AT T Ry Jam

L1 1 . E-mail : idspssu@mp.gov.in, Phone : 0755-
3 4094192 0 1 s e
PHID / A8 ST /2020 / 1.3 |8 qard, feie. 08:08.2020
gfq,

1. G PoIFey, H.0U0
2. HHW Y fRifdhear BRI, H090

J9a:—Covid-19 & first contact &I sample testing T Quarantine Faeh! faemfade |

- Wy ¥ak &1 U p./ARSITAML /2020 /758 ATl faTR
06 /06 /2020 Td U= . 983 fa=id 29.06.2020

g § Covid-19 WfAd AT @1 W # gfE &1 X ¢ W 2| W B
IR TR HHd &) Uga, A, S gl SU=R fhgr e 2 |

Covid-19 HHHOT 9§ diolifed 9@ T AP & Hue § IR gY Afdd S=
SIRed w9g # AT € | 3 9 @7 |fefera fPy oIkt § o difsifed Wl 9 1 Hiew |
HH QN T ATKD UG I GRAT U Bl ORI FIR G H A B O b gRaR @
o, Hendl, TRING Ta | 37 arel Hal Jerar A1 |

29 #ofl & S=g SRH dTel first contact BT 24 oS & W &fed fear S
ghiea fear S o ATaS £ |

W 9! el S 9He 9 YUS R gU S 14 AT & fAU Quarantine
fhar VR | ;W W s gfaar = 81 aRRerf ¥ farerfdd CCC/ Quarantine center
R I Wl |

ICMR &I AFTERi®T AR VN first contact &1 AC—E / Aola—w@d §RI
Fifde—19 Sid B A Teblel A9 &l fordl W 914 S5 SARV/ILI & 9T 87| 377
IRy (ERIFEMR®) first contact 1 VA HolqeE Uloiified IR Afd & T4
feie @ dfa § <9 fR9 & Wior forr wid | o9 fR9 & d9=a folw T d9a &1 %
Rure =ifea o= &1 9wra=n A% el & | 39 Refa § v aefor Wfed ShfAg afdd
[ H HHHUT Bel™ BT HROT 994 & | Home Quarantine H &0 YHe B WX first
contacts b1 Sd &I FFAR CCC IT DCHC H 9l rram Wil |

39 A # telephone calling AT a1 A e ERI S99 9% RIfUd
T ST @RI @R /Wil /A 3 dhells & Qv § TEeR) ol 9 |

HelT— SWITATAR
= =2

AT ey Jard Hegyesl




9. $HID / ATSBITAT. /2020 / HqaTe, femie.05-.08.2020
yfaferfl— Huar geert vd snavgs sfaE! g
1. IR G WP, Hegyeyl WA, oid WRed 4 gRAR Hoarvr fawm, Hamerm,
gty ¥a+, HuTed, HY. |
e afTa, wrey 53 srafey, 9376y, 99T, 1. |
UG fed, offes w@reg Ud gRaR wedrol faWmT, HATeld, dee™ Hdd, HidTe, 7Y,
v Afed, Fifeca R, #5316y, goorv 9ad, |idre, 7.7 |
Irged fafbcar R, Fararerd WReg Jan, Jager ¥aq HIurd, 79, |
M Haree, TATE.UH, 3NN e, O e, 9IaTd |
HATA®, ATy Ry Jan, 919Td, 7Y, |
I A GAT®d, R qET, A |
. G 7ol doldey, 7. |

10. FAE] e |fde IRER Ay, | //

Lo e B [ o2 8 S LN ST o

Ry 311@?{
AT R QI Hegyee|




AT WRey 9ard
YT
HHIP /33 SLUA.). /2020 /ISR quTel, feATH06 /06 /2020

ufd,

1. e 7o Fotaey, TR |
2. A% &g fafdcar vd wren e, deuer |
3. waw Rufde woiv W8 438 sRydrel adflersd, Heguayl |

favg— difds—19 2RET & forg ‘flﬁﬁlﬁ feem—fader (Versions, dated 18.05.2020) D
ey |
T~ YT, WReT WAl & UF HASH / 3775.81.GH.U1. /2020 / 668 &1d 19.05.20
SWRIG fawarta ¥efifd o3 §RT ICMR §RT SR gRiferd Mgsaigd &
ITAR DIfds—19 B e g feen—fde o f6d 1 o)
Tg e H M & B g el # dreae SR 9 @ Sl § U9 Wi
& T B9 3R s foy oW ® swar Rufa we 78 39 dRv 999 &
e B Tl 96 ofrell |

Myl AR fhar Siram & b Ao wssensa v aftfa sy Sarexen
IR HIcde R U9 difde—19 & @& drdl iR a1 deor ol g7a
fedl & de o gfeEa faar s
el :—

1. Brede & gRYmr|
2. BIcde d JHN— B3 NP BlIede Ud dl—R¥Eh dIede Td Sd! giRyTT |

3. dlede ofuT @ fAf— oefor arer U9 fasr @efor arel difds—19 @ wfem™
#RISI # | (Contact tracing time window)

4. PIfds—19 RST & faIw ICMR gRT WY gifera feem—facer |

5. ifds—19 <RST & Iyt dlervr arel U9 fa=1 cleqor arel AR &1 Ha forg
S geT aftfd oy SerEver | (Pictorial example of both symptomatic as
well as asymotomatic cases)

ok

(B
fA®.3. e Jgad @y qard
TIYQ



5641 / 3% S1.UF.UT. /2020 / 759 Hgred, fe=iiep 06 /06 /2020

yfafermd:— el 8q |
1. 3R H& Wfd, 7Y U9, dlb W@ed Ud uRaR dedrvr f9rT, J3rerd

T |
2. M darers, U WRey A9, ALAvey, HiuTd |

3. ER & HaTeld, TRy IR, HeIU<y |
\ZQ‘L e

4. g% forem vhifsthaaifore, meavee |



—

Who is a contact?
A contact is a person that is involved in any of the following:

1.
2.
3.

Being within 1 metre of a COVID-19 case for >15 minutes

Direct physical contact with a COVID-19 case

Providing direct care for patients with COVID-19 disease without using
proper personal protective equipment (PPE); )

Passenger in close proximity (within 1 meter) &a conveyance with a
symptomatic person

Contacts are classified in two categories:
A. High risk contact
B. Low risk contact

Definition of High risk contacts:

1

. Touched body fluids of the patient (respiratory tract secretions, blood,
vomit, saliva, urine, faeces)

Had direct physical contact with the body of the patient including
physical examination without PPE.

Touched or cleaned the linens, clothes, or dishes of the patient

Lives in the same household as the patient

Anyone in close proximity (within 1 meter) of the confirmed case
without precautions

Passenger in close proximity (within 1 meter) of a conveyance with a
symptomatic person who later tested positive for COVID-19 for more
than 6 hour

B. Definition of Low risk contacts:

1

2

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

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

Contact Tracing Time Windows (As per Gol & WHO)

Symptomatic

2 days before symptoms to admission / isolation or up to max. 14 days
Asymptomatic

2 days before swab (Sample taken date) to admission / isolation or up
to max. 14 days



> Pictorial understanding of Contact tracing:
.  Symptomatic

Contact tracing flow- Symptomatic

Initiate Contact Tracing at the earliest

2 days Before Sample Positive Tost Isolated/
Onset taken T o Admitted

30 May 1 lune

4 lune

Contact Tracing Time Window (28 May to 05 June 2020)

Symptomatic Cases

2 days before symptom onset till time of admission / isolation

Il.  Asymptomatic

Contact tracing flow- Asymptomatic/ No Symptoms

Initiate Contact Tracing at the earliest

2 days Before Date of
Test Testing

31 May

Positive Test - :;::ii::g

3 June } lune

Contact Tracing Time Window (29 May to 4 June 2020)

Asymptomatic / Without Symptoms

2 days before swab/test till time of admission / isolation




» Testing of suspected COVID-19: As per recent ICMR testing strategy for
suspected COVID-19 (Version 5_dated 18-05-2020)

1. All symptomatic (ILI symptoms) individuals with history of international travel in the
last 14 days.

2. All symptomatic (ILI symptoms) contacts of laboratory confirmed cases.

3. All symptomatic (ILI symptoms) health care workers / frontline workers involved in
containment and mitigation of COVID19.

4. All patients of Severe Acute Respiratory Infection (SARI).

Asymptomatic direct and high-risk contacts of a confirmed case to be tested once

between day 5 and day 10 of coming into contact.

All symptomatic ILI within hotspots/containment zones.

All hospitalised patients who develop ILI symptoms.

All symptomatic ILI among returnees and migrants within 7 days of illness.

No emergency procedure (including deliveries) should be delayed for lack of test.

However, sample can be sent for testing if indicated as above (1-8), simultaneously.
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When to take sample of suspected contacts of COVID-19:

I. Symptomatic contacts:
a. As per ICMR testing criteria no. 2, all symptomatic contact’s sampling must be done
either same day or next day of contact tracing

Il. Asymptomatic direct and High risk contacts:
a. As per ICMR testing criteria no. 5, all contacts must be tested once
between 5" day to 10'" day of coming in contact with confirm COVID-
19 case
b. Direct & high risk contact means- (As mentioned on page one)
i. Multiple exposure:
1. Household contacts
2. Office colleagues

e Date of exposure is 2 days before onset of symptoms

ii. Single exposure:
1. Travel colleagues
2. Meeting colleagues
3. Shop keeper etc
e Day of meeting exposure as day 1,




P — F
[ ] 25 May
Sample taken 30 May
Positive Test

1June

Ispl_é-te / Admit the confirmed COVID-19 case and __

contact tracing from 23 May till 2 Ju

2 June
~ Classification in High ris
and Low risk contacts 2 June
TR Mot Sl ey ik A
Symptomatic contacts [ Asymptomatic high-risk contacts only ]
(with ILI symptoms)
weather high or Low risk *

£ i o
Take sample immediately Multiple exposure Single exposure
high ri tacts: ighri :
/ next day igh risk contacts high risk contacts

d. Household contacts a. Travel colleagues
2 June e. Office colleagues b. Meeting colleagues
& 5 C. Shop keeper etc
| . 4
Date of first exposure will be 2 days before : k. d o
onset of symptoms for confirm COVID-19 case Enquire about date of
for example 25 May exposure with confirmed
l COVID-19 case for example
28 May
Take one time sample between l
3 4) _ i
ey fodaune Take one time sample

between 2 June to 7 June
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i

ii

iii

vi

Neutrophil: Lymphocyte ratio >=3.5: 1 on admission to be taken as an alert sign for up-referral,
CRP, Absolute Lymphocyte count to be done daily. Any increasing titers to be taken as an alert
sign for possible cytokine storm.

S.Ferritin, LDH to be done at 48 hourly interval (Wherever possible).

LFT/RFT should be done once on admission and may be repeated as per clinical need.

PT, APTT to be assessed in cases with suspicion of coagulopathies.

FDP and D-dimer to be done in centers with feasibility.

Vi Addl tests like Echocardiography and Bedside Color Doppler for lower limbs in ICU patients,

to be done based on clinical judgment of the treating physician.
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A. Containment zones or hotspots (7o be performed onsite under strict medical
supervision and maintaining kil temperature between 2° to 30° C.):

i) All symptomatic Influenza Like Iliness (ILI).

ii) Asymptomatic direct and high-risk contacts with co-morbidities (lung disease,
heart disease, liver disease, kidney disease, diabetes, neurological disorders, blood
disorders) of a confirmed case to be tested once between day 5 and day 10 of coming
into contact.

B. Healthcare settings (to be performed onsite under strict medical supervision and
maintaining kit temperature between 2° to 30° Q)

i) All symptomatic ILI patients presenting in a healthcare setting and are suspected
of having COVID19 infection.

ii) Asymptomatic patients who are hospitalized or seeking hospitalization, in the
following high-risk groups:
e Patients undergoing chemotherapy

Immunosuppressed patients including those who are HIV+;

Patients diagnosed with malignant disease;

Transplant patients;

Elderly patients (>65 yrs of age) with co-morbidities (lung disease, heart disease, liver

disease, kidney disease, diabetes, neurological disorders, blood disorders)

e @ © o

iii) Asymptomatic patients undergoing aerosol generating surgical / non-surgical
interventions.
e FElective/emergency surgical procedures like neurosurgery, ENT surgery, dental
procedures;
e Non-surgical interventions like bronchoscopy, upper GI endoscopy and dialysis.

*IL1I case is defined as one with acute respiratory infection with fever = 38-C AND cough.
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COVID-19:

uRfIre—1

New Drugs

REMDESIVIR

CATEGORY: Antiviral
STATUS IN INDIA: Approved

WHAT IT DOES: Speeds recovery by shutting down

viral replication in the body. Hospitalized patients
given remdesivir were discharged within 11 days on
average, compared to 15 days for patients on standard
care.

WHEN SHOULD IT BE USED: Given to hospitalized

patients on oxygen with moderate COVID-19.
MODE OF DELIVERY: Intravenously in ICU, Gilead

Sciences working on a inhaler.

TOCILIZUMAB

CATEGORY: Monoclonal antibody
STATUS IN INDIA: Approved

WHAT IT DOES: Calms the aberrant hyper-immune

response called cytokine storm by acting against
inflammatory chemicals to fight infection.

WHEN SHOULD IT BE USED: Moderate to severe

disease.

MODE OF DELIVERY: Intravenous drip

FAVIPIRAVIR

CATEGORY: Antiviral
STATUS IN INDIA: Approved

WHAT IT DOES: This broad-spectrum antiviral

works by selectively inhibiting RNA polymerase,
which in needed for the replication of Sars-CoC-2
inside the human body to cause severe disease.

WHEN SHOULD IT BE USED: For mild to moderate

disease.

MODE OF DELIVERY: Oral tablets

GLUCOCORTICOIDS

CATEGORY: Corticosteroid

STATUS IN INDIA: Approved

WHAT IT DOES: Calms acute inflammatory response

to slow disease progression by preventing the body
from pumping out inflammatory chemicals.

WHEN SHOULD IT BE USED: For severely ill

patients with progressive deterioration of oxygenation
indicators, rapid worsening of imaging, and cytokine
storm.

MODE OF DELIVERY: Intravenous

HYDROXYCHLOROQUINE

CATEGORY: Anti-malaria
STATUS IN INDIA: Approved

WHAT IT DOES: Found to inhibit the activity of Sars-Cov-2 in lab studies by decreasing the acidity in

endosomes, which are compartments inside cells that some viruses co-opt to enter cells and cause infection.

WHEN SHOULD IT BE USED: Prophylaxis for high-risk close contacts, health workers and frontline workers

who have had unprotected exposure to infection; people with mild disease at start of infection. It is not approved

for severely ill patients.

MODE OF DELEVERY: Oral tablets.




