GOVERNMENT OF ASSAM

HEALTH & FAMILY WELFARE (A) DEPARTMENT

HILA.270/2020/130

STANDARD OPERATING PROCEDURE (SOP

DISPUR ::: GUWAHATI .
Dated Dispur the 10™ April, 2020

) FOR DISCHARGE FROM ISOLATION WARDS
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policy with flowchart and a model discharge certificate fo
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PROCESS TO BE FOLLOWED FOR DISCHARGE
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Manacement flowchart for COVID 19 suspects

—— e

Tvpes of contact

A. High Risk Contact

« Touched body fluids of the patient (Respiratory tract secretions, blood, vomit, saliva, urine, faeces)
- Had direct physical contact with body of the patient including physical examination without PPE.

« Touched or cleaned the linens, clothes, or dishes of the péﬁenl.

» Lives in the same household as the patient.

« Anyone in close proximity (within 3 ft) of the confirmed case without precautions.

» Passenger in close proximity (within 3 ft) of a conveyance with a symptomatic person who later
tested positive for COVID-19 for more than 6 hours.

B. Low risk contact*

» Shared the same space (Same class for school/worked in same room/similar and not having a high
risk exposure to confirmed or suspect case of COVID-19).

* Travelled in same environment (bus/train/flight/any mode of transit) but not having a high-risk
exposure.

* For low risk contacts, total 28 days home quarantine is to be done. For first 14 days, active
surveillance shall be done with the help of front line workers (FLWs). For the next 14 days,
passive surveillance and self reporting is to be followed. On the 28" day, FLWs shall go and

collect the self reporting format and check the person for any symptoms before releasing from
surveillance.

If the suspect develops any Influenza like illness/Severe acute respiratory infection symptoms,
they shall report immediately to nearest health facility or call #104.

Copy of Model Discharge Certificate along with instructions for Home Quarantine with

passive surveillance, are enclosed as annexure,
}'7(_,044/\/»&

Principal Secrétary to the Govt. of Assam
Health & Family Welfare Department

Memo HLA.270/2020/130-A Dated Dispur the 10" April, 2020

Copy to :
The Chairman, Assam Administrative Tribunal.
The Chairman, Assam Board of Revenue.
The Chief Secretary, Govt. of Assam.
The Director General of Police, Assam.
The Principal Secretary to Hon’ble Chief Minister, Assam.
The Special Secretary to the Govt. of Assam, Health & FW (B) Department,
All Deputy Commissioners / Sub-Divisional Officers for information.
The Mission Director, National Health Mission, Assam.
The DME/DHS Assam for necessary action.
. All Principal/Superintendents, Medical Colleges of Assam.
. The SSO, IDSP, Assam, O/o National Health Mission, Assam.
. All Joint Director of Health Services, Assam for necessary action.
. The DSOs, IDSP, all districts for information and necessary action.
. All Superintendents of District Hospitals.
. P.S. to Hon’ble Minister, Health & FW Department, Govt. of Assam.
. P.S. to Hon’ble Minister of State, Health & FW Department, Govt. of Assam.
. Office Copy.
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By order etc.

Commissioner & Secretary to Gowvt. of Assam
Health & Family Welfare Department
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DISCHARGE CERTIFICATE

(FOR COVID-19 PATIENT ONLY)

NAME O HOSPIAL . ...\ cevecs e e essene e eeeesaeeseessessesassassssesssrseasssensesans
Admission on .................... Discharge on ...ooovanins
Hospital No..............c....... CIF Nowwasimess vocss snson Deptt Regd Nowoianinnn
MRD NO....uiiiiiiiiciciiannns Ward............ Uniteciociiiiinanns Service. ciiiiainnnnns
INAINE:, 1uuamaransonsnsmnsnanstaianston e s tihetunasnanan AZE i KT Religion.........
Name of Father/Husband/Guardian ..........cccoeeeiiiieireoroieieessssssssonsesssssssssssssas
AAIESS: Lo it e e e e e e et e e e et e ee ettt e e a——n e ta e taaanaaas
.......................................... Contact Number ....ccoooiiiiiiiiiiiaiiinnns
Village. ..o iiiiiiiiiiinnien, PO, DSt e

RELEVANT HISTORY RELATED TO COVID-19

Travel history within last 14 days of onset of symptoms (Yes/No)
1Y es Please SPeCify.....ciuuiiiiiiiii i ieeeeeiieereeeeeeeeeeseneaeaes
History of contact with known COVID-19 case (Yes/No)

If Yes please specify

------------------------------------------------------

COURSE IN THE HOSPITAL

-Comorbid Condition ( if any please tick):

G

COPD Yes/No Hypertension Yes /No

Asthma Yes / No CKD Yes/No

Malignancy Yes / No Heart Disease Yes /No

CLD Yes / No Any other
-Whether admitted in Isolation Ward: (Yes/No) If Yes for how many days:..........c.......
-Whether admitted in ICU: (Yes/No) If Yes for how many days:...couoeeiieeenseeonesennn.s
-1f the Patient was on Oxygen Therapy: (Yes/No) If Yes for how many days:...............

-If the Patient was on Ventilator (Yes/No) If Yes for how many days:.................

INVESTIGATION:
11 RT-PCR 1* Sample: date report
2™ Sample: date report
3¢ Sample: date report
If Additional samples done please mention date and report....c..iuiuiiiiiiiieiinn s
2]RE- Blood:
3]RE-Urine:
4]LFT: 5] KFT:
6]RBS: 6] X-Ray Chest:
7]ABO Rh:

8]Any other investigation:

DIAGNOSIS : @\/
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TREATMENT Given during Hospital Course:

CONDITION AT DISCHARGE:

» Fever : (Present/Absent) If Absent, Since When:...........c..uuennnnn.
* Cough: (Present/Absent) If Absent, Since When:...........oeeeunnnn...
* Difficulty Breathing: (Present/Absent) If Absent, Since When:.........ccceevvvunnnn
* Any Other Remarks:

......................................................................

Counter Signature of
Head of Service & Unit Registrar Signature of Doctor i/c

Advice after Discharge

1) Continue 14 days of strict home (if there is facility for home quarantine) /institutional
quarantine (if there is no facility for home quarantine), with passive surveillance and
self monitoring of symptoms.

2) Wear triple layered surgical mask ( change 8 hrly) and dispose mask in a closed bin.

3) Live in a single room with good ventilation.

4) Avoid close contact with family member.

5) Avoid sharing of utensils.

6) Keep hands clean and avoid outdoor activities.

7) Stay away from elderly people/children and pregnant.

8) If any symptoms of Fever/Cough/ Difficulty Breathing, immediately contact Frontline
Health Worker or call *104.”

Medications to continue:

N.B. :-
(i)  Follow up visit at 2 weeks( date ) and 4 weeks ( )

(ii) If any symptoms (fever/cough) please report at help line no

B
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Guldelines for Quarantine people and thelr famlly members with resD:En“y
“discharge from Quarantine facility and follow up actlon in the com

The Concerned Quarantine Person should:

- Pravide detalls of your stay for next 14 days Including the contact numbers. 3

- Obtaln the contact detalls of offlclals of the quarantine health facllities for follow up an
reporting In case of any Issue, ' .

. St:y In agwell-ventllated single-raom preferably with an attached/separate tollat, If no separate
room Is avallable,continue to stay In the facllity quarantine for next 14 :avs- el

. Iderly people, pregnant women, children and person
:‘:-en?:rttgl;::IZ:Y;zgzorx:s?oen.zfaheptes,pKldgney disease) within the household.Restrict his/her
movement within the house.

* Under no clrcumstances attend any soclal/rellglous gathering e.g. wedding, condolences.

* Wash hand as often thoroughly with soap and water or with alcohol-based hand sanitizer.

* Avold sharing household Items e.g. dishes, drinking glasses, cups, eating utenslls, towels,
bedding, or other items with other people at home.

* Use triple layer surgical mask all the time, Change the mask every 6-8 hours. Used masks should
be disInfected using ordinary 5% bleach solution (150 gm In 1litre of water) or sodlum
hypachlorite solution (1%) and then disposed of elther by burning or deep burlal,

* Use handkerchief while sneezing or coughling. :

* It symptoms appear (cough/fever/ditficulty In breathing), he/she should ImmedIiately report
to the nearby health facllity or CALL “104” ldentity one care glver (among famlly members)
who wlll only accompany you. He / she will wear mask and wash hands, every time he/ she comes
In contact with you,

* Monlter your temperature twice daily,

* Retaln the alrcraft boarding pass/ rall ticket/ detalls of Journey by tax! (Including contact number
of drivers etc).

* Monitor your health for a perlod of next 14 days (after leaving the quarantine centre) and Inform
about your health to health workers at the end of 14 days.

* Allow attendance by health workers / respond to call recelved from Health functionaries. Keep
thelr contact numbers handy.

bdvice to other family members at home: —I

* Only an assigned famlly member should be tasked with taking care of
* Avold shaking the solled linen or direct contact with skin

* Use disposable gloves when cleaning the surfaces or handling solled linen of the person. Wash
hands after removing gloves

* Visitors should not be allowed. -
* Wash your hands with soap and water frequently.
* Proper disinfection of bed/tables/ room/ all personal belon

Sodlum hypochlorite solution/1% bleaching solution (30 9
water).Wash used cloths with normal detergent powder,

the such person

gIngs should be followed with 1%
m bleaching powders+ 1litre ot

L IN EMERGENCY CALL “104”

~
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