Precautions to be observed by Home Isolated Persons

Maintain distance from other family members esp. elderly, pregnant

women & children.

Abstain from participation in social/religious gathering.

Use triple layer mask at all times.

Must take rest and drink lot of fluids for adequate hydration.
Observe personal hygiene and sanitation of room.

Must adhere to physician’s instructions and medication advice.

Wash hands frequently and follow respiratory etiquettes.



Instructions for Home Isolated Patients

* Discard mask after 8 hours of use or earlier in wet/soiled.

* Dis-infect mask with 1% Sodium Hypochlorite before discard.

« Avoid sharing personal items with other family members.

 Clean surfaces with 1% hypochlorite solution.

« Disinfect toilets and often touched surfaces (Tabletops, door knobs, handles).

o Self-monitor his/her health




Instructions for Caregivers of Home Isolated Patient

Mask: triple layer medical mask

He/she should avoid touching own face, nose or mouth.

Hand hygiene

Exposure to patient: Avoid direct contact with body fluids of the patient

Use disposable gloves while handling the patient. Perform hand hygiene before and
after removing gloves.

Provide food in room

o Separate utensils

* The care giver to ensure compliance of prescribed treatment

* The care giver and all close contact will self-monitor their health




Treatment during Home lIsolation

* Diet and Treatment Protocol:

« Balanced and High Protein Diet + Milk
 Plenty of Oral Fluids + Warm Saline Gargles
« Tab Azithromycin 1 OD x 5 days.

« Tab. Ranitidine 150 mg 1 OD x 10 days.

» Tab. Multivitamin Complex 1 BD x 10 days

* Tab. Zinc 20 mg 1 OD x 10 days.

e Tab. Vit. C 1000 mg x 10 days.

» Tab Paracetamol 650 mg / Tab. Cetrizine 10mg SOS (Or as per age appropriate

dose).



Risk Stratification and Decision Matrix for Facility Selection for COVID-19 Positives

F;:;TF Consciousness Age  |Co-morbidities Temp. SPO2 Pulserate | Resp. rate BP
Home | Alert & Conscious | <60yrs. | Absent <1004°F or 380 C >95% atroom air | < 100/min <24/min | >100/70
Isolation®
CCC** | Alert & Conscious | <60yrs. | Absent >100.4°F but < 101°F | > 95% at room air | < 100/min <24/min | 2100/70
DCHC | Alert & Conscious | </> 60 yrs. | Present >101°For3830C 90-94% atroom | 100-120/mimn or | 24-30/min | < 90/60 or

air < 60/min >160/100
DCH | Drowsy/Unconscious | =60 yrs. | Present >101°For383°C <90%atroomair | > 120/minor | >30/min | <90/60 or

< 60/min >160/100
Scoring | Alertness impaired | Age in yrs. | Co-morbidities Temp.'F SPO2 Pulserate | Resp. rate BP
oyen No Yes | <60 | =60 | -t | +nt |<1004 higi{;gl >101 |295% [<94% [90%| <100 |<60/>100{ <24 | =24 | >100/70 3‘;’3 ; E
0 2 0| 1|0 2 0 1 2 10| 1 20 1 0 | 1 0 2

Score Sum Total 0 - Home Isolation

Note - 1.

Score Sum Total 0 or 1 - CCC

Score Sum Total 2 - DCHC

Score Sum Total 3 or more - DCH

HI *In asymptomatic & mild symptomatic (Cold, Cough, Sore throat) pts. when separate room & toilet + 24x7
adult caregiver is available.

CCC **In asymptomatic & mild symptomatic pts. when separate room & toilet + 24x7 adult caregiver is NOT
available.




Risk Stratification and Decision Matrix for Facility Selection for COVID-19 Positives (Contd.)

Note - 2.

1.

2.

This is an indicative decision-making matrix for choice of facility by RRT MO.

The tabulated criteria may be present singly or there may be more than one positive criteria for facility selection. Even
presence of 1 criterion should be taken into consideration for decision of appropriate COVID facility selection.
Additionally, when more than 1 symptoms are present, RRT MO may add relevant scores and final scoring shall give an
indication of choice of facility for appropriate referral.

Other than Age & coexisting co-morbidities, largely all other clinical variables can change in a given patient daily and
several times a day because such variability is a part of physiological response symptoms/status.

Final decision-making power for up/down referral is vested in the facility in-charge based on clinical & diagnostic
assessments.

In districts where DCH is not present, all pts. shall be pre-assessed at DCHC (2nd tier facility) by facility I/c prior to up-
referral to DCH.

All pts. with parameters of DCH shall be referred to nearest DCH in ALS ambulance with intimation to destination
hospital I/c.

Prior intimation of all up referrals shall be given to concerned Regional Directors Health Services for necessary

coordination & follow up.



Transport Facilities for Home Isolated patients

* Free transport of COVID patients is provided by district administration.

« Symptomatic patients may be transported by dedicated Basic Life Support Ambulances equipped
with Oxygen cylinder and Pulsoximeter.

« Mild symptomatic patients may be transported using other available vehicles of the districts.
(Mandatory disinfection of vehicle to be ensured after transport)

« Able patients may also use self transport with following precautions:

* Use of mask in the vehicle at all times.

Maintain hand hygiene using sanitizer.

Keep windows open and ensure distance from driver.

Avoid using closed and air conditioned vehicles.

Driver to use mask and gloves while driving.

Curtail travel by more than 2 persons other than driver.



Discontinuation of Home Isolation period

« Patient under home isolation will stand discharged after 10 days of

symptom onset and no fever for 3 days.

* Thereafter, the patient will be advised to isolate at home and self-monitor

their health for further 7 days.

 There is no need for testing after the home isolation period is over.




Home Isolation Brochure (Front page)
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Home Isolation Brochure (Back page)
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10.
11.
12.
13.
14.

16.
17.
18.

Home Isolation Kit

Instuction Brochure.

List and address of Fever clinics.

List and Contact details of paid quarantine facilities.
List and Contact details of CCC

List and Contact details of DCHC.

List and Contact details of DCH.

List and contact details of COVID-19 hospitals providing treatment on paviment.

Surgical Masks. 20 Pieces

Tab Azithromycin 500 10D x 5. S Tabs

Tab Multivitamin I BD x 10 dayvs. 2 Strips of 1x10 Tabs

Tab Cetrizine 10 mg x 10 (For 505 use). 1 Strip of 1x10 Tabs

Tab Paracetamol S0M) mg 1 BD x 10 (For 505 use). 2 Strips of 1x10 Tabs

Tab Ranitidine 150 mg 1 BD x 10. 2 Strips of 1x10 Tabs

Tab Zinc 20 mg 1 OD x 10. 1 Strip of 1x10 Tabs

Tab Vit. C 1000 mg x 10. 1 Strip of 1x10 Tabs

Digital Thermometer 1 (To be purchased by HI patient)
Pulsoximeter 1{To be purchased by HI patient)

FAQs 1 Set



Query handling by Tele-operators & MO at DCCCC

Calls regarding COVID related general information

 All calls to be 1%t handled by Tele-operators.

« Tele-operators shall render information as per FAQs or information available on ‘Sarthak
portal’.

« Updated bed availability status shall be accessed from ‘Sarthak portal’ (Form 3B).

« Any grievance related call shall be transferred to DCCCC MOs for necessary redress &
coordination

Calls regarding COVID related clinical information

 All calls regarding symptoms or medicine related queries shall be transferred to DCCCC MOs.

« All symptomatic patients to be in conversation with DCCCC MOs.

« Tele-monitoring of symptomatic patients twice daily (8-9 am & 7-8 pm) mandatorily by DCCCC
MO:s.
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A. Containment zones or hotspots (to be performed onsite under strict medical supervision and maintaining kit temperature
between 2° to 30° C.):

i) All symptomatic Influenza Like lliness (ILI).

ii) Asymptomatic direct and high-risk contacts with co-morbidities (lung disease, heart disease, liver disease, kidney disease,
diabetes, neurological disorders, blood disorders) of a confirmed case to be tested once between day 5 and day 10 of coming into
contact.

B. Healthcare settings (to be performed onsite under strict medical supervision and maintaining kit temperature between 2° to 30° C)

i) All symptomatic ILI patients presenting in a healthcare setting and are suspected of having COVID19 infection.

ii) Asymptomatic patients who are hospitalized or seeking hospitalization, in the following high-risk groups:
e Patients undergoing chemotherapy

e Immunosuppressed patients including those who are HIV+;
e Patients diagnosed with malignant disease;

e Transplant patients;

e Elderly patients (>65 yrs of age) with co-morbidities (lung disease, heart disease, liver disease, kidney disease, diabetes,
neurological disorders, blood disorders)

ili) Asymptomatic patients undergoing aerosol generating surgical / non-surgical interventions.

e Elective/emergency surgical procedures like neurosurgery, ENT surgery, dental procedures;

e Non-surgical interventions like bronchoscopy, upper Gl endoscopy and dialysis.

*ILI case is defined as one with acute respiratory infection with fever = 38-C AND cough.
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