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Novel coronavirus {2019- nCoV) alert

Greetings,,, cecdny g Apda Al

In regards to the increasing number of the novel Jyll janguall B usaliliy oS (g pd OV LI 3 35 aa
coronavirus (2019-nCoV) cases in China and other (gl asea o Addadl daall ahgl K56 Ky g aY

countries, Abu Dhabi Public Health Center i, s gl s il Laall Cliiall aes 6 Gulalall uaiall

emphasizes that all health care providers adhere ok Lo Gl
below:
° Report any suspected or confirmed case of

Syl g L 4l YW K ge sl 3N e
2013-nCoV (Attached is the case definition, Appendix

Occurrence of any _Aidb lldy aaall Uy o€ g by
1) immediately to ADPHC through the infectious

s bl b Yl A8 e unusual diseases
diseases electronic notification system

(el Cay pai 1 Galdll) Ganalt (b jad 59 iSO adall
(https://bpmweb.haad.ae/usermanagement) by

selecting Occurrence of any unusual diseases from the GHEET/T TN AR TR0 TR Sl
infectious diseases list.

* Practice standard, contact and airborne infection ol e MRS Lo g clhabgaYl Jlashy utedl gl o
control precautions for patients or dead bodies Al uad) Gy e oo U ghial g HM 3ok Do A giial
with known or suspected 2019 nCoV. (Attached g Ul ey Clae i B 5l iy s 5l g el

are the recommended infection control measures, (2 Baldl g (g gall (6 5andl daBlSa Didaliiak (38 5)

Appendix 2).
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e Follow the guidelines (appendix 3,4,5) of the Jalip (3,4,5) Galdl sl Sz )Y glal e
following:
1. suspected 2019 nCoV case management aall Uy 5eS (g ey Aguidiadl OV Canial 1
flowchart oWl YT aadll il ) 2
2. clinical pathway and testing for positive cases peennd g phllaall Caial 3

3. contacts tracing and testing

Thank you for your cooperation. Lina oS5 glali s S 0y SLE
il At e
Lalady M‘rﬁﬁi e ple yia
Appendices:
1. Updated case definition ‘i gl

Infection Control Measures for suspected cases ) ‘5-‘*:‘1‘ Uladl iy 3
Case assessment for Suspected 2019 nCoV At DL IS Gl :—'?J*'J' AnilSe Dol o
Clinical Care pathway cuaad Uy o8 ey iy *ﬂ-‘““" C‘Vui piti Jabada
VAl Ry ot e e

bl alt e Jabaih gl

iobowon

Management of close contacts
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Annex (1)
Case Definition for Novel Coronavirus 2019-nCoV

Suspected 2019-nCoV case is defined as:

A person with upper or lower respiratory illness AND any of the following:

e A history of travel to China in the 14 days prior to symptom onset.

e severe acute respiratory infections (SARI}* with no other lab result that explains
illness

¢ The disease occurs in a health care worker who has been working in an environment
where patients with severe acute respiratory infections are being cared for, without
regard to place of residence or history of travel.

e The person develops an unusual or unexpected clinical course, especially sudden
deterioration despite appropriate treatment, without regard to place of residence or
history of travel, even if another etiology has been identified that fully explains the
clinical presentation.

* Close physical contact with a confirmed case of nCoV infection while that patient
was symptomatic

Confirmed 2019- nCoV Case:

A case with laboratory confirmed diagnostic evidence of nCoV infection.

Laboratory Criteria for Diagnosis:

¢ Polymerase Chain Reaction {RT-PCR) from respiratory sample
* Serologic assay in acute & convalescent samples
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Annex (2)

Infection prevention measurements for a novel coronavirus (2019-nCoV)
{Route of transmission unknown but suspected to be respiratory)

Component Recommendations

Patient placement ® Place patients in adequately ventilated single rooms.

e  When single rooms are not available, cohort
patients suspected of nCoV infection together.

e Offer a medical mask for suspected nCoV infection
for those who can tolerate it.

e Educate them on importance of covering nose and
mouth during coughing or sneezing with tissue or
flexed elbow.

¢ Avoid the movement and transport of patients out
of the room or area unless medically necessary.

¢ Limit the number of HCWs, family members and
visitors in contact with a patient with suspected
nCoV infection.

¢ Maintain a record of all persons entering the
patient’s room including all staff and visitors.

Personal Protective e Rational, correct, and consistent use of PPE and
Equipment (PPE) appropriate hand hygiene helps to reduce the
spread of the pathogens.

¢ PPE effectiveness depends on adequate and regular
supplies, adequate staff training, proper hand
hygiene and specifically appropriate human
behavior. Use PPEs as per standard, contact and
airborne precautions requirement:

Hand hygiene ¢ Perform hand hygiene before and after contact with
the patient and his or her surroundings and after
PPE removal

Aerosol generating ¢ Ensure that healthcare workers performing aerosol

procedures generating procedures (i.e. aspiration or open

suctioning of respiratory tract specimens,
intubation, cardiopulmonary resuscitation,
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bronchoscopy) healthcare workers should wear a fit
—tested N95 mask, eye protection, gloves and
impermeable apron/gown)

e Perform procedures in an adequately ventilated
room or negative pressure room with at least 12 air
changes per hour

e Limit number of persons present in the room to the
minimum required for the patient’s care and

support.
Waste management ¢ Ensure that all materials used is disposed
appropriately
Disinfection of surfaces ¢ Disinfect work areas and possible spills of blood or
/equipment’s infectious body fluids with chlorine-based solutions

e Use either single use disposable equipment or
dedicated equipment (e.g. stethoscopes, blood
pressure cuffs and thermometers).

¢ If equipment needs to be shared among patients,
clean and disinfect between each patient use.

*Additional contact and airborne precautions should continue until the patient is
asymptomatic.
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Patient present with upper or lower respiratory symptoms AND any of the followin

@ @ severe acute respiratory infections (SARI)*
Has returned from China in the Has cared for/come into contact with an with no other lab result that explains
last 14 days? individual or animal known or strongly iliness
suspected to have 2019-nCoV within 14
days?

| !

+ Admit & isolate preferably, contact & airborne precautions

* Test for Influenza and all other common respiratory viruses and only if negative then
suspect 2019-nCoV

Possibility of 2019-nCoV

= Admit & isolate preferably under negative pressure/implement strict standard,

contact & airborne precautions. <
* (Collect samples & send to Central lab defined by circular for nCoV PCR testing

*SAR! case definition: An Acute respiratory infection with:
¢ history of fever or measured fever of >=38 C
and cough

with onset within the ast 10 days This flowchart may change as further information emerges.

and requires hospitalization Version1/2-2020



Positive 2019-nCoV >

Continue implementing infection control
measures { standards, contact and airborne)

Repeat PCR test for 2029-nCoV every 48
hours

=+ Positive PCR

_

Collect a new sample
every 48 hours

15t Negative
PCR

v

L 4

Collect a new sample
after 24 hours

!

2" Negative PCR

{

afebrile with no
active respiratory
symptoms
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Discharge
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Close Contact of a confirmed 2019-nCoV

|

Symptomatic

|

!

Negative PCR Positive PCR
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Samples collection:
*Sputum sample is
preferred, if not

available then take

Asymptomatic

Nasopharyngeal sample

*Blood sample

}

}

_

Monitor for
14 day

Negative PCR

Positive PCR

_

Monitor for
14 day

Contact tracing process is supervised and reported to ADPHC, outbreak response team
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