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ffro:-Covid-19  a  first contact  #t sample testing Fran  Quarantine tijen  r¢€iiri€€i  I
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th  #  covid-19 tirfu un t#  rfe;±zlT i ap  trft  €T ag T@ € I  rfu tFt
FTffi 3TguiT ijrfu tfi tTEfflT,  3TTEchatFT,  uuffl d97T  5qTiT ffuT ffltFT € I

covid-i9  tf3rm  a  tfitftfeT  trrT  TTa  un  t}  ch  fi  3nd  gg  rfu  i3F
rfu His i 3TTa ¥ I ri a dr iTfffi fgiv tlTa i ch t© an ti 1 TPrer a

=£?:£#JTffi:itq#:8FT+¥£i¥g,rmFfter#i3TfaatrafSqfinS
EH *uPr E} sffl  rfu rd  first contact ch  24  €Tu± a  Tftffl faf±d fin ffllT

8fRE fan in 3TRE 3TTqRE € I
ca fflft aTfan al ug=FT d ¥e7¢ ed gq vi  14  fir t} fir Quarantine

fin ul I q¥ q{ gaTZF or i ae qfaeTfPr fi farfu ccc/ Quarantine  center
qT " wh I

ICMR  @  Hiifc:Rtq7i  e]=tliT  ca  first  contact tit  rfe-fflFT/affl-ffliF  gTtT

RE9(RE+fir=nt=taifinthwhHed#JI#S#Sal#
ffro d ire ti iFT fir ti ire fin di I qfa fir a qri far TTa ire tfi tR
RE Th 3TTi tfi tivirm eriha an a I  FT fteTfa fi ap F8:TTJT rfu wifin tFffa
qu a twT tth ffl fflFT ri a I  Home Quarantine fi d&;TCJT RE ai qT first
contacts tti  ed  tTFTT  3TgmT  CC`C qT  DCHC fi  tTffi  tFTTtTT  wh I

EH 3Trfu a telephone calling or Stem rm 3FT} gRI ed wh  ee;ITfro
ffu wh t]en FT/an/th tfl fitFtfro t} ffro ti fflqrfu di wh I
th:- ¢u<`,qtl ,3tl ,<

ffliRI an qgrrfeT
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FenT ffl, Tha, q.H. I
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1.  tlT]RI fin q5aiFH, 7T€rfu I
2.  tlT]RI gen faiin vi envezT 3Trm, Fwh  I
3.  tlT7RI fma wh tlE gen 37HaiiFT anGT5, Fwh  I

fa":-ire-ig  an t} fat E± fin-ffifu  (version5, dated i8.o5.2o2o)  t}
ffiq S I

wit:-3TTIr,  HTtezT an q5T qi* fro/3Tng.©.qu.TPr. /2020/668  ffro  19.05.20
---00---

8qwh  iaDitilThlitl  ffi  qiF  EiiT  ICMR giiT rfu  gffitha  "$5cil{i  a
3TIriT tire-19 # rfu te fan-fRI rfu fan TTa al I

qi5 th $ 3mar € fS * fan # Erfe rm aTh # ffi € ti rfu
a rd tFq 3ife fas far ch a Effi fitTfa w¥ id a Efl tFiIT tirfu tS
ffi # thTTffl qg ffi a I

3TTqth fRE fa5IT fflm a faj th  lii$6cii€i  Ta ffi fha  \3¢i6`{ui
3T5tliT  fiTife  RT  rty  ire-19  t}  anuT  nd  3ife  fin  an]uT  nd  nd
Effi tfl fro aft qu fin qiT I
th:-
1.    crfu#qfini
2.     tPliife t} qtm- Fng fie EFTiife ti al-fie fiTife rty ffi qfurm I
3.      q5Tife  RT  tft  fan-  tT8TUT nd  Ta  fin  tTe]uT nd  ae-19  t}  tiftrq

Fffi  fi I  (Contact tracing time window)

4.     fife-19 tfin a; ft lcMRgiiT di gTun fan-fREI
5.     ire-19  tftr t} un FeiuT ri rty faiIT FeiuT nd ed tFT qjq fck

wh  EffltFT  rfu  fir  Si=lEFT   I  (Pictorial example of both symptomatic as
well as asymotomatic cases)
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Who is a contact?
A contact is a person that is involved in any of the following:

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

2.   Direct physical contact with a COVID-19 case

3.   Providing direct care for patients with COVID-19 disease without using

4.::::ee:gpeerr.:n°:,a:sper:::::::t;#:hTne:tJpe::)r;)*aconveyancewitha
symptomatic person

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

8.   Low risk contact

A.  Definition of High risk contacts:

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

2.    Had direct physical contact with the body of the patient including

physical examination without PPE.
3.   Touched or cleaned the linens, clothes, or dishes of the patient
4.    Lives inthe same household asthe patient
5.    Anyone in close proximity (within 1 meter) of the confirmed case

without precautions
6.    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

8.  Definition of Low risk contacts:
1.   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.

2.    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)
I.      Symptomatic
•    2 days before symptoms to admission / isolation or up to max.14 days

11.       Asymptomatic
•    2 days before swab (Sample taken date) to admission / isolation or up

to max. 14 days



>   Pictorial understanding of Contact tracing:
I.      Symptomatic



>  Testing of suspected COVID-19: As per recent lcMR 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 (ILl symptoms) contacts of laboratory confirmed cases.

3.    All  symptomatic  (Ill  symptoms)  health  care  workers / frontline  workers  involved  in

containment and  mitigation of COVID19.

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

5.    Asvmptomatic direct and  high-risk cg±±a£±§ of a  confirmed  case to  be tested  once
between day 5 and day 10 of coming into contact.

6.    All symptomatic Ill within hotspots/containment zones.

7.    All hospitalised patients who develop Ill symptoms.

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

9.    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.

When to take sample of suspected contacts of COVID-19:

I.      Symptomatic contacts:
a.    As per lcMR testing criteria no. 2, all symptomatic contact's sampling must be done

either same day or next day of contact tracing

11.      Asymptomatic direct and Hi h risk contacts:

a.  As per ICMR testing criteria no. 5, all contacts must be tested once
between 5th day to loth 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

•    Date ofexDosure is 2 days before onsetofsvmptoms

ii.   Single exposure:

1.   Travel colleagues

2.   Meeting colleagues

3.   Shop keeper etc
•    Davof meeting  exposureasdavl,



25 May

30 May

1 June

2 June

-,r

2 June

2 June

Multiple exposure
high risk contacts:

d.   Household contacts

e.   Office colleagues
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1.    HTTRI  E7affl,  TT.H I

::=g=¥¥gr¥erfflTmar¥,]FHi
fin:- qafa5-19 aiidi a qrfu a tiifeT ¥ {Tq rfu ffliFiPrfa5 qen5q5iT ffi gi=T rfu FT€

ergiv erTrfu fEN I
wh:- qiIg iFTPFT, qiqu qfr eyeygrFT fi qq] rna rfu givas fli]i5ffli ffi rfu as5

ffro 16/06/2020

ffiTrfu  aH  €  fS  q±ids-19  ap  rfu  ffl  HTTqu  HTRIT  €  fife  wig  fi
affi/`ITquT ia{ qi i5qTaiH FT8al t} 3]rmi qi ffanffl Hafi tS wiq ¥ fan fffi al
f=r`Fi{ 3TEIt]T fan ffl " a I  erqiiiT ti fai qiTRT fi ani5-19 un ts mffr rfuFT t} ffiq
¥ iTqFfiia5 rdat g5 Tiq rfu ffl;pe qi]giiFi{ en ffl iiH fch iiqT € fas ar
fife-19 a wiq ti rna fafrfe g@iari tR Prrd fin iFT tFi ffatfha 3Tffro fin rfu
{ITfa5 rirfa€-19 tS ndETiT wiePr i)rffro TTcaian tit fatrfu fin ffl wi I EmaH a fS, ffro
16/06/2020  q*  qBq rfu,  qiqu  @  3]`eFe]ffl  E stFFT Hfra  Efl fro  3TTrm tfr  Tr±c  Td
inap i;iiT qPr TT€ 3Tgiv3# a eyiqiir far TTT itffro fife 3]=ffli ffiTFT fffi fin
ffl a:-
1.   3TT±.ffi.qu.3Tli{.  t}  qth  Testing Strategy, Version 5 fan  18/o5/2o2o  erBen  ae-19

a Bt€ irmi a ffia viqt# i 3flfa iTHRI t5iEPl an ffa tT8]uT ffi McontactsH tft rfu
qfr rfu, gg an a tiqtri ffro t} 5 a io ffro t} qfliT{ ed wh I

2.    qT{tT  q:{t5T{  gl{T  rfu   "Clinical Management procol :  COVID-19"    fas   13/06/2o20  fi
trifae-19  a} tT8Tufii  fi qFt  qfr  fflqm fi q5Tft  (Anosmia) aan -fflTE  8FTan fi an  (Ageusia) tri

qa  qf±Plfha  fin  iiqT  a I  3TtT:  qfa  fan  an  ETTr  gTq  fl  S  giva  3Te]qT  HTi=  erFi]T  E
ch/qqT a+ t} qor qfarirfca aa ¥ al, sqffli ed nd faffro t} ffantFtT fife
3]Iri{ tife-19 di rfe ts rd fin wh I

3.   ifa5, ci± qal[ fi qi+ qu HIT+ tfr era tPr eTfa t} ut fi 3rfu5ffl ed ¥ RE an ¥ ,
3Tng,  erqfflffl qRqu E ng dr rm 5TRT ffi t} qfen EtF en TTRqTa ha,
ffirfe,  qir  BERr  qu  3TqqT  3Fq  5*  qfrm  Fi5tF  qFT  wh  HitT  qu enDT  rfu  t}
3ifeFT fe wh faill wh I

4.  qu dii a triiaT5-19 t} Bq trm tfr Eftr wh Ir ± dr/5Eife an fi
{]TiRI 60 q¢ a 3Tfha i5iT a qiand[, farfe ee dr fas Et5trfe anfan es s5a
itfi", Tgiv, EEq dr, Tti dr, tire-RE t* an tTeIT .=tFFT/Hatififha ffifflT nd
anral[ ¥  IL17sARI Ei  agrDff qfr ian EFT 3n±.th.FT.SIR.  t}  fir-fRE  G]=eni ffliT th
fill I

5.  ca<RE  Hip  aia  anthaan  t}  an,  dr-Ffawh7tF  era  ¥  ffi  ffli}  an  en
F.3TE.ta, tRE, F ETrfe anffi ¥ fife-19 t} 5EF un al giv wh gr trm
{ffa at q{ th ffiiae qiil  "Rapid Antigen Testing" rfu d gfRE tft wh I



6.   tfiiae-ig arfarali fi cytckine Release syndrome (cRs) tfr Efen wh gr fin "Alert signs"
tft fadr faiiwh di wh:-

i      Neutrophil: Lymphocyte ratio >=3.5: 1 on admission to be taken as an alert sign for up-referl.al.

ii      CRP, Absolute Lymphocyte count to be done daily. Any increasing titers to be taken as an alert

sign for possible cytokine storm.

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

iv      LFTmFT should be done once on admission and may be repeated as per clinical need.

V      PT, APTT to be assessed in cases with suspicion ofcoagulopathies.

Vi      FDp and D-diner to be done in centers with feasibility.

Vii      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.

7ELF¥chS+EL°#C:tur#S#VL#i#RE¥±¥qma¥#tL#
grqftSecondaryBcoteriallnfectiontFTtifaach,faffrorfuqwh3T55TBroadSpectrum
Antibiotic ffl wh fan ed I

8.  ife-19 S rfu Anti Viral Dru s ffl wh
gTffl{ ed qTa fafa7+:{ri a i=tFT gTiT 3fiqffi wh tfi  3TiT€q +i5ffl nd TtETT/ Tf`fli

agrpT  BEFFT  qaffi€-19  an  t}  sTarT  fa  fafin  FETfaHTffi  ©  Eife
3Tffl-Z#  (DCH)  ti Under Emergency Use Authorization/Off Label  3ffi ae Remdesivir
I Tociiizumab tFT dtfro wh fan i5TT Hapt]T a I
gr g5 f±rfin FiTfaiTTan erf=;`as Fife 3TTTan tDCH> fi ffian tfl TEE ffl
tFT TTq  faFT wh f6FTS gRT an qfr fi;eTfa t]{ fard tFg  Remdesivirtr  Tociiizumab  tFT
ts;..:H-enrfu  wh  wick  3]giv  tfl  wh I

riTfiT fife-19 an
i3ifFT  ffi  t}

fi Antivirai 3rm
ti  i3tTma  tl

ffl qeffi fflch rd
fin wh I

9. I±ErdLE±qu±± Eife-19 fa iiiia ¥
(ffiRTt5-1) qT ch a

io. ife-19 t} qflFT ed qftleQTfatff

3T5ffi faiin 3ffi

i    qtf qffi tigIT fi qT# aTffl qfr 3maiqtFi]T a ee Asylums, Institution for mentally
challenged patients, Migrant settlements, Jails at± fi  Pooled RTPCR tFT wh ffu wh I

ii    Elective surgery tS far ffro un fi fife-c`ict7fa qnd 3]]en ae-ig a rfu ts
CBNAAT/TruNAT/RTpcR ffl wh fa5FT ffl HtFt]T € I

iii     Emergency surgical procedures (including obstetrics)  gg  fife  qflcaUT  a  GrmT fi  fan  ffi
¥Tffl fa5IT qfr afaiT id fin wh I  IL17sARI E} tFT8]OT nd ifeife/tFife dr d
3TTj qTa ndi E 3Tng.ch.qu.SIR. tg fRI 3]=5tT fife-19 tfr vi RTpcRrfu qat
a  jt  fflS I  rfu  fas  qlTFT ed  ts  f*  Rapid Antigen Testing (Standard Q COVID-19
Ag detection kit) tFT wh fin TIT HtFt]T a

Hen E Ra id Anti en Test t}  "Ne ative"  wh  wi qT tFTaniv   fife-ig t} ffigr
un tft 3Tfaq,qcc]: rfu RTpcRqat a
ads1

id AntivRa en Test ti HpositiveM qTa  ul  tR  an

wh rfe fife ij3FT tfl

tdr fife iiTrwl: rcq  fl rm wh  3ife

ap fen fi RTpcR rfu a ed tft 3TTq-€qcr,-cTiT Ta an I



V1 ICMR, Dept.  of Health Resarch, MOHFW, Gol a   fRE,   far   14/06/2020   EltT
Standard Q COVID|19 Ag detection kit ffl wh  Gold Standard RTPCR Test  a  flleT

ffro qiffl fin ul:-
(to be performed onsite under strict medical

ffir5]- qfaeeTfan S fat 3Tgiv %
A±£ontainment zones or hotsnQ±s-=i---=rvisionandmaintainingkitt?_mp_e.r_ature,3.etyeen2°to30°C.):

i) All symptomatic Influenza Like Illness (ILI).
ii)Asymptomaticdirectandhigh-riskcontactswithco-morbidities(/%ngdJ.se¢Se,•;eL:;tJ;;sre-;;;:i;i;e;-ii;ease,kidr;eydisease,diabetes,neurolegica_ldis`or`ders::blo.o_d_

dz.Sorczers) of a confirmed case to be tested once between day 5 and day 10 of coming
into contact.

BBLELthoz\r1± (to  be  perform_ed  ?n_s^it_3  under  strict  medical  supervisl.on  and
wiiiF{5ihing kit temperature between 2° to 3o° c)

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:
•     Patients undergoing chemotherapy
•     Immunosuppressed patients including those who are HV+;
•     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)

iii)  Asymptomatic  patients  undergoing  aerosol  generating  surgical  /  non-surgical
interventions.

•     Elective/emergency  surgical  procedures  like  neurosurgery,  ENT  surgery,  dental

procedures;
•     Non-surgical interventions like bronchoscopy,upper GI endoscopy and dialysis.

*ILI case is defined as one with

rfu fi qftw11,aptu=

acute respiratory infection

fin ch rfu e-Containment

withfever>_38oCANDcough.

Strate

3]=;ql{  tire-19  tiffiFT  Efr  Median Incubation Period fflFTT
t} iTrm tfi 3Trfu,

i   faitr rfu 3Ted tg
5-7 ftr a 3]tTqu, t5iae trfu fi
Incubation Period #

qfen fffl Perimeter Control

3Trfu  ha E  Eta  TTa

i4frfutft3TalfrfiqiBF_,_dl__ap__€Lrfu
ffro tTtF i5u dr ti ri rfuET 3Tan

ii   q5iife ch E faffi EiiT

at rfu rfu

fife-19 t} 3jfin
3TTT.3TTT.a,  Ei#  FT

t} wiq ¥ frm fflit

HtRT a
3TT%Rffl   14

ed ul I
Arogya setu App tFT wh ffl-fan fa ffu

i     i;;Sfa€  tffca  57tFiT7T  Efr  tFqT€ci§i

wh

(Home/Institutional) fan  rd  "Contacts" tfl  vi  EtE
aTPr a tiqj ti t3TTi tg 5 a  io ffro tB ififfl ed wh I

ii    qi3IT tiafaiT apiiETti fe a:rfan tft rfu IcMR Testing criteria a]]5q rd ch I
iii   gqha aifii fl feerfu S iffliat 3FTrfu qPr rfu 14 ffro i3tTma an Ta anth

aria a rmfi]- a qF g]: rfu rfu 3m¥qtFtIT iti an I
F5al t} ch ¥ fRI13. ae ffidifEq rm-fin t} ae affi Fife

fflq Tiift tirfu at tfr thTran tFTT an t}
tFTquT  qrfuffl  trirfae  Tfidifed  FTFT-fin  t}  fife  RE  ce  ffi  al  anuT
ffi/rfe/3Tfa  qE  tToroT qTa;  rima TTRTr  3T9m  fin  t} "9T  ER  qT 3TT©  S
Fi.iT   T5TTTT   I.

i    {ife ffi tg an T]iiIT Td fin d} TtF



ii    qf± tr q5m thTF ifl d al chfai5 tffrfu T]TfflT-fin t} tife iffi fife rd tf5i,
tT8]uT ffi/ft/3Tfi  ft  d8]uT nd tffdifed qii]T 3Te]ilT fin  E} meT TeTtF  3ii€r`i`|d¥Ii
tina i RE wh I

erfaifro =ca rfu, H.TRI 5iiT 3Tgiv EiE--(er=#FT
xp iqFTRI'

.4'.

fro, ffro ae/06/2020fro/ire-1 9 fffl/aFTT€.a.TH.fl/ 2020 /g @4Hian:- wi ,
1.   aTfaifro gen rfu,  dr HitQZT Ta TRqiT tFcaiuT faiTTTT,  iiTTffl,  qi75]iT eTIT,  F.H I
2.   Hgu rfu,  dr tiitezT Ta qfin tFcaiuT faiTTTr,  iiFTffl, qi75FT e]tFT,  7T.H I
3.   HBH rfu, fafin fin faiTTTT, qtrfu enHiT qcaiT qqiT, I.H I
4.   3TTIr, fafin frfu,I.H I
5.   fin tiETffl, pT.H.H., I.F I
6.     `{itlicici7,   i2Iia,c`{+I   fin,  F.H I

7.   tlTTRI tirfu tiii3RI, F.H I
8.   HqifT th ijfflRE, HTRE an, I.I I
9.    HFH  laGi,i`ci<siue  1=ila7c`Ii  3Tfrm,  F.H I
io. mTTfl, ife-19 fin tra,  I              HTRI an, F.Hi I-i-

erTIr iqTRE,
Ftrfu



qRR15-1

COVID-19: New Dru

REMDESIVIR

CATEGORY: Antiviral

sTATus IN INDIA: Approved

WIIAT IT DOES:  Speeds recovery by shutting down

viral  replication  in  the  body.  Hospitalized  patients

given remdesivir were discharged within  1 1  days  on

average, compared to 15 days for patients on standard

Care.

ny][|EN SII0UljD IT BE t±SED± Given to hospitalized

patientsonoxygenwithmoderateCOVID-19.

MOI)E 0F DELIVERY: Intravenously in ICU, Gilead

Sciences working on a inhaler.

FAVIPIRAVIR

CATEGORY: Antiviral

STATUS IN INDIA: Approved

nyHAT   IT   DOES±   This   broad-spectnm   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.

WIIEN SHOUI.D IT BH USHD: For mild to moderate

disease.

MODE 0F DELIVERY: Oral tablets

TOCILIZURAB

CATEGORY: Monoclonal antibody

sTATus IN INDIA: Approved

VIIAT IT DOES:  Calms the  aberrant hyper-immune

response   called   cytokine   storm   by   acting   against

inflammatory chemicals to fight infection.

XPEN  SHOUIID  IT  BE  USH_Di  Moderate  to  severe

disease.

MODH 0F DELIVERY: Intravenous drip

GLUCOCORTIC0IDS

CATEGORY : Corticosteroid

sTATuS IN INDIA: Approved

VIIAT IT DOHS: Calms acute inflammatory response

to  slow  disease  progression  by  preventing  the  body

from pumping out inflammatory chemicals.

]ngEN   SHOUI.D   IT   BE   US_ELD±   For   severely   ill

patients with progressive deterioration of oxygenation

indicators, rapid worsening of imaging, and cytokine

storm.

M0I)I 0F DELIVERY: Intravenous

H_YDROXYCHLOROOUINLE

CATEGORY : AntiHmalaria

STATUS IN INDIA: Approved

WTVHAT  IT  DOES:  Found  to  inhibit  the  activity  of  Sarsncov-2  in  lab  studies  by  deereasing  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

whohavehadunprotectedexposuretoinfection;peoplewithmilddiseaseatstartofinfection.Itisnotapproved

for severely ill patients.

MODE 0F DELEVERI±± Oral tablets.


