Republic of the Philippines
Department of Health
Eastern Visayas
Center for Health Development

TO:

FROM:

DATE:

ADVISORY
NO- 006

ALL DOH-EV CHD PDOHO PERSONNEL and HRH PS-CONTRACTUAL

YL
MINERVA P. MOLON, MD, MPH, FPPA, CESO 111
Igirector v ~\

March 24, 2020

SUBJECT: NON-DISRUPTION OF ESSENTIAL HEALTH SERVICES FOR THE

COMMUNITY ana DISSEMINATION OF DM 2020-0108/0108-A

Center

In view of the present crisis on COVID 19 Pandemic, the Department of Health -
for Health Development Eastern Visayas is reminding all health facilities NOT TO

DISRUPT the provision of basic health services while responding and doing interventions to

contain

the spread of COVID 19. Continuous provision of such health services will prevent

future health concerns among this age group. Concerned health workers, in coordination with
primary care providers, are hereby enjoined to continue conducting the following:

L.
2.

6.

Further

Routine Immunization for the newborn and children under 5 years old

Handling of low risk pregnancies in the City/Rural Health Units and Birthing
Facilities

Provision of essential drugs especially hypoglycemics for diabetics and anti-
hypertensive drugs for hypertensives

Appropriate pneumococcal immunization for elderlies/senior citizens.

Continue surveillance on measles, polio, dengue and unusual clustering of health
events especially pneumonia and upper respiratory infections

Observe cut-off time for submitting reports at all levels

. the PDOHO employees shall disseminate the attached Department Memorandum

No. 2020-0108 and 0108-A to the different health facilities for their guidance.

Please be guided accordingly.
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Republic of the Philippines
Department of Health
OFFICE OF THE SECRETARY

March 16, 2020
DEPARTMENT MEMORANDUM

No.2020- _DIDSA

TO: ALL UNDERSECRETARIES AND ASSISTANT SECRETARILES;
DIRECTORS OF BUREAUS AND CENTERS FOR HEALTH
DEVELOPMENT; MINISTER OF HEALTH - BANGSAMORO
AUTONOMOUS REGION _IN MUSLIM _ MINDANAO:
EXECUTIVE DIRECTORS OF SPECIALTY HOSPITALS AND
NATIONAL NUTRITION CQUNCIL; CHIEFS OF MEDICAL
CENTERS, HOSPITALS., SANITARIA AND INSTITUTES:
PRESIDENT OF THE PHILIPPINE HEALTH INSURANCE
CORPORATION; DIRECTORS OF PHILIPPINE NATIONAL
AIDS COUNCIL._AND TREATMENT AND REHABILITATION
CENTERS AND ALL OTHERS CONCERNED

SUBJECT: Amendment to Department Memorandum 2020-0108 _entitled

“Guidelines for Management of Patients with Possible and Confirmed
COVID-19”

The Department Memorandum 2020-0108 entitled “Guidelines for the Management of Patients
with Possible and Confirmed COVID-19” is hereby amended to reflect the following change:

I.  To revise Section I1.A.2.a.iv. on Roles and Responsibilities of BOQ at Ports of Entry to
read:
“iv. Assess PUI for severity of symptoms, age, and co-morbidities.
1. For PUIs with mild symptoms, no co-morbidities and/or non-elderly, refer
to Section C.2.
2. For PUIs who are elderly and/or with co-morbidities, and manifesting
symptoms:
a. Fill Case Investigation Form and submit to RITM.
b. Transport PUI to Level 2/3 hospital.”

II.  To revise the Section II.A.2.b.i.4. on Roles and Responsibilities of BOQ at Ports of Entry
on reporting to read:

“4. Provide the list of PUls and PUMs to DOH COVID-19 EOC by 6AM and
6PM everyday”

II. To change the Section IL.C.2.a.i. on Management of PUIs and Confirmed Cases of
COVID-19 to read:

“i. If PUI has mild symptoms with no comorbidity. and/or non-elderly, advise

them to be sent home for strict self-isolation and close monitoring by local

health authorities for 14 days. There is no need to collect specimens and
have them tested.”

i -—---Ba’?ding I, San Lazarq Compound, Rizal Avenue. Sta. Cruz, 1003 Manila & Trunk Line 631-7800 local 1108, 1111, 1112, 1113
Direct Line: 711-9502: 711-9503 Fax: 743-1829 » URL: http://www.doh_gov ph: e-mail: Aduque@doh gov.ph



IV, To revise the definition of PUI and PUM in ports of entry as reflected in the new Anney
A as shown below:
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MARCH 16, ID-ZD EDITIO
TRAVELLER

TRAVEL HISTORY

In the past 14 days to countries
with local transmission AND risk
of importation’ OR areas with
' enhanced community quarantine

Yesl Tno

HISTORY OF EXPOSURE WITHIN 14 DAYS

SYMPTOMS A. Providing direct care for COVID-19 patient
Fever (238.0°C) B. Working together or staying in the same
AtiDICE IR close environment of a COVID-19
Respiratory iliness C. Traveling together with COVID-19 patient

(cough and/or colds) in any kind of conveyance
D. Living in the same household as a

COVID-19 patient

" PERSONUNDER
NVESTIGATION (PUI)

tEwith mild +/-oc
derly, provide +/-elderly a nd.s
Kictionsfor .« manifestatior
Uarantine at home « swab@and refer
- nos

1To be evaluated weekly by the ASEAN Biodiaspora Virtual Center. Separate advisory will be issued every Wednesday to
determine countries to be included.

2 Mild manifestations include fever, dry cough, fatigue, sputum production, sore throat, headache, myalgia or arthralgia, chills,
nausea or vomiting, nasal congestion, diarrhea

3 Severe manifestations include difficulty of breathing and/or respiratory rate 230/minute

4 Persons with underlying medical prablems, including cardiovascular disease, diabetes, cancer, chronic lung disease, and
immunosuppression

f OfficialDOHgov v @DOHgovph @ doh.gov.ph .’ 8-651-7800 local 1149/1150
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V. Torevise the definition of Pl Tand PUM in |

healtheare facilities as reflected in the new
Annex I as shown below:

MARCH 16, 2020 EDITiOﬂ

ACUTE RESPIRATORY ILLNESS t
Fever (238.0°C}
AND/OR
Cough
OR shortness of breath

OR other respiratory symptoms

T

+ Travel to or residence ina country/area reporting local transmission of COVID-19
{see WHO situation reports for an up-te-date list of countries) OR area under enhanced community quarantine

» CLOSE CONTACT with a confirmed COVID-19 case*
{any of the following)
* Providing direct care without propet PPE*** to confirmed COVID-19 patient
« Staying in the same ciose environment {incl. workplace, classroom, househaeld, gatherings)
« Traveling together in ciose proximity {1 meter or 3 feet) in any kind of conveyance

YES l l NO

Did the symploms accur within 14 NO FEE « A patient with severe acute
days of exposure? o respiratory infection or atypical
— pneumonia AND requiring
hospitalization AND with no
other etiology to fully explain
ves | theclinical presentation,
regardiess of exposure history

« Cluster of IL! cases in
household or workplace

MILD 37 Co-morhid +/-Elderly

" (SEVERE B CRITICA

This algorithm is consistent with the WHO surveillance **" PROPER PERSONAL PROTECTIVE EQUIPMENT (PPE)
definition of COVID-19 as of 27 February 2020 and may 1Well-fitting N95 mask (fit-tested)
change depending on evolving information on transmizsion 2.Eye prolection (goggles or face shield)
patierns and pathogenicity of the virus, 3impermeable gown
i 4.8urgical gloves
**CONFIRMED case - A person with laboratory a L .
confirmation of COVID-9 infection, irrespective of clinical E&e\;:;«f;r isreferred to the Guidelines on Infection Control for
signs and symploms '

COVID-19 - CoronaVirus Discase 2019; PPE - personal
protective equipment; RESU - Regional Epidemiology and
Surveillance Unit; CIF - Case Investigation Form; NPS -
Nasopharyngeal swab: OPS - cropharyngeal swab; VTM ~
viral transport medium; UTM - universal transport medium

f OfficialDOHgov v @DOHgovph @& doh.gov.ph ) 8-651-7800 local 1149/1150



As thus amended, all other provisions stipulated under Department Memorandum No,
2020-0108 dated Mareh 11. 2020 not affected by this Order shall remain in full force and in
effect.

()
s
FR ISCO T. DUQUE 111, MD, MS¢

Secretary of Health



&__ﬁ . ) ICFE OF THE SEC( It :
T
BEPARTMENT MEMORANDL A
No.2020- _ DIDg
TO: ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES:

DIRECTORS _OF BUREAUS AND CENTERS FOR HEALTH
DEVELOPMENT: MINISTER OF HEALTH - BANGSAMORO
AUTONOMOUS REGION IN _MUSLIM __ MINDANAQO:
EXECUTIVE DIRECTORS OF SPECIALTY HOSPITALS AND
NATIONAL NUTRITION COUNCIL: CHIEES OF MEDICAL
CENTERS. HOSPITALS. SANITARIA  AND INSTITUTES:
PRESIDENT OF THE PHILIPPINE HEALTH INSURANCE
CORPORATION: DIRECTQORS OF PHILIPPINE NATIONATL
AIDS COUNCIL._AND TREATMENT AND REHABILITATION
CENTERS AND ALL OTHERS CONCERNED

SUBIJECT: Guidelines for Management of Patients with Possible and Confirmed
COVID-19

1. BACKGROUND AND RATIONALE

After a cluster of pneumenia cases of unknown etiology was reported in Wahan Ciry.
Hube: Province of China last December 31, 2019, Chinese health authorities preluminarily
wentified the cause of this viral puneumonia as a new or novel type of coronavirus
12019-nCoV,

With an increasing number of cases spreading to various territories and confirmed
human-to-human transmission, the World Health Organization declared the outbreak as 2
Public Health Emergency of Internatuonal Concern (PHEIC) last January 30, 2020

In view of the confirmation of the local case of COVID-19, the Department of Health
(DOH). in collaboration with the Philippine Society for Microbiology and Infectious
Disease (PISMID) hereby issues the following algorithms to guide frontline quarantine
ofticers and healtheare providers m the identification and management of Patients Under
Investigation (PUls) and confirmed COVID-19 patients. These algonthms repeal all
previous 1ssuances on Decision Tool for COVID-19 infection.

II.  IMPLEMENTING GUIDELINES
- TA. Algorithm for Triage of Travellers with Possible Coronavirus Disease-2019
(COVID-19) Infection in PORTS OF ENTRY

. I. Defining Persons Under Investigation (PUIs) & Persons Under Monitering

Annex A iliustrates the algorithm for the triage of patients with possible COVID-19

infection in ports of entry (as of March 11, 2020).



s Deckaraeon Checkhst o Anney B

A Cu-mmerhidilres

to Hem: ao, 2

For PULs with mild symiptoms. clderly and or with co-riorh
a. Collect swab (NPS OPS) -
o, Fill Case Investisati
specimen (¢ RITM

e Transport PUS to Level 2. Level 3 hospital

Give DOH Coronavirus Disease 2019 (COVID-19) Emersency

Operation Center (ROC) list of PULs

b. For PLils with mild symptoms. ne co-morbidities and or non-eiderly and PUMs
:denufied at Ports of Entry: -
i, BOOQ shall

I Collect and evaluate the signed BOQ Health Declaration Checklis:

(Annex B) at points of enun.

on Form and submiit thiz oesther wih

2. Fill Case Investigation. Forn: and submit to Regional Epidemio]ouic
Surveillance Unit for PUTs with mild symptoms. no co-morbiditcs
and/or non-¢lderly

3. Advisc the person to go on home guarantne for 14 days (Annex C1.

4. Provide the list of PUIs and PUMs to DILG. DOH COVID-19

Emergency Operation Center and concemed Center for Health
Development by 6AM and 6PM of every day
il.  Dept. of Intenor Local Government shall
1. Provids the list PUMs to the concerned DILG regional office which
in turm will provide the segregated list 1o the city or municipal local
chicf executive.
iii.  Center for Health Development shaii
1. Noufy local health office (Provincial Health Office & City Health
Office Municipal Health Office) of the PUls and PUMSs profile.
status and location of PUls and PUMs
iv.  Provincial Health Office & Citv Health Office. Municipal Health Office
shall
1. Provide a plan for self-monitoring instructions and notification «f
symptoms develop
2. Mobilize the local health workers and Barangay Heslth Emergency
Response Teams to monitor on a daily basis the condition of the
PUls and PUMSs respectively over the course of the home quaranting
period
3. Mobilize Barangay Taned and‘er uniformead personnel as may be
needed to entorce home quarantine
sue cerificate of completion of [4-dav home quarantine { Annex
¥
3. Report back to the Center for Health Development on the status of
PUTs and PUMs

ol
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2. Roles & Respaonsibilitics of Health Care Providers

a. Hospuals shall downinad and complerely 61 Case investeation Forms

Hospials shall «eep one copy of the CIE wansmun
Tro

e copy along with the

on. and emat) the Resgarch Insoture

spc

acal Medicine (RITRM) or

applicable subnational laboratory and the regional epidemielogy surveillince

umit simultaneousiy.
¢. Hospuals shall ensure thar ail heaith pracuuoncrs follow DOH

¢linical management

ndelines

(. Interim Guidelines on the Clinical Management of Coronavirus Disease 2019
(COVID-19)

1. Triage of Patients with Respiratory Symptoms
2. Patients with respiratory symptoms are encouraged 1o contact the DOH hotline
for phone-based triaging
b. Patients shall be referred to health center if symptonns are nuld. and to 2 Level 2
or Level 3 hosnital if severe

3. Management of PUls and Confirmed Cases of COVID-19
a. All health facilites shall ensure that PUIs arc assessed, tested. managed. and
referred accordingly
[f PUI has mild svmpioms with no comerbids. and’or nen-eldery, hzalth
facilities shall obtain specimens. advise them to be sent home for sinct
self-isolation and close monitoring by local health authorities for 14 days.
1. If svinpioms persist or worsen, patient should be referred w0 the
nearest Level 2 or Level 3 hospital
ii.  If PUI has severe or critical symptoms. refer them to nearest Level 2 or
Level 3 hospital for admission
b. PUils shall be tesiad using respiratory specimens for COVID-19 real-ime PCR
testing. Serological testing may be done n selected centers. If with limitations
of testing kits. prioritize collection of specimens among high-risk patier.is
i,  All samples should be sent to RITM-accredited testing laberatories
ii. All samples should be accompanied by compleely filied Casz
Investigation Forms.
¢. For mild PUls who are eiderly (60 years old and above) or with co-morbidities
who require admission, admit to 1solation rooms. Considering the natwre 0t the
pathogen, regular rooms may be converted to 1solation rooms
d  For severe or cotical PUIs. admit to ICU with appropriate infection prevennon
and control protacels
All health care providers shall refer to climical practice guidehines published by
the Philippine Society for Microbiology and Intectious Diseases.

L]



al deterforation m the presenee ol an established discdse ctodoos

inent A single negative test res,

Lopartealasts 47
T an upper respiratory tact specimen. does not exclude infection. Repeat

sampling and resting. preferably of lower resmiraton specimer. iy stronulsy

recommended  In severe or DTOSTEsS I ¢
infection with COVID-19

ecimans) mttially sent was were deemed to he unsatsfactory or

¥

disease, Consider o POsSID,

1t (e.g. delay m transpont and processing),

4. Criteria for discharge

Admited PUIs with negative COVID-19 test can be discharged as clinically
appropriate. -
Criteria for discharge of patients with confirmed COVID-19

a

L
£

l

(P

Patients who have clinically recovered (with resalution of sympioms) mayv
he dischurged from the hospital and advised monitorad seif-isolation for 14
davs.

Repeat testing after a positive COVID-19 test is not needed as 2 criteria for
discharge.

The attending health care provider shall previde advise and refer 1o local
bealth authority for monitored self-isolation

Local health authority shall monitor discharged patient and ensure tha:
repeat testing is carried out after 14 days.

ISCO T/DUQUE III, MD, MSe
Secretary of Health




nnex AL Algorithm for Triage of Travellers with Possible Coronavirus Disease-2019 (COVID-19) Infection in PORTS OF ENTRY

BREIGUVILISISHNERS
EVIATCITE2U D)

S e Travel History _ NO | History of Exposure within 14 days |
4mb<mfrmyl¢ | Inthe past 14 days to countries with { A. Providing direct care for COVID-19
EES————— local transmission AND risk of ;
importation’ i ;
i e B. Workingtogether or staying in the same |
YES close environment of a COVID-19 i

C. Traveling together with COVID-18 patient _
in any kind of conveyance _
Symptoms D. Living in the same household as a
COVID-19 patient

VULTHOLITTY i Fever (238.0°"C)AND/OR i
(U VTS NO Respiratory illness (cough e £
. Pe——t andfor colds) ANDIOR

Diarrhea
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MARCH 16, 2020 EDIMION

A
TRAVELLER )
p SR . i O

b, 4

TRAVEL HISTORY

'nthe past 14 days to countries '
with local transmission AND risk
of importation OR areas with

| enhanced community quarantine |
i

|

A. Providing direct care for COVID-19 patient

YEs | ' NO
| f HISTORY OF EXPOSURE WITHIN 14 DAYS
SYMPTOMS
1'

AND/OR

Fever {238.0°C;

Respiratory iliness
{cough and/or colds)

8. Working together or staying in the same

YES close envirtonment of a COvID-19
C. Traveling together with COVID-19 patient

i In any kind of conveyance
i D.Living in the same househaid asa
% COVID-13 patient

NOL

1Te be evaluated weekly by the ASEAN Bicdiaspora Virtual Center. Separate ady sory will b ssued suery Wednesday, o

determine countries 1o be included

2 Mild manidestations include fever, dry cough, fatigue. sputum production, sare throat, headar re, myalgia or arthralgia, chills,
nauses of vomiting, nasal congestion, diarrhea

3 Severe mandestations include difficulty of breathing ander respiratory rate = 30 minute ) .

4 Persons with underiyng medics! srobioms, noiuging cardiovascular disease diabetes cancer chronic lwng disease, and

HMMUNOSUPPICSSon

f OfficialDOHgov  w @DOHgovph & doh.gov.ph s 8-851-7800 locai 1149/1150




“nnes B Health Declaration Checkiisr

_____ HEALTH DECLARATION CHECKLIST

ton Card must be comolead for eacn

rar

--jrt C"f’GUSﬁ C‘J ornl ¢ zzoia

!

* Zigase ar

-'*’aur full cooperation is ::RP: T:.,-
=*-=01“N 5 |
Famly Name | bt ] W f !
Fisitare 0 5 L
_ Midde Name | i { T
”_Na%':ra!it;f L I N |
" Sex [ |Mais [ |Female
air_hLale Imegdyryyd * | = | :
CaseAr'wed;wnaw il -1 = ]
i ;—aasni%?é" [ Crew -
_Flight No. . [T | Seatho :
._.____._._T_ _{, [_ A
Name of Holel :_.j_..__ ..._"_Sf-;?e: NogNemeogiSiser:  ~ |
or | . 3 I,
Philipping ——— S 'fm‘? :
Address L
UTTITT] EE T
e EG07)
1

Pﬁ:lmgnebm:le’\c fes b T 7 7-T 7 kR }
Countryfies) worked. wisitec and transited in the last 30 days:

Hav= you been sick i~ the past 30 days? | Jyss | iho
TDECLARATION:
Tre inigrnancn | have guwen 5 e, comect and
omplee | undersiatd lalure ©oarsesr aw
JuesIor My hSve fencs conmenuenes:
L‘Qf;;f: ;TS e Signalure of Passanger/ Srew




sieney L Guaranoee Clearance
4

QUARANTINE CLEARANCE

TO WHOM IT MAY CONCERN:

Thisis to CERTIFY that __ _ who came
(Name)
from hac uncergone the mandatory 14-day home
guarantine which started from to
at
{Home Address)
It is further certified that did

not develop signs and symptoms of COVID-19 within the said period

Issued on for whatever purpese it mayv serve best.

{Local Health Officer Printed Name with Signature/ Date
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ALGORITHM FOR TRIAGE GF-PATEHTS WITH POSSIBLE

COV!D-TQ INFECHON IH HEALTH _MIE FAC!i.mES

MARDH TB 1320 E0ITION

PA?EENT

S

*

ACUTE RESPIRATORY ILLNESS

Toger (XI5
| ANDIOR ' No
- e
Lough i

OR shoriness ot breath
SR etner respratary symatoms

YES
e = * = 2 i — o
| - Travel to or residence in a country/area reporting focal transmission of COVID 10
| rsee WHE siugtor teporty foran coo-date et ot ouhtnes, OF AMUG UNZE RNNANLES COMTPLrty Qe rarT o
|+ CLOSE CONTACY with a confirmed COVID-19 case™"
[ lany of the teliowing
i = Provading droot vare aitnout grapes PREST to cantemed COVID 4 paterns
! = SlaynQ 0 e sme CI0se eaorsnment nel woskplace g S8r00m, howschold ga™menngy
H « Traveheg G togetner in finse provm Ty Tmeter o Rleatiin any knd of conveyante

YES e

- -
D the symptome Socur wthin 14 o A OAVERY o ith seeTe A0

days of exposyre?

hospitaizston AND wit

YES LA Ty

-

1By 1 fudly ¢
W chmeal presentas

« Cluster ot il Lases 0

resperatory rlochon or atypica
prcuman g AND regunng
ta Batn)

regird ess ot exponure hustony

madsehold o satapisce

Thrs algommam % cons =lent ant the WHO surveiiange st BACPER PEASONAL F'PTC'"’:"‘{— A PREENT PPE

defirstin of GOVID 79 a5 0 27 Fobraaty 020 ane M T Tt NS gk 4

ChanGe Aependuikl O et ving (Formalan n i s s S ye prodechion (goggies o Lioe sheld

patterns and pathogen iy of T virus i rrpermeable gown

= _ ) : N & Surgal gloees

MCONHBRMED case. = Agaisgnwith idbaryioey Thp e s pebirred S the Dhdied s e rdecton Contie Yor

comtematicon of COVHIS ctechinn sedsgsetye 0 Saneal CONG 19

Sugns and symptime )
COVIES - Consnavings Discase 2009 PPE | persssg
pralotne ecyppment S L Regend’ Lpideeucing, and
Sarerlianoe Uit CiF Case daenSigilion Coomm MBS
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VIER NSO medigir U TRE - e dray annEeTt Mot
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