
COVID INSTANT ORDER.26 MOST URGENT

GOVERNMENT OF ANDHRA PRADESH
HEAI-TH MEDICAL & FAMITY WETFARE DEPARTMENT

Memo No.26 covtD-19 2020 Date:13.4.2020

Ref:

HMFW - COVID-19 -lncreased testing of samples using various methods
- Orders - lssued

Memo No.08 1/H M&FW/Truenat/2020, H M&FW Dept., Dt: t3.4.ZO2O

COVID INSTANT ORDER.26

Sub:

The World Health Organization (WHO) has declared the Corona Virus Disease

(COV|Dlg) epidemic affecting all the regions of the World as pandemic. The

Government of Andhra Pradesh has under taken several measures including

strengthening of surveillance for prevention, containment and control of coVlD-lg.

Testing in containment clusters in red zone to identify any community transmission is

important to contain the spread of disease. lt is also important to test persons in the

green areas which have no cases registered till date. The motto is to ,,R rict the Red

and Protect the Green" . Hence, it has been decided to increase the various methods

of testing to ensure increase of the overall tested samples.

It has been proposed to conduct at least 15,00,000 tests during the next 2g days

using various methods namely RT-pCR, TRUE NAT pcR, RDK (Anti body) tests. The risk

profile for the targeted population shall be taken into consideration in the

containment clusters as well as within the green zones. The targeted population to be

screened using each method is as given in Annexure 1on the basis of risk profiling. The

establishment of TruNat testing labs in all districts cited at reference is enclosed as

Annexure -2 Protocol for TruNat testing is also given at Annexure -3.

The number of samples to be collected from each district was already

communicated and has been discussed in video Conference held on 12th April 2020 is

given in Annexure 4. Similarly, the number of tests conducted per week will keep on

increasing in the coming weeks also.



MOST URGENT

Therefore the District Collectors are requested to identify and depute adequate

number of teams (trained Medical Officers in sample collection and Supporting staff)

required for sample collection. Collectors are further requested to send the samples

to identified VRDL / TRUE NAT Labs as identified for the districts.

SPECIAL CHIEF SECRETARY TO GOVE MENT

To

All the collector & District Magistrates

Copy to:

The CEO, Dr YSR Aaroyasri Trust for necessary action.

All the Joint Collector & additional district magistrates

All the DM&HOs / DCHSs in the State

COVID INSTANT ORDER.26



Annexure 1

Testing stratesv inching towards Exit: General Guidance on whom to test using which

method

Targeted area for conducting
screening/ tests

Type of
Test/method

Risk Level 1-

High risk population within the
Containment cluster

T VRDL(Conflrmatory
in nature)- SWAB

based

2 TRUENAT (SWAB

based)- to be

confirmed by RT-

PCR test if positive

3 Modified PCR

Sample system -
Will be confirmed
by RT PCR (SWAB

Based)

4 Clia Tests-
(lntravenous Blood

)

Risk Level 2-

Population within the CC with
moderate risk/mild symptoms

Targeted population for screening/ tests

a. Contact Tracing
1.All Primary Contacts of Positive
cases shall be completed

b, Active house to house Surveillance
L. Persons with 60+ age

2. Persons with co-morbid
conditions

3. Symptomatic cases requiring
immediate hospitalization

c. All confirmatory positive samples
sent from other methods

a. Contact Tracing
1. Asymptomatic Contacts between

the 5th and 14th day of contact
b. Active house to house Surveillance

2. Mild Symptomatic cases

identified in surveillance
3. Symptomatic /High risk Health

care workers
4. Areas in buffer zone outside the

containment area - every L0th

house shall be done in every
village/ward volunteer cluste r

c. Persons in quarantine centers

s.
No



5 RDT Antibody
tests- Blood Prick
(To be confirmed
by Rr- PcR)

Screening at Community
a) City clusters with more

cases

VMC,GVMC,GMC,KMC,NMC

b) Clusters in High lncidence
Districts of Guntur. Krishna,

Kurnool, Prakasam and
Nellore, Kadapa d istricts

Low Risk level 1. Screening of persons in the
Containment Cluster(CC) and buffer
areas

a. Community transmission areas to
be concentrated

b. Areas where people have

travelled and came back after
March 10th 2020 from an outside
state/district/Mandal/village

2. All persons identified fever survey at
community for lll(fever, sore throat,
cough, breathlessness) symptoms sha ll

be tested with RDK

3. All other population outside the CC but
within the red/orange zone(Mandal

/wards) shall be tested through random
sampling- every 10th house shall be

done in every village/ward volunteer
cluster

4. ln case of Green zone mandals/wards,
the testing of every 10th household shall

be done in every village/ward volunteer
cluster( for Ex: For volunteer having 50
households, 5 houses will be done
randomly for which random number
generation will be given.

Whom to be selected in the household selected by sampling?

The order in which the selection within the household will be made is for
1) An elderly person above 60 years

2) lf none like 1, person with co-morbidities
3) lf none like 2, Person who could have travelled outside and came back

from a different village/district/state after March l-0th March 2020
4) lf none like 3 above, Children below 10 years in the household
5) lf none like 4 above, person going to the local market generally or being

exposed to public gatherings during lockdown period
6) lf none like 5 above, anyone in the house randomly



M."
GOVERNMENT OF ANDHRA PRADESH

HI]ALTH MEDICAL & FAMILY WELFARE DEPARTMENT

L

Men o.No,08-l/HM&FWTruenat/2020 Dated: 13.04.2020

Sub: GoAP - HM&FW - COVID - 19 - Establishment of Truenat Testing Labs in
all the disricts - Notifications of hospitals as COVID - 19 Truenat Tesring
Labs - Reg.

Ref: l. ICMR guidelines to conduct the Truenat Beta CoV test fior COVID - lg
suspected cases dt: 03.04.2020
2. Revised ICMR guidelines datcd 07.04,2020 on Trucnat Bera CoV test for
the covtD - 19.

2. Revised ICMR guidelines datcd t2.04.2020 on ]'ruenat Beta CoV test for
th€ covtD - 19.

-o0o-

As per the references cited &bovc, thc Indian Council for Medical Research has
autho:ised the new testing process'Truenat Beta CoV test,' for identifing the COVID _ l9
in the suspected cases in addition to the existing method oftesting through ..RNA based RT _
PCR tc$". Furthcr, it is stated that the Positive cascs with the Truenst testing process should
bc rcr;onfirmcd through rhe raditional RT - pcR method of testing. In continuation to the
above the recently revised guidelines clarified that the norm of BSL -2 or BSL - 3 setups for
Truenat Testing Labs has been relaxed provided Bio-safety precautions were properly
ensur(d-

02. In this regard, the following heath facilities src identified and notified as Truenar
Testing Labs by redeploying the Truenat machines available in the district under RNTCP
pro8r,.m.

S.
No,

2

District

Anantapur

Chittoor

Hospital whcre TrueNal Lsbt
will be establkhed

'I'rucNal

Machi]tes
to be

deployed

East Godavari

Tot.l Availablc
Tru€Nat (Dual)
machines under

RNTCP

Govt. Medical College -
44qnt8pur

5

6

District Hospital - Hiodupur 4

12

Area Hospital - Kadiri

SVRR GGH - Tirupathi 5

Distric( Hospital - Chinoor

Veterinary College - Tirupati

5

3

Disrict Hospital - Madanapalli

Area Hospital - Palamaneru 2

Rangaraya Medical College

l'7

25 Districr Hospital -
Itaj ahmundry

1

I RDT TB Lsb - Bathallapatli

3

?

)



CSt. Medical College -

Ra
5

Area Hospital - Amalapuram 5

Area Hospital -
{.ampachodavaram 3

GCH- Guntur 8

Area Hospital - Narasaraopera 4

Area Hospital - Tenali 4
4 Guntur IE

Area Hospital - Macharla 2

GMC/ RIMS - Kadapa ,7

Districl Hospital - Prcddutur 55 t5

Area Hospital - Puliv€ndula

CDST Lab / SMC -
V ijayawada 6

2

4

Area Hospital - Nuzividu

District Hospital -
Machilipatnam

3

6 l5

Area Hospital - Jaggayyapet 8

GGll - Kurnool 8

Disrict Hospital - Nandyala 4

Area Hospital - Nandyala 4

'7 Kumool

Krishna

t9

CHC - Banaganapalli 3

DFIT - Nellore 6

Narayana Medicd College 6

Area Hospital - Kavali 3

8 Nellore I8

Area Hospital - Atmakur 3

CMC/ RIMS - Ongote 1

Area Hospital - Cheerala l
4

9 Prakasarn l7
Disfict I lospital - Markapumm

Area l lospital - Podili 3

CMCiRIMS-Srikakularn l0

5
t0 l9 District Hospital - Tekkali

CHC - Palapatnam 4

DS I' lab Co!1. Chesr Hospital 8

Districr Hospital - Anakapalli 4
ll

Area Hospital - Narsipatnam 4
District Hospital -

7t2

Srikakulam

Visakhapatnam

V izianagaram I3
Area Hospital - Parvathipuram 3

Kadapa

3

Veterinary College -
Gannavaram

t6



ASRAM Medical College

Area Hospital -
Tadepal ligudcm 4l3 West Godavari t'1

Area Hospital - Bhimavaram 3

CHC - Saluru

District TB Control officerc:

)' Being the District Nodar officer ofrruenat testing rabs, should ensure the avairabiriw
oftesting kits and maintain the proper inventorl,.

) Each Laboratory should essentially register on ICMR ponal and get a User name and
Password.

> Contact poinB for regisrration st ICMR are
Dr Harpreet Singh - hsinsh@bmi.icmr.orc.in
Dr Ira Praharaj : Draharai.im@. rcmr.qov.ln
ln casc ol "Presumptive positive" cases, please ensure that the Ieft over and the
remaining preserved VTM sample mixture corresponding to the ..presumptive 

_

Positive" case shourd be tr&nsported lo the nearest VRDL rab for confirmation testing
in the prescribed Sample Referral Formar.

r0

03. In view of the above, Government has appointed Dr Neerada, Addnl, Dircctor of
Health as st&te TB conrol otlicer (l/c) and further she is also designated as the state Nodal
officcr for Truenat testing for covlD - l9 cases. The conEct details of the state Nodal
officer are Mobile No:9849902229, Mail ID: cponhmap@gmail.com

District Collector rnd Mrgistrates mty ensure:

> PPE & Masks for the health care personnel involved in testing and Biomedical Waste
tie-ups for proper disposal ofthe tested samples.

) To instruct the Superintendents ol the hospitals/above centers to ensurc the
availability of Refrigerator, sulficient electrical fixtures and at least 2 computers in
each testing lab.

) Ensure that the samples corlected at existing sample collcction center or any other
newly identified centers must be properly uploaded in the portar and shourd indicate
clearly the name of the Truenat lab center where the sample is going to be tested and
should rcach the designated Truenat lab.

) Should ensure tha! during the data entry process at the sample collection center due
caution has to be exercised in marking whether the sample is going to be tested at
VRDL lab/Truenat lab.

D Should ensure 2 shifts of lab technicians to work at the Truenat labs and 2 Dara Entry
OperatorvDigital Assistant for proper updation.



Medicrl Superintendent:

) Biomedical Waste tie-ups for proper disposal of the samples and other utilities used

for testing.

) Should provide an autocalve along with biomedical disposal bags.

Lab In-charge:

P Should be preferably Microbiologist/ ENT Surgeon / Dental Surgcon.
> The test reports prepared by thc Lab tcchnician should be duly verified and approved

by the Lab In-charge.
) lf the result is 'negative' upload the patient delails in the lab module of MSS COVID

App - Link: https://hoslth.ap.gov.in/MAATliASlSU and if th€ resutt is
"hesumptive - positive" it has to be entered in the above portal under COVID
Soction - Sclect Resulr (dialogue box) as "presumptive - positive',.

) The reports should also be entered inlo IDSP portrl and ICMR portal also.

Reddy,Dr K S .lawahar
Special Chief Secretsry to Govt. of AP.
Health Medical & Family Welfare, Dept.

To

All the District Collectors

The Diector of public Health,

The Comm issioner, APVVP,

The State TB Control Offrcec Ap,

All the District TB Conhol Ofticers,

Copy to

Thc Commissionor Hcalth & Family WclfarE & MD NftM,
The chiefExecutive officer, Dr YSRAHCT & srate Nodal ofticer for labs - covlD - | 9.
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PROTOCOL FOR COVID - 19 TESTING

1. Sample collection process

2. Preparation of the sample

3. RNA extraction

4. Analysing the sample (Chip testing)

5. Reporting

2. Preparation of the sample:

> The sample preparation has to be done under standard preventive control

measures.

> Transfer 0.5m1 of the sample mixture from the VTM into the Lysis buffer tube using

1ml Pasteur PiPette.

> Please preserve the remalning sample mixture by sealing properly for future use.

> After 2-5 minutes the entire Lysis mixture buffer has to be transferred into

extractlon cartridge sample chamber using 3ml Pasteur pipette.

3. RNA Ext raction:

> Load the extraction cartridge into the RNA extraction machine and process it for 20

minutes.

) After 20 minutes open up the extraction cartridge cassette and collect the Elute in

the Elute chamber.

P The so collected Elute has to be transferred into the micro test tube provided in the

P Covid chip packet.

WITH TRUNAT MACHINES

STEPS INVOLVED:

1, Sample Collection Process:

> Patient lD should be correctly labelled on WM.

) Trained personnel with due precautions following infection control measures has to

collect the swab preferably from NASOPHARYNX / OROPHARYNX.

) After collecting the swab, break the swab stick at its notch point and put it in WM

and the left over swab stick has to be dispose d-off in Llo hydro chloride solution'

)> Properly seal the WM tube by tightening the cap, label it Cello tape can be sticked

over the label to prevent label smudging out (due to alcohol wipe) during

disinfecting the VTM tube.

F After collection / labeling and before passing on to further analysis the outside of

the VTM tube (swab container) has to be disinfected by wiping off with a

disinfectant (sterilium / hand sanitizer / 70% alcohol etc.)

) VTM tube has to be transported to the nearest TruNat lab by maintaining a

temperature of 2"C to 4O"C (Thermocol box with ice packs / gel bags) along with the

Sample Referral Format (SRF)'

> The details of the patient referred has to be entered in the Mss covlD Application

from the nearest sample collection hospital Login lD or directly if Login lD's provided

for TruNat labs.



5. Reportins:

! lf the result is ,negative,
upload the patient details in the lab module of MSS COVIDApp - Link: httos://healt h.a p gov.in AATHASISU) Negative sam ple's Elute has to be preserved under deep freeze cond itions for oneweek and then only it has to be disposed-off in 1% hypo chloride sol u tio n.> lf the resu It is "presumptive - positive it has to be entered in the above portal underCOVID Section - Select Result (dialogue box) as ,,presumptive _ posi tive") The teft over and the remaininB preserved VTM sample mixture corres ponding tothe "Presumptive - positive,, case should be transported to the nearest VRDL lab forConfirmation testing in the prescribed Sample Referral Format and until then please

don' t declare the "presumptive - positive,, results.

> All the waste Benerated should be disposed_off as per the biomedical safety
precautions already being following at your lab or hospital.

) Discard aI the used consumabres (groves/ cartridge / pre-treatment tube/ transfer
pipettes / tips / master mix tube/ etc.) after its use directly into a container with 1%
hypo chloride solution.

> The so disinfected materiar has to be autocraved using two bio medicar disposar
bags.

> lt is the responsibility of the superintendent of the respective hospital to provide
one autoclave to the TruNat lab.

> The patient,s details have to be entered into the TruNat analyzing machine andpress "START TESt,.
> Automatically Chip loading bay will come out.) Prace the chip in the chip roading bay and transfer 6 micro ritre of the Erute into themaster mix tube (provided in the p Covid chip packet) and wait for 30 seconds.) After 30 seconds take 6 micro ritre of master mix from the master mix tube and roadit in the well of the Chip.
! After 40 - 45 minutes the result will get displayed.> After completing the test process open the Chip loader bay and discard the Chip in1% hydro chloride solution.

4-?*

4. Analvsinp / Chip testins:

6. Bio-Medical Waste Management:

n"{rl
-\a

w



Annexure 4

Number of tests per day during week starting 13th Apr 2020

Type of Test Number of tests per
day during week
starting 13th Apr

2020
1 VRDL(Confirmatory in nature)-

SWAB based

1075

2 TRUENAT - to be confirmed by RT-PCR test if
positive
(SWAB based)

4500

3 2500

4 Clia Tests
(lntravenous Blood collection)

Yet to start Yet to start

5 RDT Antibody tests- Blood Prick
(To be confirmed by RT- PCR)

4500

TOTAL 79025

Tests per week

7525

31s00

17500

22500

Testing Strategy for the next week (13th April - 19th April)

District
13TH

April
14th
April

15th
April

16th
April

17th
April

18th
April

19th
April

TOTAT

Anantapur 410 4LO 410 410 410 2870

chittoor 390 390 390 390 390 2730

East Godavari 750 750 750 750 750 750 5250

Guntur 1360 2 360 2360 2360 2360 2 360 1360 14520

Kadapa 355 355 355 355 3s5 355 355

Krishna 1200 1950 1950 1950 1950 1200 12150

Kurnool 580 1580 1580 1580 1580 1580 580 9060

Nellore 960 L7 t0 tTLO 7770 LTLO 960 L0470

Prakasam 440 940 940 940 940 940 5580

Srikakulam 380 380 380 380 380 380 380 2660

Visakhapatnam 420 920 920 920 920 920 420 5440

Vizia naga ra m 260 260 260 260 260 260 260 182 0

West Godava ri 570 570 570 570 570 3990

TOTAL 807 5 t2575 12515 12575 L2575 t2575 8075 79025

S.No

Modified PCR Sample system -
Will be confirmed by RT PCR

(SWAB Based )

12575

410410

390 390

750

2485

1950

171,O

440

570 570



RAPID DIAGNOSTIC TESTS

TOTAI-
16th
April

17th
April

18th
April

19th
April

13th
April

14th
April

15th
April

Name of the
District

S.No

0 00 0 0 00 0Anantapur
0 0 0 00 0 002 chittoor

0 00 0 003 East Godavari
50001000 1000 1000 01000 1000Guntur4

00 0 0 00 05 Kadapa

750 0 3 7507s0 750 750Krishna 06
L000 0 50001000 1000 1000 100007 Kurnool

750 750 3750750 750Nellore 08
2500500 500 500 500 00 5009 Pra kasam

0 0 00 0 0 010 Srikakulam

500 500 500 0 2500500 s0011 Visakhapatna m

0 00 0 0 0Vizia nagaram 0L2

0 0 00 013 West Godavari
4500 0 225000 4500 4500 4500 4500TOTAL

VRDL

13TH

April
14rh
April

15th April
16th
April

17th
April

18th
April

19th
April

1, Ananta pur 50 50 50 50 50 50 50 3s0 (ArP)

2 Chittoor 50 50 50 50 50 50 50 3s0(svrMS)

East Godavari 50 50 50 50 50 50 3s0(KKD)

4 Guntur 200 200 200 200 200 200 1400(GNr)

5 Kadapa 75 75 75 75 75 75

6 Krishna 100 100 100 100 100 100 100

Kurnool 200 200 200 200 200 200 1400(ArP)

8 100 100 100 100 100 100 100

9 Pra kasam 100 100 100 100 100 100 100 700(GNr)

10 Srika kula m 0 0 0 0 0 0 0 0

11 Visakhapatnam 100 100 100 100 100 100 700(Vizag)

L2 Viziana8aram 0 0 0 0 0 0 0 0

13 West Godavari 50 50 50 50 50 50 50
3s0(

KKD)/VJA

TOTAL 1075 1075 1075 1075 1075 7525

TOTAL

s 2s(KD P )

700(vJA)

700(ArP)

1

00

0
0

7s0

0750

0

0

0

00 0

S.No
Name of the

District

3 50

200

7 200

Nellore

100

1075 1075



Modified PCR Sample System

S.No Name of the District
13TH

April
14th
April

15th April
16th
April

17th
April

18th
April

19th
April

TOTAT

1 Anantapur 0 0 0 0 0 0 0

2 chittoor 0 0 0 0 0 0 0 0

3 East Godavari 200 200 200 200 200 200 200

4 Guntur 800 800 800 800 800 800 800

5 Kadapa 0 0 0 0 0 0

6 Krishna 800 800 800 800 800 800 5600

7 0 0 0 0 0 0

8 Nellore 500 500 s00 500 500 500 3500

9 Pra kasam 0 0 0 0 0 0 0 0

10 Srikakulam 0 0 0 0 0 0 0 0

11 Visakhapatnam 0 0 0 0 0 0

12 Vizianagaram 0 0 0 0 0 0 0 0

13 West Godavari 200 200 200 200 200 200 200 1400

TOTAL 2500 2500 2500 2500 2500 2500 2500 17500

TruNat

S,No
Name of the

District

Number
of

TruNat

14th
April

15th
April

16th
April

17th
April

18th
April

19th
April

2fth
April

TOTAI.

Anantapur 18 360 360 360 360 360 360

2 chittoor 77 340 340 340 340 340 340 340 2 380
East Godavari 25 500 500 500 500 500 500 3500

4 Guntur 360 360 360 360 360 360 2520
5 Kadapa 280 280 280 280 280 280 1960
6 Krishna 15 300 300 300 300 300 2100
7 Kurnool 19 380 380 380 380 380 380 380 2660
8 Nellore 360 360 360 350 360
9 Prakasam L7 340 340 340 340 340 340 2380

10 Srlkakulam 19 380 380 380 380 380 2660
11 Visakhapatnam 16 320 320 320 320 320 2240
L2 Vizia naga ra m L5 260 260 260 260 260 260 182 0
13 West Godavari 1t) 320 320 320 320 320 2240

TOTAT 4500 4s00 4500 4500 4500 4500 31500

0

1400

s600

00

800

00Kurnool

500

0 0

3601 2520

3 s00
18 360
1,4 280

300 300

18 360 360 2520
340

380 380
320 320
260

320 320
4500I


