Annex F: Clinical and Social Criteria based on Joint Administrative Order

ANNEX A. COVID-19 Patient Algorithm for Triage and Hospitalization (C-PATH).
Note: The DOH may henceforth release an updated version, which shall be used for this Order.

FIGURE 1A. CLASSIFICATION OF CASES

Version 06 Apri! 2020 (original)
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FIGURE 1B. CONTACT TRACING PROTOCOL

Version 06 April 2020 (original)
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| FOOTNOTES

‘Exposurs hy travel
Travel from a country/area where there s sustained community level
transmission

" Exposure by residence
Livas in an LGU where there is sustained community level transmission

“Exposure by contact
1. Praviding direct care ta suspect, probable, or confirmed COVID-19
patients without using proper PPE (i.e. healthcare workers);
2. Face-10-face contact with a probable or confirmed case within 1
meter and for more than 15 minutes,
3, Direct physical contact with a probable or confirmed case, OR
4, Cther situations as indicated by local risk assessments

“Acute Respiratory lliness (ARI)
Flu-like symptoms (cough, colds, sore throat, body malaise; fatigue,
faver)

"“Home Quarantine - All members of the househald (including pets)
must strictly stay at home

'BHERT Monitoring
Barangay Health Emergency Response Team (BHERT)
- Accomplish a Case Identification Form (CIF)
- Ensure monitoring throughout the duration of isolation &
quarantine
- Facilitate home care and basic needs
- Adaily report shall be forwarded to the Municipality/City

Epidemiology and Surveillance Units (MESU/CESU) which in turn are

forwarded ta the Provincial Epidemiology and Surveillance Units
(PESLY)
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FIGURE 1C. COMMUNITY QUARANTINE PROTOCOL

Version 06 April 2020 (original)
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“Self-isolation — strict isolation of the patient in a separate reom or area
in the heuseheld

“Home Quaranting - All members of the household (ingluding pets) must
strictly stay at home

“Situations where home quarantine is difficult
1. Uving with vulnerable person (with comorbids ar >60y/o)
2. Noseparate bedroom or bed nat >1m away
3. No separate bathroom far patient
4. Not well-ventilated
5. No separate utensils and personal things
6. No separate lowe's for handwashing

" BHERT Manitoring
Barangay Health Emergency Response Team (BHERT)
+  Accomplish 3 Case Identification Ferm (CIF)
- Ensure monitoring throughout the duration of isolation & quarantine
- Facilitaie home care and basic needs
«  Adaily report shall be forwarded to the Municipality/City
Epidemioiogy and Surveillance Units (MESU/CESU) which in turn are
forwarded to the Provincial Epidemiology and Surveillance Units

(PESU)

“Repeat Test Negative
Two consecutive negative tests 24 hours apart is preferred or at least
one negative test prior to discharge

'Immm of symptoms:
Temp <37.8°C> 3 days,
«  Resgiratory symptoms reduced significantly
= CXR shows significant improvement
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