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1. COVID-19 equipment required at facility 
1.1. Equipment list 

In order to prepare COVID-19 facility set up and manage patients through appropriate service pathways required and continue 
necessary community outreach, the facility requires the equipment and consumables identified in Annex 1.  

1.2. Procurement support 
Sub-District managers are to ensure availability and procurement of equipment list in Annex 1Error! Reference source not found.. 

2. Training required by facility staff 
2.1. Training required 

Table 1:  Facility training required 

 

Training topic Where training 
to be provided 

Who should receive training Who can provide training 

1. IPC including hand hygiene, PPE (who to wear PPE and when, 
which PPE to wear, donning and doffing – see Annex 7), HCW 
self-isolation if symptomatic 

At facility All facility staff Facility Manager/Facility doctor 
or nurse/Referral site doctor or 
nurse/sub-district doctor or 
nurse 

2. COVID-19 triage system at the facility and adapted patient 
service pathways 

 

At facility All facility staff Facility Manager/Facility 
doctor/Head professional nurse 
once set up 

3. COVID-19 testing (if done at facility otherwise part of referral 
system) 

 

At facility Nurses or doctors designated 
at facility to carrying out 
testing 

Facility doctor or nurse/Referral 
site doctor or nurse/sub-district 
doctor or nurse 

4. Referral protocols into facility (from community), within facility 
(between services) and to referral sites (for testing/emergency 
care) 

At facility All nurses – most importantly 
those running second 
screening station (chest clinic)  

Facility Manager or Head 
professional nurse 

5. Decontamination and waste management refresher training 
including:  decontamination of hard surfaces, medical devices 
and equipment and ensuring PPE managed and disposed of 
appropriately  

At facility All staff Facility Manager or designate 

6. Facility cleaning refresher training including:  appropriate use of 
disinfectants and detergents, frequency of cleaning stations set 
out below. 

At facility  Cleaners Facility Manager or designate 
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2.2. Training monitoring  

Facility manager or designated administrative staff member must keep an updated list of training required and received by each staff 
member for reporting to and inspection by sub-district 

2.3. Support to provide training 
Where the facility team requires support to provide the required training, the sub-district manager should be contacted and training 

support requested.   
 

3. Facility set up to ensure appropriate COVID-19 triage and adapted secure patient service 
pathways at the facility 
Table 2 below sets out 7 essential components of facility set up.  Each component is discussed in more detail below. 
These zones should be labelled according to their colour to make it clear to staff which zone they are entering or exiting. 

Table 2:  Essential facility set up components 

 Components/stations Zone  
Yellow = COVID-19 medium risk zone 
Orange = COVID-19 high risk zone 
Blue = COVID-19 low risk and protect zone 

1 Single point of entry into facility premises Yellow zone 
2 Patient and HCW sanitation station  Yellow zone 
3 1st Screening station Yellow zone 
4 2nd Screening station (also called chest clinic) Orange zone 
5 COVID-19 testing station Orange zone 
6 HCW sanitation station at entry into routine services Blue zone 
7 Routine services for COVID-19 symptom negative 

patients 
Blue zone 

8 Facility station transfer and exit pathways Takes colour from previous station 
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3.1. Single point of entry into facility premises 
Location 
 This is not into main buildings of the facility but at the gates to the premises.  Only one gate should be used for patients.  
 HCWs and staff can use an alternative gate into premises but then it requires its own designated gate official (DGO) to manage and 

its own sanitation station (see 3.2)  
Staffing 
 Single entry point is managed by Gate Designated Official (GDO) – can be a security guard or lay HCW. 
Station set up 
 Ground to be demarcated outside facility gate with lines 1.5m apart on the ground with spray paint/tape. 
Appropriate IPC and PPE use for staff 
 GDO to wear surgical mask (one per shift), non-sterile gloves and disposable apron (to discard when leaving Yellow/Orange zone in 

facility otherwise one per shift).  GDO to attempt not to come closer than 1.5 meters from any patient while managing area outside 
the gate.  

 GDO to wash/sanitize hands each time he/she removes gloves when leaving Yellow/Orange Zone.  Also wash or sanitize hands when 
re-entering Yellow/Orange zone.  Should keep exits and re-entries to a minimum during shift.   

Station set up and procedure 
 GDO to manage patients line up in queue outside gate 1.5m on demarcated lines on the ground 
 GDO to work outside the gate ensuring patients are lined up and spaced according to lines, moving frequently up and down right to 

the end of the queue  
 The single point of entry should not be used by patients exiting the facility – see detail in section 3.8 below.   

 

3.2. Sanitation station 
Location 
 Short distance from single entry point, outside facility buildings  
Staffing 
 Sanitation station run by Sanitation Designated Official (SDO) - can be a security guard or lay HCW or admin staff member. 
Appropriate IPC and PPE use for staff 
 SDO to wear surgical mask (one per shift), non-sterile gloves and disposable apron (to discard when leaving Yellow/Orange zone in 

facility otherwise one per shift).   
 SDO to wash/sanitize hands each time he/she removes gloves when leaving Yellow/Orange Zone.  Also wash or sanitize hands when 

re-entering Yellow/Orange zone.  Should keep exits and re-entries to a minimum during shift.   
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Station set up and procedure 
 Sanitation station set up – there are 3 options set out below in order of best option to worst option (but still adequate) 
 SDO stands outside the gate 1.5m from the beginning of the queue 
 SDO only allows one person to pass to the sanitation centre and only once sanitation complete – allows another patient to move 

through gate. 
i. Sanitizer spray station 

– No table is required 
– SDO sprays hand sanitizer on each patient’s hand and ensures patient full rubs sanitizer over both hands up to 

wrists.   
– SDO is not to touch patient or let patient touch sanitizer bottle 

ii.  Bleach/water solution in water container with tap on edge of table and bucket to catch water after tap turned on 
– Water container is filled with water/bleach solution and placed on a table/chair (see Annex 2) 
– SDO operates tap of water container over each patient’s hand and ensures patient fully rubs bleach/water solution 

over both hands up to wrists.   
– SDO is not to touch patient or let patient touch water container or tap 

iii. Liquid detergent and water container with tap placed on edge of table and bucket to catch water after tap turned on 
– See Annex 2 for image of water container and bucket set up 
– SDO squeezes liquid detergent on patient’s hands ensure patient rubs over both hands up to wrists.   
– Operates tap of water container over each patient’s hand to wash off detergent   
– SDO is not to touch patient or let patient touch detergent bottle or water container tap 

 

3.3. 1st screening station (also called COVID-19 symptom screening station) 
Location 
 Short distance from sanitation point, outside facility buildings and just inside the gate. 
Staffing  
 At least 2 staff members are required to manage 1st screening station.   
– 1st screening station queue marshal (1st SS Queue Marshal):  One staff member to manage the queue. Can be a security guard, lay 

HCW or administrative staff member.   
– 1st screening station screener/s (1st SS Screener):  A staff member will screen the patients.  At higher volume facilities may need 3-5 

1st SS screeners.  1st SS screener/s can be lay HCW, enrolled nurse, nursing assistant. Where facility has sufficient professional nurses 
after staffing 2nd screening station and COVID-19 testing station, this triage can also be run/supervised by a professional nurse. This 
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would improve quality of screening, enable dispensing of flu packs for those who screen negative but have other flu associated 
symptoms and advice and education on home isolation.   

Station set up  
 Ground to be demarcated leading from sanitation station to 1st screening station with lines 1.5m apart on the ground 
 High volume facilities may need 3-5 1st screening sub-stations within 1st screening station (at least 1.5m apart).   
 There can either be one queue line from sanitation station to 1st screening station or there can be multiple lines in front of each 1st 

screening sub-station. See Annex 3 diagram example. 
 1st screening station should be under cover (if possible) to protect during periods of rain. An open sided gazebo/tent can be used. 
Appropriate IPC and PPE use for staff 
 1st SS Queue Marshall and 1st SS Screener to wear surgical mask (one per shift), non-sterile gloves and disposable apron (to discard 

when leaving Yellow/Orange zone in facility or once per shift).   
 1st SS Queue Marshall and 1st SS Screener to wash/sanitize hands each time he/she removes gloves when leaving Yellow/Orange 

Zone.  Also wash or sanitize hands when re-entering Yellow/Orange zone.  Should keep exits and re-entries to a minimum during 
shift.   

Station procedure 
 1st screening station queue marshal to: 
– Ensure patient’s standing 1.5 meters apart on the demarcated lines.   
– Inform the queue of patients what will be asked by the 1st screeners to prepare for being screened 
– Not to come closer than 1.5 meters from any patient while managing queue. 
 1st SS screener/s to:     
– Ask screening questions – these questions may change and should be updated – see Guidelines for case-finding, diagnosis, 

management and public 10 March 2020 
– On 1 April 2020 the following questions should be asked: 

o Cough or fever or shortness of breath or sore throat developed in last 14 days OR 
o Significant worsening of chronic cough in past 14 days OR 
o Sudden very obvious loss of smell or taste in last 14 days  

– If POSITIVE SCREEN (answers any of the above questions in the affirmative)  
o hand patient surgical mask 
o explain how to put it on 
o ensure patient fits it correctly 
o do not touch patient 
o direct patient to 2nd screening station (chest clinic) along cordoned pathway  
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– If NEGATIVE SCREEN (answers all of the above questions in the negative) 
o Ask patient if facility visit today is absolutely necessary. Also inform patient of any services that have been closed during the 

COVID-19 pandemic (this step could be moved to SDO at sanitation station if queue for 1st screening station is long provided 
there is a safe exit pathway). 

o Where patient decides not necessary to attend facility today – direct patient towards exit on cordoned off path to exit (see 
section 3.8 below).  If this station can be managed by a professional nurse and patient has other flu symptoms, can be issued 
with flu pack (Panado, Vit BCo and Allergex), patient information sheet and advice on home isolation measures.  

o Where patient does need or want to attend facility today - direct to routine health services (see section 3.7 below) 
 Where facility runs 24 hour services, the 1st and 2nd screening stations remain vital. These can moved to the entrance of the 

emergency department, with those symptom-positive kept separate from those symptom- negative (emergency department 
patients), ideally in a separate waiting area. 
 

3.4. 2nd screening station (also called temporary chest clinic) 
Location 
 The best option is an external tent where tent is available and facility external space makes this feasible.  The tent should be located 

with a direct cordoned pathway from 1st screening station. 
 Other options in the following order from best to worst options listed below (all are adequate) 

– Row of gazebos 
– Cordoned off area outside under cover (e.g. under parking roof) 
– Separate building from main facility services if this exists 
– Separate section of the facility which can be entered from outside and closed off from the remainder of the facility 

Staffing 
 Critical staff are:  

– 2nd screening station clinician (2nd SS Clinician):  To further screen and manage patients with COVID-19 symptoms. Should be a 
professional nurse or doctor.  At higher volume facilities may need 2 clinicians.    

– Patient navigator/runner:  Two staff member is required to navigate patients with COVID-19 symptoms who require routine 
health services to the required routine health service clinician consulting room (e.g. ANC) or to bring clinician to prepared 
consulting space (see table 3 below).  Patient navigator/runner will also ensure patient does not need to go anywhere else in the 
facility.  He/she will collect patient folders, treatment refills or blood results and bring them to the consulting clinician. 

 Depending on staff compliment, the following staff members would also be of assistance 
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– 2nd screening station queue marshal (2nd SS Queue Marshall):  One staff member to manage the seated queue. Can be a security 
guard, lay HCW or administrative staff member.   

– 2nd SS cleaner:  See cleaning procedures below (can be shared with COVID-19 testing station) 
– Generalist clinician:  To provide for other health needs of the patients 
– Administrative clerk:  Where facility requires opening of files  

Station set up  
 Chairs must be placed 2m apart with tape demarcating on the floor where to be placed and chairs should not be moved.  Patients 

must not move between chairs in waiting room but stay on one allocated to them on arrival. 
 In high volume facilities, can set up into 2 sections to allow for disinfection of one section while other section is in use.   
 The 2nd SS Clinician/s should be placed in a room off the waiting area/gazebo off main tent/cordoned off cubicle within tent/room.  

Where none of the above possible, at desk at least 2m from the seated queue system. 
 2nd SS Clinician/s should have all necessary equipment at hand – see section 1. 
Appropriate IPC and PPE use for staff 
 All staff in 2nd screening station (chest clinic) and those seeing patients for other health services from 2nd screening station to wear 

surgical mask (one per shift), non-sterile gloves and disposable apron (to discard when leaving Yellow/Orange zone in facility or one 
per shift) 

 All staff members to wash/sanitize hands each time he/she removes gloves when leaving Yellow/Orange Zone.  Also wash or sanitize 
hands when re-entering Yellow/Orange zone.  Should keep exits and re-entries to a minimum during shift.   

 Where 2nd SS Clinician required to come into close contact with patient, should wear goggles or visor. The clinician needs to clean all 
surfaces touched by the patient, including seat, stethoscope, cuffs and/or bed if used. Should discard non-sterile gloves and aprons 
between each patient interaction, sanitize hands, disinfect googles/visor. 

 Cleaners also to wear goggles/visor and disinfect per shift. 
Station procedure 
COVID-19 symptom positive further screening and management procedures 
 Three-tiered screening approach required set out in algorithm below 
2nd screening station specific cleaning procedures 
 The 2nd screening station should be cleaned a minimum of three hourly. 
 All chairs in 2nd screening station including in waiting room must be disinfected between use by patients i.e. no patient should sit on 

chair that has not been disinfected.   
 In high volume facilities, 2nd screening station set up in 2 sections of seated queue chairs to allow for rotational cleaning (see 2nd 

screening station set up).  The cleaner should disinfect all hard surfaces, including chairs and surrounding floor area with 
disinfectant (can you bleach/water solution – see Annex 2)  
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1st screening:  Severity of symptoms 
Monitor: 
1. Temperature - infrared thermometer 
2. Oxygen saturations and pulse - mobile 

sats machine if possible  
3. Respiratory rate 

 

COVID-19 symptom positive at 2nd 
screening station (temp chest clinic) 

If severe symptoms: Sats <95%, pulse 
>120, respiratory rate >25, OR 
temperature >38.5. 
1. Provide oxygen if available 
2. Refer immediately 
3. Do not continue screening process 

 

If CHC – directly to emergency 
department (see specific guidance in 
Annex 8).  Testing to be managed by 
emergency department.  
 

If PHC - directly to patient transport  

If mild or moderate symptoms: Sats >95%, pulse 
<120, respiratory rate <25, AND temperature 
<38.5 continue with: 
2nd screening:  For COVID-19 testing and 
isolation or only isolation  
Use NICD continually updated testing criteria.  
At 2 April 2020:  Acute onset of: 
1. Cough OR 
2. Fever OR 
3. Shortness of breath OR 
4. Sore throat 
 
Where facility does not have sufficient PPE, test 
kits or set up to manage volume of tests required, 
use NICD criteria for persons most at risk:  
Above testing criteria plus 

 Travelled outside the country in the last 
14 days 

 Direct contact with confirmed case 
 Works in a healthcare facility caring for 

patients with confirmed COVID 

Irrespective of outcome, continue with 
3rd screening  
3rd screening:  Facility attendance 
due to COVID-19 symptoms OR 
other service need 
1. Why did you come to the facility 

today? 
 COVID-19 symptoms 
 For any other health service 

provided by the facility  
If came for another health service 
reason: 
1. Establish necessity of visit:  Does it 

have to happen before 14 days from 
today?  

2. Did you only come to collect chronic 
treatment refill? 

 

If require testing and isolation: 
Educate about:  
3. Testing procedure 
4. Testing location – onsite or referral 

site 
5. Result communication if onsite  
6. Immediate requirement to isolate for 

14 days  

Isolation only: 
1. Educate about need to isolate for 14 

days.   
2. Provide options to patient based on 

the patient’s home circumstances 
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  For all patients:   
i. Ascertain HIV status to determine TB risk: 
 If known positive:   

o Paracetamol 1g qid 5/7 
o Amoxicillin 500mg qid 5/7 
o Sputum jar and form for Ultra - 

either cough now in safe space or 
relative to return sputum 
specimen to facility 

 If unknown/untested in last 12 months 
o HIV rapid at 2nd screening station 

or linked HIV testing gazebo (if not 
possible assume HIV positive) 

 Tested HIV negative in last 12 months 
o Paracetamol 1g qid/flu pack 
o If known close contact of TB 

patients send sputum for Ultra  
ii. Advise patient to call facility if: 

 Symptoms persist for another 5 days 
 Significant clinical deterioration 

(unable to perform normal ADLs 
without becoming breathless) 
(further detail Annex 3) 

 

If came for chronic medication 
Use Patient Navigator/runner to collect refill 
for patient and distribute to patient at 2nd 
screening station (do not send into main 
facility chronic section) 

Send home through Orange 
zone exit pathway (see section 

3.8) 

Does not need other health service 
today and does not need a COVID-
19 test 

Does need other health service 
today 

Requires COVID-19 
test based on 2nd 
screen and facility 
has testing on-site 

 

Requires COVID-19 
test based on 2nd 
screen BUT NO 
testing onsite 

 

Options for providing other health service 
required:  
Room inside 2nd screening station if a large 
tent/additional gazebo attached: 

a. Generalist clinician sees and provides 
for patient’s other required health 
needs  

b. Specific service clinician (e.g. ANC/TB 
nurse) comes to tent sees patient  

Both supported by Patient 
Navigator/runner (to collect files, blood 
results, treatment etc).  

 

Send to COVID-19 testing station on-site 

Send on patient 
transport to COVID-19 
testing referral site 
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3.5. COVID-19 testing station (if testing at facility) 

Location 
 Easily accessible from 2nd screening station.  In order of preference from best to worst option (all adequate) 

– Designated existing sputum collection booth/area at facility if external to facility building 
– Separate well ventilated tent/gazebo outside facility building (more than 5m away from any other station) 
– Open air cordoned off section 
– A room with door directly from outside with ventilation and entry into facility locked 

Staffing 
 Testing Clinician:  Professional nurse or doctor.  This can be the same person as the 2nd SS Clinician in very low volume facility. 
 Depending on volume of tests being done at facility, the following staff members would also be of assistance 

– Testing station admin support:  One administrative or lay staff member to support clinician with completion of all the forms 
(see below)  

– Testing station cleaner:  See disinfect testing station between each test  
Station set-up 
 Requires a table with testing kits, forms (PUI and NHLS lab and COVID-19 specimen forms – see Annex 4) 
Appropriate IPC and PPE use for staff 
 Testing Clinician to wear N95 mask, goggles or eye visor, gloves and disposable gown.   
 If more than 1 patient is being tested it is not necessary to change N95 masks and goggle/visor between each patient but apron and 

gloves should be changed between every patient. 
 To wash/sanitize hands between every patient 
 Disinfect station between every patient. 
Station procedure 
 Complete the following forms: 

– PUI form 
– NHLD lab form 
– COVID-19 specimen form 

 Take nasopharyngeal and oropharyngeal swabs – see detailed testing procedure in Annex 5. 
 Ensure COVID-19 specimen test pack at appropriate point for collection for transport to lab and facility manager informed ready for 

collection. 
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3.6. Sanitation station at entry into Blue zone for HCWs  
Location 
 At entrance into facility building, where access other health services.  

Staffing 
  No staffing is required.   

Station set-up 
 Same as section 3.2 above but no designated full times staffing. 

Station procedure 
 HCWs wash/sanitize own hands after discarding gloves. 
 Patient Navigator/runner sprays sanitizer/opens taps/pour liquid detergent on patient with COVID-19 symptoms entering Blue zone 

to access other routine health service (see section 3.5 above). 
 HCW or Patient Navigator/runner disinfects sanitizer bottle or tap after use. 

 
3.7. Routine services for COVID-19 symptom negative patients 

Service set up  
 Reduce wherever possible the number of service points the patient needs to visit. 
 At all places required to queue e.g. Pharmacy, registry, vital signs or specific service – patient seating 1.5m apart.   This should be 

managed by lay HCW staff to ensure patient compliance.   
 Wherever possible reduce amount of time spent at the facility 
 Where patient coming for chronic treatment/ART/TB refill only – ensure fast track system, stop all group interaction with patients 

managed one at a time and where possible consider setting up treatment refill station outside main facility (ideally at venue close by 
facility (where this is possible the GDO should notify patients waiting in line to enter the facility) – see NDOH “Response to reduce 
risk among HIV and TB patients within the context of the COVID-19 South African response.” 

Appropriate IPC and PPE use for staff 
 Current guidelines – see Annex 9:  Healthcare worker staff coming into contact with patients WITH NO COVID-19 symptoms: Hand 

sanitize/wash regularly.  
 Where facility has sufficient PPE stock:  Apply the following also for patients WITH NO COVID-19 symptoms:      

– Healthcare staff NOT coming within 1.5m of patients:  Hand sanitize/wash regularly, keep 1.5m distance from patients.   
– Healthcare staff coming within 1.5m of patients, wear surgical mask, non-sterile gloves and disposable apron (one per shift).  

For healthcare workers examining patients, change non-sterile gloves and apron to be discarded after examination 
 All other staff such as maintenance and administrative staff: Hand sanitize/wash regularly.  



15 
 

 

3.8. Facility station transfer and exit pathways   
Station transfer and exit pathway takes the same colour as the station patient comes from e.g. from 2nd screening station exit 
pathway is an Orange zone 
Staffing 
 Not necessary but helpful to manage correct usage – if additional staff available. 
Pathways set up 
 A clear pathway from one station to another needs to be set up from: 

– Single point of entry to sanitation station 
– Sanitation station to 1st screening station 
– 1st screening station to: 

 Second screening station 
 Routine services for COVID-19 symptom negative patients 

– 2nd screening station to: 
 Patient transport/Emergency department 
 COVID-19 testing station 

 A clear pathway from the following stations to exit of facility required: 
– 2nd screening station – Orange Zone 
– COVID-19 testing station – Orange Zone 
– Routine facility services – Blue Zone 
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4. Other facility set up and planning 
 

4.1. COVID-19 emergency management facility committee 
 Every facility to set up a COVID-19 emergency management facility committee (EMR facility committee) and must include facility 

manager and clinician.  
 EMR facility committee responsible for managing facility readiness for COVID-19 immediately 
 Meet daily until set up and running appropriately 
 Liaise with sub-district for support required and report weekly in writing to sub-district 

 

4.2. Patient transport 
 Driver taking COVID-19 symptom positive patient for testing or severe symptoms to wear surgical mask, A40 suit, gloves.  
 Discard PPE, hand sanitize and disinfect vehicle between each patient  

 

4.3. Cleaning and waste management 
 Strictly adhere to cleaning and waste management protocols 
 Discard all PPE as clinical waste  
 Discard all waste from Yellow and Orange zones as medical waste 
 Discard detergent or disinfectant solutions safely at disposal point 
 See further detail in Annex 6 

4.4. COVID-19 test result management 
 If facility tested for COVID-19, a facility-based clinician is responsible for: 

o Following-up result with lab 
o Communicating result to patient and managing patient telephonically 
o Follow protocols for reporting result to sub-district/province and NICD 

 This responsibility can be managed by a designated clinician (need not be the same person designated to do COVID-10 testing – 
dependent on volume) 
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Annex 1 - Facility equipment list 
Orange = essential 
Green = useful but not essential 

For facility 
1. Masks 

a. N95 – only sufficient quantity for HCW carrying out COVID-19 
test at facility (if provided at facility) 

b. Surgical – quantity sufficient for HCW and patients indicated 
below 

2. Disinfectants and hand sanitizer/bleach/detergent 
3. Disinfectant equipment - Buckets/Water containers with taps 
4. Infrared thermometers 
5. Gloves 
6. Disposable aprons/gowns 
7. Goggles (or Visors)  
8. Triage tent/gazebos (such as those used for HIV Counselling and 

Testing) 
9. Cordoning tape 
10. Spray paint or tape to mark floors 
11. Mobile saturation and pulse fingertip monitor  
12. Forms  

c. PUI form 
d. NHLS form 
e. COVID-19 specimen collection form 

13. Throat swab test kits  
14. Cooler boxes 
15. IEC materials  

16.  
17. When facility starts seeing patients presenting with severe COVID-19 

symptoms 
18. Oxygen 
19. Oxygen masks and tubing 
 

Community outreach 
1. Masks –Surgical 
2. Disinfectant – Hand sanitizer 
3. Gloves 
4. Aprons 
5. COVID-19 IEC materials 
6. Loudspeakers 
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Annex 2 – Water/bleach solution and set up 
 
Water/bleach concentrations for handwashing and disinfecting surfaces (see also Annex 6) 
 
Using Econo Bleach brand (3.5% Sodium Hypochlorite) 
 
1. Hand washing/ukuhlamba izandla 
 
(300ml Bleach per 20L water = 0.05% Sodium Hypochlorite) 

 One and a half cups bleach + 20 litres water 
 
2. Sterilising Surfaces/ukucoca iitafile 
 
(2900ml bleach per 20L water = 0.5% Sodium Hypochlorite solution) 
 

 4 x 750ml (big) bottles bleach + 17 litres water 
(first pour in bleach into bucket then add water up to the 20 litre mark) 

 
Examples of water container with tap 
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Annex 3 – Clinical management algorithm for COVID-19 symptom positive patients 
 

 

 

 

 

 

 

 

 

 

 

 

 

Advice to all patients regarding deterioration in symptoms 

 Call facility if- 
o Symptoms persist for another 5 days 
o Significant clinical deterioration- unable to perform normal ADLs without becoming breathless 

 Facility to determine if patient should return- 
o Clinician to apply clinical judgement  based on discussion with patient regarding worsening of symptoms 

Known positive 
Unknown / 
untested in past 
12 months 

Tested negative 
within past year 

Likely viral illness, 
possible COVID 

Paracetamol 1g qid 

(or flu pack) 

If known close 
contact of TB 
patients send sputum 
for Ultra 

  

Paracetamol 1g qid 5/7 

Amoxicillin 500mg qid 5/7 

Sputum pot and form for Ultra- 
either cough now in safe space 
or relative to return sputum 
specimen to facility 

  

HIV rapid (if not 
feasible assume 
HIV +ve) 

Negative Positive 

HIV status 
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Annex 4 – Relevant forms 
 
Covid-19 specimen submission form – 1 page 
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PUI form – 3 pages 
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Annex 5 – Collection of oropharyngeal and nasopharyngeal swabs 
Available at https://www.nicd.ac.za/wp-content/uploads/2020/03/NICD_DoH-COVID-19-Guidelines-10March2020_final.pdf  
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Annex 6 – Cleaning and disinfection recommendations 
COVID-19 Infection prevention and control guidelines for South Africa (version 1) 
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Annex 7 – Donning and doffing PPE 
https://player.vimeo.com/external/400607941.hd.mp4?s=af075e8c9647a23114424834c1e73f866a73e5f7&profile_id=174&download=1 
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Annex 8- Management and infection control for patients referred to CHC emergency department 
 

Emergency Department    

Location 
 Ensure area of emergency department dedicated to care of patients suspected of having COVID-19 with barrier separating from 

other areas of the emergency department 
Staffing 
 Doctor: Clinician working in emergency department, if more than 1, designate a single person to care for COVID-19 suspected 

patients 
 Nurse: Dedicate 1 nurse per shift to work in this area 
Station set-up 
 Room must have oxygen supply, either from the wall or using a cylinder 
Appropriate IPC and PPE use for staff 
 Doctor and nurse to wear surgical mask, goggles or eye visor, non-sterile gloves and disposable gown.  
 Must change all above PPE between each patient  
 Disinfect station between every patient 
Station procedure 
 Patients require full assessment by doctor beginning with history, examination and vital signs 
 Patients likely to require blood tests, ECG and chest X-ray 
 Patient may require COVID-19 testing (where possible co-ordinate with Testing station at facility) 
 Guideline for the management of patients with severe symptoms of COVID-19 are available: 

https://www.nicd.ac.za/wp-content/uploads/2020/03/Clinical-Management-of-COVID-19-disease_Version-3_27March2020.pdf 
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Annex 9 – PPE guidance – who to wear and when 
COVID-19 Infection prevention and control guidelines for South Africa (version 1)

 


