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Welcome to the PACK COVID-19 workshop

What is your name?

Where do you work?

What do you do there?




Purpose of this training

. Provide background to COVID-19 -video

. Introduce and orientate you to PACK COVID-
19 algorithm using cases

3. Relevant forms
. M&E

. How to train Facility Trainers




Parking Lot

Parking Lot:

This is where we park topics to be
discussed later!




PACK 2020

Western Cape
Government

Health

PACK

Practical Approach to Care Kit

Practical Approach to Care Kit

Primary Care Guide for the Adult- 2020
Western Cape Edition




Example of a COVID stamp on pages in PACK 2020

A client with a fever has a temperature = 38°C now or in past 3 days.

Give urgent attention to the client with a fever and any of:
« Fits or just had afit >16 - BP < 90/60 « Severe abdominal or back pain
« Decreased consciousness > 13 « Neck stiffness, drowsy/confused or purple/red rash, meningitis likely » Jaundice
« Respiratory rate > 30 or difficulty breathing >35 « Tender in right lower abdomen, appendicitis likely « Easy bleeding or bruising

Management:
« If BP < 90/60, give sodium chloride 0.9% 500mL IV over 30 minutes, repeat until systolic BP > 90. Continue 1L 6 hourly. Stop if breathing worsens.

« If meningitis likely, give ceftriaxone’ 2g IV/IM.
« Ifglucose <30or>11914.
« Refer urgently.

Approach to the client with a fever not needing urgent attention
- If on abacavir, check for abacavir hypersensitivity reaction (AHR) © 109.
- Has client been in a malaria area in past 3 months?

Arrange same day malaria test? If not available same day, refer.

Malaria test positive Malaria test negative

Malaria likely Does client have a tick bite (small dark brown/black scab) or tick present?

Refer same day.
Yes No

Tick bite fever likely - If cough =35, blocked/runny nose =31, sore throat 32, abdominal pain =38,
- May also have headache, body pain, rash or localised nausea/vomiting -39, diarrhoea =40, burning urine >52.
lymphadenopathy. « If recent onset fever and headache/body pain, influenza likely >31.
- If tick present, grip tick close to skin using forceps and remove.
« Give doxycycline 100mg 12 hourly for 7 days. If pregnant, give .
instead azithromycin 500mg 12 hourly for 3 days. - Check urine dipstick: if blood |eu|£gf r::zso gfs;z:’ifés >52
- Give paracetamol 1g 6 hourly as needed for 5 days. < Iffever » 2 wegks ex‘cludeTB"J 86, Y )
- If severe headache or no better after 3 days, refer. < Test for HIVS 102,
- Advise client to return if other symptoms develop.
« If previous malaria test negative and fever persists after 2 days, repeat malaria test
- If fever persists for > 5 days and cause still uncertain, discuss/refer.







COVID-19 Algorithm — page 2

Protect yourself from COVID-19 @l

Wear personal protective Use the following personal protective equipment to protect yourself from COVID-19:
equipment if: « Disposable gloves
« Entering a room with a « Apron or clean, long-sleeve gown if available
suspected or confirmed - Surgical mask that covers your mouth and nose.
COVID-19 patient. - Wear a fit-tested N95 respirator only if taking naso-/oro- pharyngeal specimens or intubating a Person
« Cleaning and disinfecting Under Investigation.

following a COVID-19 suspect « Eye protection: goggles or a visor
+ Note: boots and coverall suits are not needed

When to change personal
protective equipment

« If close conlact with patient, change
personal protective equipment before
seeing next patient.

« Discard personal protective equipment
in medical waste box with a lid.

- Wash your hands well.

Avoid touching your face with gloves or bare hands until after you have washed your hands.

R ber the 5 ts for hand hyg
3. After touching patient surroundings 4. After exposure to body fluid

1. Before touching a patient 2. After touching a patient

Wash your hands well

« If washing, roll up sleeves, rinse hands in clean water and apply soap to palm. If sanitiser, apply palmful to cupped hand.
+ Use water and soap, or if unavailable, sanitiser. Follow these steps to wash or sanitise your hands for at least 20 seconds:

. Before doing a procedure

G

Rub palms together. Rub tips of nails against palm.
Swap hands. each other. rub between fingers. Swap hands.

« Il washing, rinse your hands with clean water and dry on paper towel or air dry.

« Lnsure all staff understand the importance of implementing safe practices. Stay calm. Most people with COVID-19 have a mild illness.

Rub fingers between Place one hand over back of other,  Grip fingers and rub together.

Rub each thumb with
opposite palm. Swap hands.

- Clean all frequently touched surfaces in the workplace, such as workstations (e.g. telephones, keyboards), counter tops and doorknobs using soap & water. Then disinfect using sodium hypochlorite

selution {or household bleach 4-5 teaspoons per 1 litre of water).

- After managing a PUI and before seeing next patient:
- Discard all waste and non-reusable medical equipment used, including personal protective equipment, in medical waste box with a lid.

- Disinfect equipment with 70% ethyl alcohol. Clean surfaces using soap & water. Then disinfect using sodium hypochlorite solution (or household bleach 4-5 teaspoons per 1 litre of water).

If you start coughing or develop a fever, report your illness immediately to your facility manager, self-isolate and discuss with NICD/CDC and follow their advice.




COVID-19 Video by the WHO

%)) World Health
34/ Organization




Information leaflets — General advice

18 March 2020

YARONAVIRUS - COVID-19

General advice

What is COVID-19? How does it spread?

A respiratory illness similar to flu (cough, You can pick up coronavirus from:
fever, fatigue & aching body/muscles). More + Touching an infected surface
comr‘nonl)‘r than flu, it can bfzc;omc severe or object. The virus can enter
causing viral pneumonia (difficulty breathing). your body when you touch

4 out of 5 people will have a mild illness and your nose, mouth and eyes
recover without treatment. The elderly and = Very close contact

those with underlying health conditions have (1-2 metres) with a

increased risk of severe illness. sick patient.

Prevent spread to keep you and your family safe:

+ Cover your mouth and nose with a tissue or your elbow (not your hands) when coughing/sneezing.
Discard used tissues immediately and wash your hands.
Avoid close contact with those who are sick. Wearing a mask is unlikely to protect you if
you are well. People who are coughing and sneezing who wear a mask are less likely to
infect others.
Avoid touching face, eyes, nose or mouth.
Clean and disinfect frequently touched objects and surfaces (counters, bedside table,
doorknobs, bathroom surfaces, phones).
Wash hands often, especially before handling food/after using toilet or coughmg/sneezing.&

Wash your hands well
* Use these steps to wash your hands for at least 20 seconds. If no soap and water available, use hand
sanitiser instead.
» Roll up your sleeves, rinse hands in clean water and apply soap to palm of hand:

Bubind Rub fingers Plag‘f:yl;)cagsnd Grip fingers Qubjasch
Rub palms of nails & B thumb with

. between of other, rub and rub "
together. against palm. # opposite palm.
each other. between fingers. together.
Swap hands. Swap hands.

Swap hands

» Rinse your hands with clean water and dry on paper towel or allow to dry on their own.

National Hotline Provincial Hotline | National WhatsApp O'Z‘f"'a“ 9
24 hours

0800 029 999 | 021 928 4102 | 0600 123 456 | - day.

. ) Western Cape P —
For more information: Government @ 1SIXEKG SASEKAPA
o STAD KAAPSTAD
www.westerncape.gov.za/coronavirus

18 March 2020

CX{RONAVIRUS - COVID-19

What if | develop symptoms?

What are the When should | be concerned that |

symptoms of may have COVID-19?

COV|D.19? Only suspect COVID-19 if you have a fever with a cough or
shortness of breath AND have in the last 14 days:

The more common symptoms a) travelled internationally or to an area where COVID-19 is

of COVID-12 are the same as actively spreading from person-to-person in the community

flu and include: fever, cough, oR

difficulty breathing, fatigue,

body/muscle aches. b) had close contact with a confirmed or suspected case of
COVID-19

If you are feeling short of breath or have difficulty breathing,
seek health care urgently.
Call ahead to your doctor or alert health facility as soon as you arrive:

tell them about your symptoms and any recent travel/contacts.
Expect to put on a mask before you enter the facility.

What should | do if | think | have COVID-19?

+ Do not panic.

» First, phone National Hotline 0800 029 999 or the Provincial Hotline 021 928 4102 and
follow their advice

« Stay home, except to get medical care as directed by the helpline. Do not go to work,
school, or public areas. Avoid using public transport or taxis.

» Rest, ensure you drink plenty of fluids and use medications (like paracetamol) as needed to
reduce fever and/or pain.

= Avoid close contact with those who are sick. When in contact with others, wear a mask if
available.

« Avoid sharing dishes, drinking glasses, cups, eating utensils, towels, or bedding - after using
these, wash them well.

« Use strict prevention measures listed on the other side of this leaflet.
= Only discontinue isolation in consultation with hotline/health care provider (usually 14 days).

The most important thing you can do is to prevent spread in order to keep you,
your family and your community safe.

festern Cape

For more information: overnment @ %}E?ggﬁ&'&ﬂ"
www.westerncape.gov.za/coronavirus




Information leaflets — Self Isolation

Watch this space!




Poster — Lets Beat the Coronavirus

C#RONA
the spread

If you get symptoms of coronavirus:
You might have coronavirus, but do not panic. Most people with coronavirus have a mild illness.

Visit your doctor or clinic: Isolate yourself:
+ Call ahead or alert the clinic as | Stay home for
soon as you arrive. 14 days from start of
« If difficulty symptoms. Don’t go
breathing, N to work or school.
seek health Avoid public transport
care urgently. Q\‘ and public places.

Prevent spread while isolating yourself:

Wash e Clean surfaces (counters, Don’t share dishes,
hands door handles etc.) regularly cups, eating utensils,
often. | - use 4 teaspoons household towels, or bedding.
bleach in 1 litre water. Wash these well.
Cover your 2
Avoid close contact, even if
you live in a crowded place.
Do not hug, touch or kiss.

If your symptoms get worse or you have difficulty breathing,
urgently contact your doctor or clinic or phone the hotline:

National Hotline 0800 029 999 Provincial hotline 021 928 4102

It may be difficult to follow this advice - do the best you can. Together we can
Be kind and support one another through this stressful time. beat coronavirus!




Facility readiness

Find out from your manager what is happening in
your district with regards to facility readiness.

There is a NICD checklist available on the website:

www.hicd.ac.za



http://www.nicd.ac.za/

Don’t panic - Tea time

Enjoy a cup of tea and be back in 20 minutes!




NICD Forms — Person Under Investigation

Version 3, 17 February 2020

CENTRE FOR [ORY DISEASES 1S

‘OUTBREAK RESPONSE, DIVISION OF PUBLIC HEALTH SURVEILLANCE
AND RESPONSE

4 REPUBLIC OF SOUTH AFRICA

disease 2019 (COVID-19): Internal use
‘CRDM unique no: _

Person under i igation (PUI) form for
Request for severe acute i y irus 2 (SARS-CoV-2) testing

Tel: (+27) 386 6392/ (+27) 386 6410| Fax: (+27)11 882 9979 Hotline: (+27)82 883 9920| {+27)66 562 4021
Forward original forms with the specimen collected.
Email completed specimen submission form and PUI form to ncov@nicd ac.2a
Today's
date: JI/YYYY Form by {Name, Contact

All suspected COVID-19 cases are Category 1 notifiable medical conditions under “Respiratory disease caused by a novel
respiratory pathogen”. Notify as per NMC procedures. If using NMC app provide case ID indicated on alert email.

Isthisa:  New clinical query (] Known case first name:
If contact of a known case, provide
Contact of a known case [J 3¢ detalls: Known case surname:
Known case DOB:

Detected at point of entry? YOI NCJ Unkn(J if yes, date: Please specify the point of entry:

PATIENT DETAILS DOCTOR’S DETAILS

Patient hospital number {if First name:

This sectlon is a prerequisite for testing, therefore, please fill out the below section to the best of your ability.

Have close physical contact? with a known COVID-19 case?

Laboratory testing will be del:

If the patient has been in a close physical contact with a known COVID-19 case, please indicate contact setting:

Healthcare setting [J  Family setting 0O workplace O Public transport setting  [J Other

Patient is a healthcare worker (HCW) who was exposed to patients with severe acute respiratory illness, unless

another aetiology has been identified to explain the clinical presentation of the HCW?

Is the patient part of a severe respiratory illness cluster of unknown aetiology that occurred within a 14-day

period?

forms are incomplete or were filled in incorrectly.

Inthe 14 days before symptom onset did the patient {mark all that apply):
¥O NO unknOD

O specify:

yO NO unknO

¥O NO unknO

Patient has visited a health care facility (as a patient or visitor) in a country where hospital-associated COVID-

19 cases have been reported?

YOI NOJ UnknD g ves, cometets vevel section;

Has the patient travelled to/from Chinaor area/s with evidence of sustained SARS-CoV-2 (cause of COVID-19)

to-h t

or a declared

TRAVEL HISTORY

If patient traveled outside South Africa In the last 14-days, please complete section below for countries visited

Country and city or citles visited

First name: Surname: Surname:

DOB: M Sex: Male OJ Female O Facility name:

Residency:  SAresident ] Non-SA resident [ Specify:

Contact
Current resi ial addresst:

Patient’s contact number(s):

Indude alternative number Email address:

Student Unemployed [m]
Please indicate occupation  Working
{tick all that apply): with animals
Healthcare
waorker Facility name:
Other Specify:
NEXT OF KIN CONTACT DETAILS (alternative contact details)

Health laboratory worker (]

First name: Surname:

Relationship to the patient: Contact

CLINICAL PRESENTATION AND HISTORY

Date of symptom

onset: AM/YYY Date of current ion/admissi DO/MM/YYYY

Fever (238°C) yONO  Sore throat YONO  Myalgia/body pains ~ YOINOI
Symptoms (tickall  History of fever YONDO  shortnessofbreath  YCINOCI - General weakness  YCINOI
thatapply): Cough YONO  Nausea/vomiting ~ YCINO  irritability/confusion  YCINCI
Chills YONO  Diarrhoea YONO  other YONO  specify,
DIAGNOSIS

« Did the patient have clinical or radiological evidence of pneumonia yOnO

* Were chest X-rays (CXR) done: YONO if ves, CXR Findings:

* Did the patient have clinical or radiological evidence of acute respiratory yOnO
distress syndrome (ARDS)?

Pagelof2 orvzdac ion of th Version 3, 17 February 2020

Asthma: YO N unknO
Chranic

neurological/ yO NO Unknd
neuromuscular

disease:

HIV: YO NO unknd
Obesity: YO NOunknO
Other: YO NO unknO
Patient

hospitalised: YOO uniald

Antibiotics: YOI NCI unknJ

White cell
count total:

UNDERLYING FACTORS/CO-MORBID CONDITIONS

g Ch Kid
Cardiac disease:  y[J NOJ unknJ dls'::"sf "I yOIND unknO

COPD/ Chronic . 2 —_
pulinonary disedses yO NO unkeO Diabetes: vy NO unknOl

Is the patient virally Recent viral
suppressed? YONDOunkeO

Pregnancy: YOO NO unknO Tilivist

Specify:

‘TREATMENT/MANAGEMENT

Chronic liver
disease: YO NOuninO

Immuno-
deficiency v NOJunknOD
(excluding HIV)

On ARV YO nOunknO

Tuberculosis:  YCJ NCJunknD

Admitted to ICU: YO NO unkn — Ventilation:  YCINOJ unknd ~ OnECMO: YOINCI unkn[J

Tamiflu/ other
if Yes, list: antiviral drugs:
Differential

Has the patient been isolated at:

Home O Healtheare facility [ Notisolated [J

If patient has been isolated at home or at a healthcare facility, please provide date of isolation:

Currently hospitalised:
Discharged
Transferred

Died

Other

'OUTCOME {at time of specimen submission)

Discharge date:
Name of facility:
Date of death:

Specify:

YONO unke O

Other OO specify:

ino dlosed

“if patient is a not 0 permanent resident, pleose provide their current while residin ica. “Close contact: A
crvlonment ko COVID 19 se; i nchdes, omangst ofbers,all ersons g 1 s housebald o  COVID 19 ose and peaple weking closey I e some emionment o000, A
heulthcore worker us other person providin direct tare for o COVID-19 case, whike ot weoring recommented personol piotective vquipment or PPE). A contact i an aitsoftsiting within two seots (n

ongoing community transmission of SARS-CoV-2: tp: /e nic

i roviding care, and crew members seiving in the section of the airtraft where the index cuse was seated. “Areus with presumed

Please also complete the contact line list provided and submit with specimen submission form and PUI form to ncov@nicd.ac.za

Page20l2
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orms - Specimen submission

CROM unique na:

CRDM lab no: Trak na: Date received:

[

Centre for Respiratory Diseases and Meningitis
Specimen Submission form

[Patient Information

Eubm‘mer Information {contact person for results)

lIdentifier or Hospital no

Surname

[Surname

First name

[First name

Laboratory

|Age/Date of birth

City, Country

IGender

fcontact nUMbE oy o

[Facility/Hospital

Email address

imen Details

ISpecimen collection date:

CRDM PCR Diagnostic Test Panels:

Test name:

Pathogens:

Respiratory panel

Viruses:

Influenza A, influenza B, influenza C, rhinovirus, human coronavirus,
parainfluenza virus, human bocavirus, human metapneumovirus, enterovirus,
adenovirus, parechovirus, respiratory syncytial virus (RSV)

Bacteria:

occus aureus, Klebsiefla

lla pertussis, Moraxella

[CJcombined NP/OP swab catarrhalis

[INasopharyngeal (NP) swab
[Joropharyngeal (OP) swab

DNasopharyngeal (NP) aspirate [ Nasal swab
[IBronchoalveolar lavage (BAL) [ sputum Fungi:
[Jrleural fluid [JcsF
[Tracheal aspirate (TA) [CBlood culture [ serum
[JWhole blood [Jother, specify:
(please consult with CRDM if testing other than influenza, RSV or 8. pertussis is required)
[Tests requested: [ ] Avian influenza [Oinfluenza / RSV [CIMERS-Cov [J Neonatal sepsis”
[ Bordetelia pertussis [ Legionelia spp. [JAtypical pneumenia* [J Bacterial meningitis”
*efer topage 2for test L) C- diphtherioe [CIRespiratory panel (bacterial & viral)® [ viral meningitis™
panel details [] Group Astr O ity-acquired ia {bacteria)” []sARS-Cov-2
[JGroupB [ Hospital-acquired pr ia (bacteria)” [ Other, specify:

ISpecimen type:

Pneumocystis jiroveci

Community-acquired pr i Str i aureus, f
Moraxella catarrhalis

Hospital-acquired pneumonia Kiebsiella pneumoniae, Pseudomonas aeruginosa

Atypical pneumonia Mycopl: iae. Chi . : ionella spp.

ical Presentation and Outcome ] Date of onset:
ical diagnosis: [_JAcute rheumatic fever [[JMeningococcal disease[ JLower respiratory tract infection
[CIpiphtheria [(Jinfluenza-like illness Upper respiratory tract infection

Pertussis ] ingitic |Other, specify:
[Fever (238°C} [Jsore Throat []Cough [[JHeadache [J stiff neck
[Ishortness of breath  [Ivomiting  [Diarrhoea [JParoxysmal cough/inspiratory whoop
[JApnoea [Jother, specify: [JUnknown  [TINone
lUnderlying Risk Factors: [ ] Asthma [CJchronic Lung Disease [Jpiabetes  [JHIv ~ []Pregnancy e
[JHeart Disease [ JOther, specify: [[]Unknown [INone
[Hospitalisation: Outpatient lOutcome: [_]still hospitalised
Inpatient— not admitted ICU [JSurvived
Inpatient— admitted to ICU Died
Unknown []Unknown

Neonatal sepsis Group B streptococcus, Listeria monocytogenes, Staphylococcus aureus,

Chlamydia trach ics, Ureapl urealyticum/parvum, cytomegalovirus

‘ Bacterial meningitis Stre

Viral meningitis Adenovirus, cytomegalovirus, epstein barr virus, herpes simplex virus 1,
herpes simplex virus 2, varicella zoster virus, enterovirus, parechovirus,

human herpesvirus 6, human herpesvirus 7, parvovirus B19, mumps virus

[Exposure History
IDid the patient travel in the 14 days prior to symptom onset? [ Yes DNO |:| Unknown

Area/Country travelled to: Date of travel to this area Date of travel from this area

L.

2.

IDid the patient have animal contact in the 14 days prior to symptom onset? [ |Yes [ No [Junknown

Animal type
[ ]swine [] Wildbirds  [] Poultry {eg. chickens, ostrich, ducks)
Other, specify

Date of exposure Exposure type

[Tel: =27 (0]11 555 0315 | 0317 NICD Hotline: 082 883 9920  Emall: I c.

CRDM Specimen Submission Form V3 Feb 2020 Date entered: Initials:




Forms - Contact line list — page 1 of 2

COVID-19 CONTACT LINE LIST + health
Complete a contact line list for every person under investigation and every confirmed ) E%:‘x:mommm
Coronavirus disease 2019 (COVID-19) case

Details of person under investigation/confirmed COVID-19 case Details of health official completing this form  Today’s date

NICD Identifier Date Symptom

Surname Name
Onset

Surname Name Role Facility name

Contact number Alternative number Email address Telephone
number{s)

Travel {provide details of all: 7 days before onset) Travelled by Bus|:| Plane D

Air/bus line Flight/bus # Seat #

Details of contacts (With close contact® 7 days prior to symptom onset, or during symptomatic illness.)

Date of last n . a
T First nameis) Sex | Age Relation to case? SREE R Place of last contact with case Residential address (for Phone number(s), separate byl HCW?? (Y/N}If Yes,

(M/F) | (V) {Provide name and address) next month) semicolon facility name

case

1 Close contact: A person having had face-to-face contact (S2 metres) or was in a closed environment with a COVID-19 case; this includes, amongst others, all persons living in the same household as a COVID-19 case and, people working
closely in the same environment as a case. A healthcare worker or other person providing direct care for a COVID-19 case, while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified
disposable N95 respirator, eye praotection). A contact in an aircraft sitting within two seats (in any direction) of the COVID-19 case, travel companions or persons providing care, and crew members serving in the section of the aircraft

where the index case was seated. 2 Chose from: Spouse, Aunt, Child, Class mate, Colleague, Cousin, Father, Friend, Grandfather, Grandmother, Healthcare worker taking care of, Mother, Nephew, Niece, Other refative, Uncle. * Healthcare
worker.

Page 1of2 Please refer to www.nicd.ac.za for most recent version of this document before use. Version 5, 14 February 2020
Continues on reverse




Forms - Contact line list — page 2 of 2

Details of contacts (With contact’ 7 days prior to symptom onset, or during symptomatic iliness.)

Date of last <
Sex | Age Place of last contact with case Residential address (for Phone number(s), separate | HCW?? {Y/N} If Yes,

Relation to case? contact with
{M/F) | () ! o eWI (Provide name and address) next month) by semicolon facility name

Surname First name(s)

1 Close contact: A person having had face-to-face contact (S2 metres) or was in a closed environment with a COVID-19; this includes, amongst others, all persons living in the same household as a COVID-19 case and, people working closely
in the same environment as a case. A healthcare worker or other person providing direct care for o COVID-19 case, while not wearing rec ded | protective t or PPE (e.g., gowns, gloves, NIOSH-certified disposable

N95 respirator, eye pratection). A contact in an aircraft sitting within two seats (in any direction) of the COVID-19 case, travel companions or persons providing care, and crew members serving in the section of the aircraft where the index

case was seated. 2 Chose from: Spouse, Aunt, Child, Class mate, Colleague, Cousin, Father, Friend, Grandfather, Grandmother, Healthcare worker taking care of, Mother, Nephew, Niece, Other relative, Uncle. 3 Healthcare worker.

Page 20f2 Please refer to www.nicd.ac.za for most recent version of this document before use. Version 5, 14 February 2020
If more space required, continue on second form. Please complete header and staple to first form.




Case 1: Mrs Smith

Mrs Smith is 65-year-old lady who has
come in complaining of difficulty
breathing. On arrival at the clinic she was
screened at the designated COVID-19
triage station. She has an acute ’
respiratory symptom.

How would you manage Mrs Smith 2
using the COVID-19 PACK algorithm? |..

You have 30min to do this case.




Case 2: Themba

Themba is a 30-year-old who comes to the
clinic because of a cough and fever. On

arrival at the clinic he was screened at the
designated COVID-19 triage station.

How would you manage Themba
using the COVID-19 PACK algorithm?

You have 30 min to do this case.




Case 3: Solomon

Solomon is a 40-year-old man who presents with a
2-day history of cough and runny nose. On arrival at
the clinic he was screened at the designated COVID-19
triage station. As he has acute respiratory symptoms,
he was given a mask and sent a separate COVID-19

waiting area.

How would you manage Solomon
using the COVID-19 PACK algorithm?- *

You have 30 min to do this case.




Protect yourself from COVID-19

Protect yourself
at work

* Look at page 2 of the
PACK COIVD-19
algorithm

Protect yourself in
your social space

* Aim to maintain a social
distance: avoid
handshaking, and
hugging and kissing
casual contacts.

SOCIAL DISTANCING GUIDELINES

Social distancing refers to limiting public
gatherings as much as possible

AVOID

Group gatherings
Sleep overs
Play-dates

Concerts

Theatre outings
Athletic events
Crowded Retail Malls
Workouts and Gyms
Non-essential workers in
your house

Mass Transit System

Visit a local restaurant
Visit grocery store
Get take out

Pick up medication
Visit the library
Religious services
Travelling

Take a walk

Go for a hike

Gardening

Play in your garden
Clean out a closet

Read a good book
Listen to music

Cook a meal

Family game night

Go for a drive

Group video chats
Stream a favourite show
Check on a friend

Check on elderly neighbours




Dealing with occupational stress

Spend 10 minutes in groups of 2 or 3 discussing some practical ways to
manage your stress:

1. Turn to the ‘protect yourself from occupational stress’ page in PACK and discuss how these
are relevant to you.

* Please note the advice on spending time with supportive family and friends, in light of
COVID-19 should be limited to small groups and should not include those at risk of severe
infection. Use social media to stay in touch.

2. Discuss how you could develop a buddy system in your facility

e Each staff member in a clinic has a buddy that they check in on everyday and ask the
following 3 questions:

a) How are you coping with work?
b) How are you managing to protect yourself from COVID-19?
c) How are you managing to look after your mental health — taking breaks, stress relief etc?




Training logistics

Who are you going to train?

When are you going to train?

How will you report? (M&E)




WhatsApp Groups

We recommend creating WhatsApp groups for your
participants as information is constantly being updated.

As group administrators, please take responsibility for what is
shared on the group, ensure it is official communication so that
myths are not spread.




Parking Lot

Parking Lot:

Review the parking lot




Thank you and be safe.
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