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Important Instructions for Novel Coronavirus

Management

Management of Suspected cases in Hospitals:

1. Patient admission:
Hospitals either governmental or private have an
obligation not to discharge suspected cases, unless
negative results are received from the designated DHA
laboratory.
2. Immediate isolation of the suspected cases
Admit a suspected case of 2019-nCoV in a negative
pressure room and implement strict standard, contact and
airborne. If a negative pressure room is not available, place
the patient in an adequately ventilated single room with a
separate bathroom.
3. Immediate notification:
Report any suspected or confirmed cases of 2019—-nCoV
based on case definition to Preventive Medicine Section
via all of the following ways of notifications:
e Direct phone call to the following numbers:
+971562253800
+971562256769
e Report through the following notification system:
O Private Sector: Sheryan (IDNS)
O Government Sector: SALAMA System
e Fill the Patient Under Investigation (PUI) form
(Appendix 3), scan the form and send to the below

emails:
0 Elrasheed Aamir Mohammed Aamir

eaaamir@dha.gov.ae

0 Suha Adam Almhbob Abbas
saabbas@dha.gov.ae

0 Asma Hassan Mohammed Abd Allah
ashabdallah@dha.gov.ae

0 Asma Elmaki Mukhtar Ahmed

aeahmed@dha.gov.ae
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4. Samples collection and transport:
It is advised to collect lower respiratory specimens such as
sputum, endotracheal aspirate, or broncho alveolar lavage
when possible. If patients do not have signs or symptoms
of lower respiratory tract infection or lower tract
specimens are not possible or clinically indicated,
nasopharyngeal specimens should be collected (similar to
MERS sample collection).
Coordinate for sample transportation to Dubai Health
Authority (DHA) with Microbiology and Infection Control
Unit, Virology Laboratory, Latifa Women & Children
Hospital ONLY. Ensure following instructions for
specimen collection. Complete the hard copy of PUIl form
and send it with the sample to the DHA laboratory.
ONLY samples that meet the DHA Case Definition have to
be sent to the DHA Laboratory, if not the health facility
will be violated.
Laboratory Direct Contact Point:
e Mr. Ibrahim Abufara- 050-5393527
Or, Land-line numbers at Latifa Women & Children Hospital:
e 04-2193775 /04-2193776

e 04-2193777/04-2193182

Management of suspected cases at Outpatient Clinics:

1. Follow the aforementioned instructions 1-3.

2. Coordinate with Dubai Corporation for Ambulance
Services to transport the patient to the hospital.

3. Register the suspected cases in a special logbook, as
documentation.

4, All outpatient clinics, which have the following specialties;
Family Medicine, ENT, Pediatrics and General Medicine
shall take all the necessary precautions in accordance to
approved procedures to prevent infection spread, by
providing an emergency isolation room upon receiving
suspected case, till the case is delivered to the ambulance
vehicle to transfer to hospital.

Thank you for your cooperation.
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1. Flow chart for suspected Case definition audiall I Cayyzid ool Hlune.1
2. Flow chart for managements of suspected cases in oSyl 3 didrall I go Jolzill xpdes slune.2
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5. Flow chart management of infected confirmed cases
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6.Flow chart for contacts management of confirmed
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Appendix#1: Flowchart Case Definition for suspected 2019-nCoV Case and Assessment
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Appendix#2: *Flow Chart Pathway for Suspected nCORONA-2019 based on case definition in Dubai detected in the following location
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Appendix 3: Patient Under Investigation (PUI) Form

Interim 2019 novel coronavirus (2019-nCoV) patient under investigation (PUI) form

As soon as possible, notify and send the completed form to Preventive Medjcine Section
Notifier Information

Health Facility Name:

Date of Notification: ______ /__ /-
Interviewer’s name:______ Phone: ___ E-mail: ___
Physician’'s name:______________ ________________ Phone: __ E-mail:

Patient information:

Patient Name:

Sex: [OMale OFemale DateofBirth:__ / _/ Residency: [1 UAE resident [ Non-UAE
Nationality: Mobile No.:

Patient address: __ _ _ _ _ _ _
Medical History

Dateofonset: ___/_____ /o __

Does the patient have the following signs and symptoms? (check all that apply)

LI Fever I Cough U1 Sore throat U1 Shortness of breath

In the 14 days before symptom onset, did the patient:

Does the patient has History of travel tochina Y [N [ Unknown
Spend time in Wuhan City, China? [OY ON O Unknown

If yes, date traveled to Wuhan City: ___/_____ [ ___
Does the patient live in Wuhan City? Y ON O Unknown

Date of arrived from Wuhan City/ Other city in China: ___/_____ [

Have close contact with a person who is under investigation for 2019-nCoV while that person was ill?
OY ON O Unknown
Have close contact with a laboratory confirmed 2019-nCoV case while that case was ill?

Oy ON [0 Unknown

Additional Patient Information:

Is the patient a health care worker?

OY ON OUnknown

Have history of being in a healthcare facility (as a patient, worker, or visitor) in Wuhan City, China?

ay ON O Unknown

800342 (DHA) | (£} dha.gov.ae | @dha_dubai | Dubai Health Authority | DHA
- PO Box 4545, Dubai, United Arab Emirates | 5as_all &gl Sihlodl aod 4545 o0 _
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Is patient a member of a cluster of patients with severe acute respiratory illness (e.g., fever and pneumonia requiring
hospitalization) of unknown etiology in which nCoV is being evaluated?

OY ON OUnknown

Does the patient have these additional signs and symptoms (check all that apply)?

LI Chills [J Headache L1 Muscle aches ] Vomiting

[0 Abdominal pain [ Diarrhea O Other, Specify________ __ __ ____________
Diagnosis (select all that apply):

Pneumonia (clinical or radiologic) OY [©ON Acute respiratory distress syndrome Y [ON
Comorbid conditions (check all that apply):

[ Pregnancy [l Diabetes [Cardiac disease [IHypertension [LIChronic pulmonary disease
LChronic kidney disease LChronic liver disease Ulmmunocompromised

LINone [0 Unknown U other, specify____
Is/was the patient: Hospitalized 1Y [ N If yes, admissiondate ___/____/_____

Admittedto ICU OY ON

If yes, intubated OY [N onECMO[OY [ON Patientdied JY [N

Does the patient have another diagnosis/etiology for their respiratory illness?

OY ON OUnknown If yes, specify :

Respiratory diagnostic results:

Test Positive Negative Pending Not done
Influenza rapid Ago ALIB O O O O
Influenza PCR JAC B O O O O
MERS- CoV O O O O
RSV O O O O
H. metapneumovirus [l O O O
Parainfluenza (1-4) O O O O
Adenovirus O O O O
Rhinovirus/enterovirus O O O O
Coronavirus (OC43, 229E, HKU1, NL63) O O O O
M. pneumoniae [l ([l O O
C pneumoniae O O O O
Other, Specify ______ ____________ O O O O

For DHA use only

Specimens for 2019-nCoV testing:
Specimen type Specimen ID Date collected Sent to NRL*
NP swab (]
OP swab O
Sputum O

800342 (DHA) | (£} dha.gov.ae | @dha_dubai | Dubai Health Authority | DHA
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BAL fluid O
Tracheal aspirate O
Stool O
Urine .
Serum O
Other, specify O

* National Reference Laboratory

- (9 800342 (DHA) | ) dha.govae | € @ € ) @dha_dubai | () € €3 Dubai Health Authority | () () DHA
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Appendix 4: Guidance on specimen collection (WHO)

Guidance on specimen collection (WHO)

Collection Transport to
Specimen type Storage till testing comment
materials laboratory
Bronchoalveolar lavage Sterile container  2-8 °C <48 hours: 4 °C Lower respiratory tract
>48 hours: =70 °C specimen is optimal
Tracheal aspirate Sterile container  2-8 °C. <48 hours: 4 °C Lower respiratory tract
>48 hours: =70 °C specimen is optimal
Sputum Sterile container  2-8 °C. <48 hours: 4 °C Ensure the material is from
>48 hours: =70 °C the lower respiratory tract
Nasopharyngeal and Dacron or 2-8 °C. <5 days: 4 °C Upper respiratory tract
oropharyngeal swab polyster flocked >5 days: -70 °C specimen is not the optimal
swabs in Viral specimen due to low viral
transport load. The nasopharyngeal and
medium (VTM) oropharyngeal swabs should

be placed in the same VTM
tube to increase the viral load.
Notes:
e  Strict Standard & Airborne Precautions should be followed while collecting the respiratory specimens, by using all required PPE.
e  For transport of samples for viral detection, use VTM (viral transport medium) containing antifungal and antibiotic supplements.
Avoid repeated freezing and thawing of specimens.
e  Ensure that the specimen container is sealed properly. Transport the specimen in a biohazard bag surrounded by absorbents.
Transport in a temperature controlled ice box at 2-8 °C.
e Single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection. Lower
respiratory specimen is strongly recommended in severe or progressive disease. A positive alternate pathogen does not necessarily
rule out either, as little is yet known about the role of coinfection.

®  The lab will not accept specimen, if PUI hard copy form is not filled and send with the specimen.

800342 (DHA) | (£} dha.gov.ae | @dha_dubai | Dubai Health Authority | DHA
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Appendix#5: Flow Chart Clinical pathway for managing patients positive for 2019-nCoV

Ensure baseline tests ( CBC, Urea /Electrolytes, creatinine, LFT, LDH, Coagulation profile and chest X ray ) is done

Continue implementing infection control measures ( standards, contact and airborne)
Positive

2019-nCoV

Limit the number of Healthcare providers who come in contact with the patient and keep a register for all staff and visitors who came into contact

with the patient
Repeat PCR test for 2019-nCoV every 48 hours

,, l

Positive PCR

A\ 4

A 4

1st Negative PCR

l l

Collect a new sample every 48 hours Collect a new sample after 48 hours

2"d Negative PCR

e As there is currently no approved treatment for novel Corona virus, patients
will be managed symptomatically only l
e Antiviral treatment using Oseltamivir is indicated if there evidence of
concomitant Influenza A or B infection
* Antibiotics therapy will be prescribed if there is evidence of Hospital Acquired
infection ( including Hospital acquired pneumonia) '
labelled as non-Infectious
!

e Approximate length of stay : depends on underlying disease status and clinical -
progression ( will range from 10 to 14 days depending on PCR report and
clinical condition )

 Patients with more severe degree of infection requiring ICU and full ventilator provided there are no other indication to
support will require longer hospital stay stay in the hospital

afebrile with no active respiratory
symptoms

Discharge
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APPENDIX 6: Flow Chart Contact with someone who is confirmed to have 2019-nCoV infection

Laboratory will notify of a +ve PMS* Identify and **Close Contact will be monitored
s —> —P
confirmed case of 2019-nCoV trace close contact for 14 days

Health Facility Homes and Communities In airplane If Positive, .
Send a list to PMS of exposed Send a list to PMS of exposed contact to Send a list to PMS of exposed contact to confirmed case Manage as If Negative,
contact to confirmed case of confirmed case at Home or in the of passengers from two rows ahead and two rows confirmed 2019- DISCHARGE
Healthcare personnel community behind and cabin crew attending the confirmed case nCoV
A
| | | {
v
Do PCR and Discontinue work/school
work/ Test for 2019-nCoV, PCR
I
v v 3
If Asymptomatic, Home Isolation Symptomatic Hospital Isolation Notify, Admit & isolate preferably follow
[ | airborne precautions and collect the
v v le.
| -ve PCR | +ve PCR >amPe
* A
Resume Normal Daily Activity ; o )
The treating physician should deal with
! the case as a suspected case of 2019-
Clinician/Person himself/Guardian should watch for the below signs and nCoV.
symptoms on daily basis for 14 days T
* Fever, take temperature twice a day He/she should visit the health facility
. i iately (preferably hospital not a
e Coush immediately
oughing clinic) and inform about exposure
* Shortness of breath or difficulty breathing history
A
e Other early symptoms to watch for are chills, body aches, sore throat,
headache, diarrhea, nausea/vomiting, and runny nose If any person develop any of these
il symptoms
Report daily to PMS Y

*PMS- Preventive Medicine Section, DHA
**Close contact of confirmed case to have 2019-nCoV infection, had any of the following exposures:

1.  Family members/persons living/sharing rooms/apartments/office and as well close contacts eating together with confirmed case of 2019-nCoV

2 Healthcare associated exposure, including providing direct care for 2019-nCoV patients, or working with healthcare workers infected with 2019-nCoV with regard to place of residence or history of travel

3.  Close physical contact with a confirmed case of 2019-nCoV infection, while patient was symptomatic

4.  Direct contact with animals (if animal source is identified) in countries where the 2019-nCoV is known to be circulating in animal populations or where human infections have occurred as a result of presumed zoonotic

transmission.
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