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Glossary of Terms

iy Ll

SARS-CoV-2/COVID-19: Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) is a strain of
coronavirus that causes a respiratory illness called
coronavirus disease 2019 (COVID-19). The virus
(SARS-CoV-2) and the disease it causes (COVID-19)
spread across the world starting from Wuhan City of

Hubei, a province in China, in December 2019.
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COVID-19 Test - Polymerase Chain Reaction (PCR):
The standard test for the detection of the virus that
causes COVID-19. It tests for the virus’ genetic material,
and a positive test detects at least two genes. The test is

generally done from a swab taken from the nasopharynx.
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COVID-19 Confirmed Case (Active Case): A person
with a positive polymerase chain reaction (PCR) test
result for COVID-19 infection that is reported by an

approved laboratory, irrespective of clinical signs and

symptoms.
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COVID-19 Suspected Case: Person who presents with

upper or lower respiratory symptoms with or without

fever (237.5°C) OR severe acute respiratory infections

(SARI) with no other lab results that explain illness,

AND satisfying any one of the following criteria:

- International travel history during the 10 days prior
to symptom onset; OR

- Beenin contact with a confirmed COVID-19 case
within 10 days; OR

- Residing in a community setting where COVID-19
cases have been detected; OR

- Cases of Influenza-Like illness without history of

travel or known possible exposure.
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COVID-19 Probable:
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A person with clinical and radiological picture compatible
with COVID-19 infection awaiting polymerase chain
reaction (PCR) result or having repeatedly negative PCR
tests collected from different sites with no

microbiological evidence of another infectious etiology.
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Presumptive positive:

It is a positive PCR test result for the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2/
COVID-19), which shows the isolation of one gene only
of the multiple genes of the virus. Such a case requires
repeating the test within the next 48-72 hours to

confirm the result, whether positive or negative.
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COVID-19 Close Contact: A person who is exposed to a
confirmed COVID-19 case, in a close proximity of less
than 2 meters for a period that is more than 15 minutes
(working, studying, a family member, or while using
public transportation, etc.), that is either in the period
starting from 2 days before the onset of symptoms in
the confirmed case, or from the date of a positive
COVID-19 PCR test (for asymptomatic confirmed
cases), and/or throughout the 10-day duration of

illness.
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Contact Tracing: The process of identifying individuals
who have been in close contact with a known positive
COVID-19 patient, in a proximity of less than 2 meters
for a period of not less than 15 minutes. Tracing can be
done remotely (on the phone) or in the field.

Tracing focuses on capturing close contacts who
interacted with the confirmed case starting from 2 days
before the onset of symptoms in the confirmed case, or
from the day of a positive COVID-19 PCR test that is
done for the confirmed case if the case is asymptomatic,

and/or throughout the 10-day duration of illness.
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Quarantine: is the restriction of movement of those
who may have been exposed to a person with an

infectious disease but do not have a confirmed medical
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diagnosis to ensure they are not infected. Quarantine
count starts from the day of last exposure to the
infected person.

Healthcare providers along with the employer are
responsible for choosing the best place for people who
are subject to quarantine as per the relevant guidelines.
People who fulfilled the quarantine duration without
symptoms of the disease do not pose any health threat

to others.
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COVID-19 Clinical Symptoms: Signs and symptoms
may include:

e Fever (237.5°C)

e Drycough

e Myalgia or fatigue

e Shortness of breath

e Sore throat

e Runny nose

e Diarrhea or nausea

e Headache

e  Pneumonia and acute respiratory distress

syndrome (ARDS)
e Loss of sense of smell or taste
e  Renal failure, pericarditis and disseminated

intravascular coagulation
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COVID-19 Complications includes but is not limited
to:
e Severe pneumonia
e  Acute respiratory failure and acute respiratory
distress syndrome (ARDS)
e Acute renal failure
e Disseminated intravascular coagulation

e  Sepsis or septic shock
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Case Fatality Rate (CFR): An estimate of the risk of
death from a contagious disease. The CFR is calculated
by dividing the number of deaths caused by a disease by

the number of cases of that disease in a given time
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period. The CFR is time and location-dependent, and

many different factors can influence the CFR, such as
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e  Above 60 years old

e Serious heart conditions such as ischemic heart
disease

e Diabetes mellitus

e Uncontrolled hypertension

e Chronic lung/respiratory disease including
moderate to severe asthma

e  Chronic kidney disease and renal failure

e  Chronic liver disease

e  Cancer patients who are still undergoing
treatment

e  Use of biologics or immunosuppressive-
medications

e History of transplant

e People of any age with severe obesity (body
mass index [BMI] > 40) or certain underlying
medical conditions, particularly if not well
controlled

e  Any health conditions that may compromise
immunity

e  People with disability (people of determination)

e  People staying at long term care centers

speed of diagnosis of cases, health system capacity, age Jelg=ll
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Isolation: separation of infected patients (suspected or
confirmed) from healthy individuals so they can start the
treatment journey without infecting others.

Healthcare providers along with the employer are
responsible for choosing the best place for people who
are subject to isolation as per the relevant guidelines.
People who fulfilled the isolation period, with improved

health status, do not pose any health threat to others.
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Personal Protection Equipment (PPE): PPE includes deaas il LBl Olago Jouis :(PPE) duasddl 438g)l &ilass

gloves, medical masks, goggles or a face shield, and E_Lz_é 9i ozl dslgll oy dadall Slolaslg wslslasll
gowns, as well as for specific procedures, respirators (i.e. :Jlo) deendidll 42831 dols O3l ‘39 .éngI wodly gl
N95 or FFP2 standard or equivalent) and aprons. 5lall iSs (lggeio Lo of FFP2 gl ol [N95 glis
Exposure Risk Categories for Healthcare deall GleyJl odde (o shill (udszell olis
Professionals (HCP) e 16558 (il desall ileyll gordn tddle sblal s small
High-risk exposures: refers to Healthcare Professionals elsiyl 93 19 34865 (o Ogilsy (ll Gudsall 2o BaSy JLasl
(HCP) who have had prolonged close contact with M8 ol slgo SY doe poales lao duasddl 4Byl Olsza
patients with COVID-19 while they were not wearing 19 28650 Cuall Gugyeall damo 9SS ;_,T Jeizy (92l
personal protective equipment (PPE), which made them
exposed to material that is potentially infectious with 16318 ol demenll yley)l gordo idhwgio sblre) Howdszall
the virus causing COVID-19. lelidg «l5la8g il Lgs dloldy duninddl Lol Olasa &ossn
chal Jac LT (N95 gl i 3ay) azoll lelidy ¢ypipml) Ll
Medium-risk exposures: Healthcare Professionals Jl 538 chz] 3485 pae J> .’39 S Les! I sss b
(HCP) who were wearing personal protective equipment shlrol Huds=all &8 o deall diley)l pado sz B3I
(PPE) including a gown, gloves, eye protection and a dbbdie

facemask (instead of N95) during an aerosol-generating

procedure. Where an aerosol-generating procedure is 3 il Al oleyll gosbo duddin sblial oo s2all
not being performed, the HCP would be considered with &L:é Jio gy ogadl deas il L9l Oilaso Ban> H9eNiun
a low-risk exposure. 48,8515 ;e U85 dban 83l lglolgy iy wslolasl 9i agll

oo d2sll gl siae Gagsall OIS OBl Gakys iyl o
Low-risk exposures: HCP who are not utilising all 19 34805 a0 o sdlall Juolodl Lyl el3 Jody dose
recommended personal protection equipment (PPE) and gld) oudsbll clasyl o (48485 15 0 Jsh) 83008 830 2lgs
who only have brief interactions (less than 15 minutes) S Jeolgily 85emsll SUsoll juz o)l JLasdl Join o]l
with a patient, regardless of whether the patient was wdall 4358 Jo>o ol il paxdy sl s 3 Sasy

wearing a facemask, would be considered as low risk.
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contact with COVID-19 patients who were wearing a 3y gl sljlye] 6| & gi vasall ge T)_-.ul.un Il e
facemask while the HCP is using a face mask. Brief obiAl Hudse sué g Horiny 048 wdusall d85¢ Holo>ay
interactions constitute brief conversations and 9T Sraiunn &blyo oy 3 JUly diall odn Cuxi o230 3o
interactions such as triage desk, or even entering the Jesdl o 3048 (59

patient’s room.

No identifiable risk exposure: HCP who have no direct
contact with the patient or any secretions/excretions or

where there is no entry into the patient room are
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considered not at risk. HCP that come under this
category do not require monitoring or restriction from

work.

Transmission based precautions:

This includes additional infection control precautions
over and above universal/standard precautions.
Interventions are implemented for patients who are
known or suspected to be infected or colonized with
infectious viruses and specific epidemiologically
important pathogens. Several precautionary measures
should be considered and include:

Contact precautions: Intended to stop transmission of
infectious agents, to include epidemiologically important
microorganisms which can be spread by direct/indirect

contact with the patient's environment or the patient.

Droplet precautions: Intended to stop transmission of
pathogens spread through close respiratory or mucous

membrane contact with respiratory secretions.

Airborne precautions: Intended to stop transmission of
infectious agents that remain infectious over long
distances when suspended in the air (e.g., rubeola virus
[measles], varicella virus [chickenpox], Tuberculosis, and

possibly SARS-CoV).
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COVID 19 Recovered: A patient who completed the
specifiedisolation period, with no symptoms or fever
(afebrile without antipyretics) (237.5°C) for a minimum
of 2 consecutive days immediately before intended

discharge.
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COVID 19 Deceased: A patient who died because of
deteriorations resulting from COVID-19; and no other

unrelated illness contributed to his/her death.
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Hasana: The electronic public health system used by the
health response centre, the healthcare institutions,

laboratories, as well as isolation and quarantine facilities
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to register, follow up and monitor COVID-19 positive

cases.

Salama: The electronic medical records system used in
Dubai Health Authority’s (DHA) public healthcare

facilities.
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COVID-19 DXB Smart Application: The COVID-19
Smart application that provides general information
about COVID-19 and tracks patients while being in
quarantine or home isolation. The application offers
instant medical response service as required by the

patient.
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Health Response Centre: The team responsible for
handling COVID-19 positive cases. The functions
included within this team are: investigation, patient
transfer, contact tracing, the smart application team,

and the isolation and quarantine facilities (non-hospital).
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Healthcare Facility: Public or private healthcare
facilities including hospitals, primary healthcare clinics,

fever clinics, and assessment centers.
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To support the efforts in combating the Novel Coronavirus (SARS-

CoV-2), the causative agent for COVID-19, Dubai adopted best-in-

class approaches towards:

1.

Isolation of confirmed COVID-19 cases. A confirmed or an
active case is a patient with a positive polymerase chain
reaction (PCR) test result for COVID-19 infection that is
reported by an approved laboratory, irrespective of clinical
signs and symptoms.

Quarantine of suspected cases. A suspected case is a
patient who presents with upper or lower respiratory
symptoms with or without fever (237.5°C) and/ or
satisfying any one of the following criteria:

International travel history during the 10 days prior to
symptom onset; OR

Been in contact with a confirmed COVID-19 case within 10
days; OR

Residing in a community setting where COVID-19 cases
have been detected; OR

Cases of Influenza-like illness without history of travel or

known possible exposure.

The isolation location is selected based on the COVID-19 case

definition (Annex (2)). Stable patients who are either asymptomatic

or with mild symptoms are offered the option to isolate at home. If

home isolation was not applicable, patients are offered the option

of institutional (non-hospital) isolation. Dubai expanded the

capacity of healthcare facilities by implementing guidelines and

criteria to turn a number of buildings and hotels into adequate

isolation location as well as quarantine alternatives for suspected

cases arriving from abroad and are unable to quarantine at home.

As for patients who are categorized as moderate, severe or critical,

they are admitted for hospital care due to their need for direct

healthcare supervision.

-ooslo) snienall BigysS osrsd sl dx8lSa) Wgisall sogll lacs
Juadl 15 Byl Csaiel (19 31858 sl Carnnall Gugsadll (2-CagS
G & Olingiall
Al Lag 19 3858 (o 8358all il Ll Ji=ll 1
Jealeiall jlssadadl Jelis slisl Gand dags 48T 03 Ll
wizo sie Jib o duln Wil Lo o) 19 148030 (PCR)
Ay saseall GAeY 3925 (e LIl GaRy
Sl ol (ag dgnlol il cllall Gl sl 2
Bl L9s glisl oox ol @e dpmiss Label o s
d Ul solzall oo (Sl ladde Guais ol/5 ((237.5°C)
ol dgalall alT 10 I Jrls Al gy il
ol dslall abi 10 JI Jsls 33850 19 24898 Ul> dallone
ol 33550 19 24895 > BLas| o5 dibnin (g (ySamy

SNEENEE NN

oo g8 Sl ol siw 0l 2920 e 3slas] oslel 3529
81850 il Loyl

@55 19 1865, lgisla] 28T oy LIl Al Jisll olSe sl oy
B g Byitanall O3l e iy Cus ((2) Ganlall) Dol Cigiuas
J3iell Sl sl b lawdlrel 555 of bl losle sokis 3 L3l
Cas smoball Sl Sl lgnio oty Jiiell (§ lalie siss ols
Loall Bleyll Slinia) dolmaiwdl 8Ll 3305 JI 5 Slo] cuges
&lgn pruai) 4818y 4uiSw Olinin e splzall (o degano Gashiy
diall Sl ias § olidall sin planiwd of ioall Ji=l dadsle
oSaiy o Jbb 8 sl Go Gueslil 19 34898 Gugrdy lenlol
Jiiall § s s> o dijlol didnll Gaxidl

ol Bayads ol daugio lgil Lle lgdpind ety Il 3l deailly Lol
Broleall &edall lesl) lgin ) Gadimoll § Jiml llds @ied >
Sluball 20 19 34895 udse Jie 330 clgil U3l spleo $6lsi5 wellis
il 5o soxlly ugseall Jlasl dglac ol J) s Sl &yasl
wolseYl 50ab o (ruoss ol poy Jib Bsle Tag Bashall il 5o
&0 lasle Losuaiall sulzall pelsiis abl 10 30) dame Al HoSis
8sbseal 3Ss0s dxallal dall dobiio ore yslall ddssll Olgaoill
2093l 3Ssally @Sys0dl Baxiall OLdsll § Labedl pe &l8gllg
Dili] 8 dolell &wall 3S505 iblrel dndlSal

Luzall Olaad! B Eimmyally sLindl i) didoll odm g3 e
cmoball 2l of Jimll Sliia § el paadly Sl Oleac 85130

Third Issue EJUWI 5l
5 January 2021 Ly 5
Page 9 of 30



Lo

GOVERNMENT OF DUBAI

0)tauullig a__Aaill} S0
L_gjg—a ywugpiddaslag J
COVID-19 Command and Control Center

The standard de-isolation criteria are consistent with recent studies
indicating that viral shedding and infectivity in patients with
COVID-19 normally starts 1 to 2 days before onset of symptoms
and remains for 10 days. These recommendations are also
consistent with international guidance from the World Health
Organization, the US Center for Disease Control and Prevention, the
European Center for Disease Control and Public Health England.

This document is a reference for the entities managing isolation and
quarantine, whether at institutional (non-hospital) facilities or at
hospitals, to ensure proper management with quality healthcare
service till recovery, while containing the transmission of the novel

Coronavirus (COVID-19).
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Crietria for isolation
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Institutional isolation, whether at designated buildings or hotels,
is applicable for patients with COVID-19 who are asymptomatic
or have mild symptoms and unable to remain in home isolation
due to incompatibility with the criteria. Also, patients should
fulfill the following criteria:

v" Adults who are above 18 years old and less than 60 years old.
Children below 18 should be accompanied by an adult (parent,
next of kin or guardian approved by the parent).

v" Should not present with the following risk factors:

- Unstable patients

- Patients with pneumonia

- Patients with psychiatric illness and mental conditions

- Serious heart conditions such as ischemic heart disease

-  Diabetes mellitus

- Uncontrolled hypertension

- Chronic lung/respiratory disease including moderate to
severe asthma

- Chronic kidney disease and renal failure

- Chronic liver disease

- Cancer patients who are still undergoing treatment

- Use of biologics or immunosuppressive-medications

- History of transplant

- People of any age with severe obesity (body mass index
[BMI] >40) or certain underlying medical conditions,
particularly if not well controlled

- Any health conditions that may compromise immunity

- The patient’s need for support tools or equipment that
are life essentials , or to provide certain services, or
educational, or for rehabilitation, that is not possible to
provide in an isolation facility

- Being immunocompromised

Patients who fit the above health categories are exempted from

institutional isolation and are typically admitted to a hospital

unless stability and eligibility for institutional isolation are

endorsed by medical advice.
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Management of Isolation and Quarantine (non-Hospital)

Isolation of COVID-19 Cases that are Asymptomatic or Mild, and Quarantine of Suspected Cases

Roles & responsibilities of the isolation and quarantine facility’s

management team (building or hotel)

Glall) Gall saadly J3sdl Sliio 85151 B158 Sldobusos slosl
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Manage the flow of referral patients from public and private
healthcare facilities to isolation and quarantine facilities as per
the COVID-19 patient pathway (Annex (1)).

Ensure full documentation and accuracy of patients’
information in the relevant electronic systems including
“Salama” and “Hasana”.

Manage the patients’ experience and ensure fulfilling their
needs including shelter, food, safety, healthcare and laundry
service, throughout their length of stay.

Coordinate with the assigned healthcare provider to ensure
patients are checked and routinely tested as per the approved
guideline (see below “Non-hospital isolation management
guidelines”).

Implement a monitoring system to ensure the medical team
commits to routine follow up on the patients up to their
recovery and discharge. Also, to provide the basic arrangement
for patient follow up especially at incidents of potential fever or
difficulty in breathing. Patients should have the means to easily
contact the health response team by dialing 800342, or the
ambulance for emergency cases on the numbers 998 or 999.
Follow-up with the medical team to ensure patients are
discharged in due time as per the endorsed discharge criteria
(Annex (3)). Also, discharge updates should be reflected in the
respective systems including “Salama” and “Hasana”.

Abide by the daily reporting system and the preset key
performance indicators endorsed by the COVID-19 Command

and Control Center and DHA.
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are followed (see below).
e Ensure that infection control guidelines for institutional

isolation rooms are followed (see below).

Ensure that the non-hospital isolation management guidelines

Discharge criteria from institutional (non-hospital) isolation

and quarantine

(Olidaiaall 32é 3) Gusesiall s2ls J3o)l 2lgi] soslan

Isolation guidelines:
Patients with COVID-19 who are asymptomatic or with mild
symptoms and admitted to a non-hospital isolation facility
(buildings or hotels):
v If home isolation criteria did not apply or the patient
preferred institutional isolation, the Health Response
Center coordinates to transfer the patient to
institutional (non-hospital) isolation. The patient covers
the cost of his/her stay.
v' The patient is admitted into institutional isolation. 10-
days isolation starts from the date of conducting the PCR
test with the positive result.
The medical team at the institutional isolation facility
follows up on the health status of the patient. The team
coordinates to transfer the patient to a hospital if he/she
deteriorates.
For patients who are asymptomatic or have mild
symptoms, a time/symptom-based strategy should be
followed for ending isolation measures after 10 days,
without a need to repeat the COVID-19 PCR test. In
addition to completing 10-day duration in isolation,
there should no symptoms or fever that is 237.5°C
(afebrile without antipyretics), for a minimum of 2
consecutive days immediately before intended de-
isolation, and as endorsed by the attending medical
team (Annex (3)).
Healthcare workers with mild or no symptoms and a

confirmed diagnosis of COVID-19 can also end
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isolation following a time/symptom-based strategy as
above. In situations where the healthcare worker is
required to return to work earlier than 10 days, they
can get retested on days 5 and 6 from the first positive
PCR test, and can end isolation after two consecutive
negative tests.

Notes:

v' Patients discharged after institutional isolation do not
need a further quarantine period.

v' The government will cover the cost of institutional
isolation for exceptional cases (for example:
humanitarian cases).

Quarantine guidelines:
Quarantine guidelines for suspected cases are as follows:

1. Travelers arriving to Dubai through the different ports:

Tourists:

v" It is mandatory for tourists to conduct a COVID-19
(PCR) test before arriving in Dubai regardless of their
destination (test validity is 96 hours).

v If arriving from a destination that requires repeating the
COVID-19 (PCR) test, the test is repeated at the port in
Dubai regardless of the negative test result brought in by
the tourist.

Residents:

v" Arriving from a destination that requires repeating the
COVID-19 (PCR) test, the test is done at the arrival port
in Dubai regardless of the negative test result brought in
by the resident.

v' Arriving from a destination that does not require
repeating the COVID-19 test, the resident is given the
option to select whether to take the test before arriving
to Dubai (test validity is 96 hours), or to take the test at
the port of arrival in Dubai.

Emiratis: will be referred to take the COVID-19 (PCR) test at the
port of arrival.

Following is a summary of the procedures pertaining to travelers:
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The traveler’s registration is completed on “Hasana” at
the port.

The traveler who did the COVID-19 PCR test at the port
is informed to restrict his/her movement in temporary
quarantine until the COVID-19 PCR test is obtained.
The designated team at the port advises the traveler to
install and register in the COVID-19 DXB Smart
Application.

The traveler is provided with all guidelines and
precautionary instruction during the quarantine phase,
and the legal obligations are explained as well.

If the PCR test result is positive, the Health Response
Center contacts the patient to start the process of case
categorization (Annex (2)), and to start isolation (Annex
(3)). If the result is negative, quarantine is ended
immediately.

Patients can receive support, consultations, and
emergency response through the smart application.
Patients can also call the Dubai Health Authority’s
hotline 800342 for advice at any stage, or for any
emergencies or to request an appointment with the

telemedicine clinic.

Close contacts to COVID-19 positive cases:

v" Aclose contact is a person who is exposed to a confirmed

COVID-19 case, in a close proximity of less than 2 meters
for a period that is more than 15 minutes (working,
studying, a family member, while using public
transportation, etc.), that is either in the period starting
from 2 days before the onset of symptoms in the
confirmed case, or from the date of a positive COVID-19
PCR test (for asymptomatic confirmed cases), and/or
throughout the 10-day duration of illness.

Contact tracing starts with the close contacts who
interacted with the confirmed case, 2 days before the

onset of the case’s symptoms or throughout the illness.
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As for asymptomatic cases, tracing happens by
identifying close contacts who interacted with the
confirmed case from the date of the PCR test that
resulted positive. The health response team advises the
close contact on maintaining quarantine for 10 days
while explaining all the necessary guidelines. The same
applies to callers of the DHA hotline or the visitors of any

other health facilities.
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v" A PCR test is conducted once symptoms appear. If test el 583 Lo G99 Al 82 e
is negative and the patient is free of symptoms, the
patient can be discharged from the quarantined facility
on day number (10). If for any reason the individual
requires earlier discharge, they are asked to continue
quarantine at home until completion of a total of 10 days,
with clear instruction to ensure compliance.

v' If the test result is positive the patient will follow
isolation procedures & guidelines and will be moved to an
isolation facility or a hospital based on the severity of the

case or if home isolation did not apply (see above).

Logistical management of isolation facilities (non-hospital) %,;uaJI Jil Olécie) Aol 8,153l
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Third Issue EJUWI 5l
5 January 2021 Ly 5
Page 17 of 30



L]

GOVERNMENT OF DUEBAI

6)—aulig a
L_gjg—a ywugpiddaslag J
COVID-19 Command and Control Center

Aaillj 40

gloves are required in the yellow zone.

Red Zone: This is the isolation rooms for patients. Any staff
who go there to provide an essential service should wear a
protective mask, gloves, protective gown, and eye shield.
Patients should wear masks and gloves at all time if they
came into contact with others when it is necessary. This
measure applies to staff serving confirmed cases who are

isolating at hotels.

Important measures that are also applicable to any COVID-19

confirmed cases that appear in hotels:

Negative pressure is desired in the isolation rooms but it is
not mandatory.

Patients must not leave their rooms, provided all necessary
services are provided to them and the patient should agree
that he/she will remain and confine in the room until the
completion of 10-day quarantine or isolation and not to visit
the other premises of the residence.

A maximum of one patient is allowed per room. An
exception is to be given to members of the same family,
especially if they have elderly or children, provided that the
room can accommodate the family members.

Meals are delivered to the patient at the door without
entering the room while adhering to all precautions. Meals
shall be of one use and avoid storage of partially eaten food,
and the use of metal cutlery is prohibited. Disposable
materials are to be used whenever possible.

Ensure that all rooms are ready and cleaned prior to
receiving the patients.

Additional laundry and trash bags can be provided in the
rooms. The patients should be provided with the necessary
cleaning supplies to clean their rooms. The patients are to
gather all their waste/trash contaminated with infectious
and/or potentially infectious bodily fluids in yellow plastic
waste bags.

The facility staff must be assigned and fixed throughout the

isolation period, and they must be provided with
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accommodation inside the facility. Their replacement is
strictly prohibited except in emergency situations and after
notifying the representatives of the Dubai Health Authority
and while employing certain preventative and infection
control measures.
The facility staff must be provided with adequate infection
control training to preserve their safety and the safety of
those around them.
The facility staff must be tested for COVID-19 once they
show any signs or symptoms of the disease.
Patients are provided with laundry detergent and racks to
wash their own clothes and bedsheets. It is strictly forbidden
to mix patients clothes with the clothes or staff.
The isolation facility can contract an accredited laundry
facility approved by Dubai Municipality to support in
providing laundry services for the patients.
In the event that the facility is provided with supplies from
outside, a drop-off area is to be designated and it is strictly
forbidden for both parties (the sender and the receiver) to
be present there at the same time. First, the supplies are
released by the sender who then leaves the supplies on-site.
Then, the receiver may enter the drop-off area to pick up
the supplies.
All on-going development/construction projects in the
facility are to be postponed until the building ceases to be
used as an isolation facility.
The facility must provide all isolation rooms with an
emergency contact number for isolated patients to contact
for assistance and/or reporting of any symptoms.
In institutions that are designated exclusively for isolation or
quarantine, the healthcare provider ratios are as follows:

o The ratio of nursing staff is 1 to 30 patients

o The ratio of physicians is 1 to 50 patients

o Administrative staff ratio is 1 to 40 patients or one

employee per floor

All those involved must at all times practice proper
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measures including but not limited to:
o Standard hygiene and frequent handwashing
o Use of the appropriate personal protective
equipment (PPE) as per the previously defined
zones
o Maintaining a minimum physical distance of 2

meters from other people

Hygiene and transmission protective measures

Soazll dxdlse sl

Purpose

e  To maintain clean, healthy and safe environment in within the

rooms of the isolation facility dedicated to COVID-19
patients.

e To prevent infection within the facility and to protect both
the medical and administrative team from transmission of

the virus.

Environment

This refers to general surfaces/non-critical surfaces both

horizontal and vertical work surfaces/work tops, fittings and

services in the patient's total surroundings including air and
water supplies. Also, it includes surfaces and equipment such as
beds, trolleys, bed tables and lockers, door handles/knobs, sinks,
basins, toilet/commodes, floors, curtains, light fittings,
telephones, computer keyboards, etc.

v" Environmental hygiene: encompasses rigorous
environmental surface cleaning which can be achieved by
concurrent and/or terminal cleaning procedures using the
approved disinfectants for COVID-19. It also includes
cleaning and disinfection of frequently touched surfaces in
the healthcare setting as well as decontamination of medical

equipment and devices used in patient care procedures.
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v' Concurrent cleaning: refers to the routine cleaning and
disinfection of an environment/area using approved
disinfectants. e.g. patient's room, corridors, healthcare
working station, disposal room, etc.

v"  Terminal cleaning: complete cleaning and disinfection of an
environment/area using approved disinfectants upon
patient's transfer or discharge from a quarantine or isolation

area/facility.

Minimum Requirements for the Isolation Room

e  Stock the sink area with suitable supplies for handwashing
and tissues for patient use.

e  Ensure adequate room ventilation while ensuring that
ventilation vents are not shared with other rooms and all air
is vented to the outside.

e Use a High Efficiency Particulate Air (HEPA) filter in the
hallways.

e Post signs on the door indicating that the space is an
isolation area.

e Remove all non-essential furniture.

e Provide adequate supplies of Personal Protective Equipment
(PPE) and allocate a store room on each floor. Set-up a
trolley outside the door to hold PPE.

e  Proper training for all workers in donning and doffing of PPE.

e Follow WHO guidelines for required PPE for COVID-19
patients. PPE includes, but not limited to gown, N95 mask,
eye-protection/goggles, face shield, hair covers, shoe
cover, and gloves.

e  Place appropriate biohazard waste bags in a bin and linen bag
inside the isolation room. If possible, use a touch-free bin.

e Routine concurrent cleaning and disinfection of the room
after the discharge of each patient.

e Single use (disposable) items including food packages
(isolation tray).

* No visitors are allowed. Patients have minimal access and

movement within the facility.
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Wearing and removing personal protective equipment: claJb 9i JoxS abiiay sl Gyé & 34l Ll sl

Before entering the isolation room, the healthcare professional Jl Jox3)l sie deas il Lol Slams clsiyl s JuS Hosleally

and/or workers should: il 9i AS8all clow oyl Glsll lgud e Sl bl

1. Collect all equipment needed before entering the patient’s 19 34855 paislo]
room to avoid having to go out again. QLOT Bluo cyig ool 308 Lausell Jie d9se Jo>5 o Judsdl 3

2. All staff should decontaminate their hands by using proper Oie e Jai Y

hand hygiene steps with alcohol-based hand rub or water and | ;b3 dode Joxy S 3 Olull g oy Wl ga> 4
soap before and after wearing PPE when entering areas o>olon
where suspected and confirmed COVID-19 patients are being
cared for.

3. Minimize entering patient isolation room as much as possible
and keep a minimum safe distance of 2 meters.

4, Specimen collection: Place all specimen in biohazard labeled

bags.
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Guidelines for Baseline Assessment and Criteria for Discharge and Ending Isolation

of Hospitalized Patients with Confirmed COVID-19

About hospital isolation guidelines

Chdiaall § Ji2ll olslis)

The following guidelines are for healthcare providers and should
be applied in the context of the clinical judgement of physicians
in the field. The guidelines apply to all age groups with emphasis
on children under 18 years of age remaining with at least one
parent where possible, irrespective of whether the child or
parent is positive. However, if the parent’s condition does not
permit, a guardian or next of kin assigned by the parents can

accompany the child.
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Patients with confirmed COVID-19 who are asymptomatic or
have mild disease without fever (<37.5° C) and have no

chronic co-morbid conditions
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e Baseline assessment is focused on confirming absence
of symptoms, especially respiratory symptoms, and
documenting the patient’s temperature. No routine
laboratory work or imaging is required.

e Hospital admission is usually not indicated and patients
should be referred to home isolation (refer to “home
isolation guideline”). If home isolation does not apply or
the patient refuses, the patient is referred to
institutional (non-hospital) isolation facilities (refer to
“Management of Isolation and Quarantine (non-
Hospital)”)

e In the case of home isolation, the patient is advised to
self-monitor for symptoms of fever and report back to
a healthcare facility if they develop either (refer to
“home isolation guideline”.

¢ No specific treatment is indicated.
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Patients admitted to a hospital facility for reasons other than

COVID-19 and are found to be COVID-19 positive

3898 e Calind dudye Oluwd 0alos] @5 (il (adiiwall § udsell
hdiiuall 3 eb3s2s JH> 19 118555 paislol 455G 039 (19

One of the following two discharge options are available to
the treating physician:

1. Test-based strategy: Patients can be discharged on the
clinical judgement of the treating physician after two
negative PCR tests for COVID-19 performed 24 hours
apart and after a minimum of 7 days in the hospital.
Upon discharge using the test-based strategy, no
additional institutional or home isolation/quarantine
will be required.

2. Time-/symptom-based strategy. The patient can be
discharged when clinically fit, as per the judgement of
the treating physician, and he/she is advised to isolate
at home or to get admitted to an institutional facility to
complete a total of 10 days from the first positive test
or onset of symptoms (if the onset of the symptoms

can be ascertained).

Further notes:

v Following discharge, the discharging facility should
arrange for post-discharge follow up within 7 days,
telephonically or in person, with follow up chest x-ray
and other diagnostic testing as indicated.

v Patients will be required to adhere to general
precautionary measures in the community, including
social distancing of 2 meters and wearing masks when

indicated.
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Patients with mild disease and/or fever (237.5° C) and with

chronic co-morbid conditions

8> A3 of by Ghsel pass) Gal idiiasall § udsall
dinje polsels paislol ge (237.50 C)

Consider baseline investigations including complete blood
count, serum creatinine and a chest x-ray.

1. /fthe chest x-ray is clear, the above guidance for
asymptomatic and mildly symptomatic patients with no
fever applies.

v" Two discharge options are available to the treating
physician depending on the availability of testing:

A. Patients can be discharged from the hospital using a
test-based strategy after:

1. clinical improvement and

2. resolution of fever in the absence of
antipyretics for 3 consecutive days
immediately prior to discharge, and

3. two negative PCR tests for COVID-19
performed 24 hours apart and

4. aminimum of 7 days from the first positive
test.

No further isolation/quarantine is required after discharge.

OR

B. Alternatively, these patients can be discharged from
hospital using a time-/symptom-based strategy
provided there is:

1. Clinical improvement and

2. Resolution of fever in the absence of
antipyretics for 3 consecutive days
immediately prior to discharge, and

3. The patient is advised to isolate at home or to
be admitted to an institutional facility to
complete a total of 10 days from the first
positive test or onset of symptoms (if the
onset of the symptoms can be ascertained),

whichever comes first.
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v" Following discharge, the discharging facility should
arrange for post-discharge follow up within 7 days,
telephonically or in person, with follow up chest x-ray
and other diagnostic testing as indicated.

v Patients will be required to adhere to general
precautionary measures in the community, including
social distancing of 2 meters and wearing masks when

indicated. Caind 03 o565 olaill s920) HUT sauall d=isl gl 13] .2

Bloll) 19 3u8oS) 3350 ol dwgio Al o3 &l Lle Lausall
I bzl el izl duloc @8y adituall o] qisg ((2)
basizall dubgll A3

2. Ifthe chest x-ray reveals evidence of pneumonic
infiltrate, the patient should be categorized as
moderate/severe COVID-19 disease (Annex (2)),
admitted to a hospital facility and managed as per the

most recent National Guidelines.

Patients with confirmed COVID-19 and moderate symptoms

I @il e lgheias piy ills 3550 19 35898 Sy udsall
(as clinically judged by the COVID-19 disease state only), >y ol TR ol dbiwgio

severe symptoms, or critically ill patients

v" Admission to an appropriate hospital facility. woliall Gadiwall JI JB33l @iy v
& il o dapll Slaidl Jacs byiall Ologaill chal oy v

Saaizell dboll U531 355 s

v Baseline laboratory and imaging assessment are
performed, and treatment instituted as per the most
recent National Guidelines. 184 Ay Gadianall Go pansall ZL3] el 4
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v Patients can be discharged from the hospital after:
1. clinical improvement and
2. resolution of fever in the absence of
antipyretics for 2 consecutive days
immediately prior to discharge, and
3. two negative PCR tests for COVID-19
performed 24 hours apart and

4. aminimum of 7 days from first positive test.

v If the patient fits the above criteria for discharge prior
to completing 10 days from onset of first symptoms (if
the onset of the symptoms can be ascertained) or from

the first positive test, whichever comes first, they
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should be discharged from hospital. They are then
advised for home isolation or admission to institutional
isolation to complete a total of 10 days from onset of
first symptoms or from first positive test, as applicable,
and in adherence with the relevant guidelines.

Patients whose COVID-19 clinical conditions improve to
becoming asymptomatic or mild during the
hospitalization period but still require to be in-patients
for other reasons, are to be labelled with the
appropriate level of COVID-19 illness on the respective
dates.

Upon completion of 10 days from onset of symptoms
or from the first positive test, whether the patient is
discharged from hospital or completes home
quarantine/isolation, no additional institutional or

home isolation/quarantine will be required.

Further notes:

v

Following discharge, the discharging facility should
arrange for post-discharge follow up within 7 days,
telephonically or in person, with follow up chest x-ray
and other diagnostic testing as indicated.

Patients will be required to adhere to general
precautionary measures in the community, including
social distancing of 2 meters and wearing masks when

indicated.
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COVID-19 Patients’ case definition

Patient has a positive confirmed laboratory

Not applicable

a2 urlo 19 1,358 wanls] 5all Luisall

:tsi‘y:mptom COVID-19 test with no symptoms. slel ;T::i
Patients with uncomplicated upper respiratory + Stable patient with no signs or ol \)al)zl 3929 093 Byitun Al Umaqu_,L@;.Jl Sosc o ggiley (il sl
tract viral infection, may have non-specific evidence of viral pneumonia or \g oaii ol Sob wlaill e sl [o,e,uJ 0985 48 wlicliae Ggay gyl (solell
symptoms such as: hypoxia. JRVEOM IS }4A>JI Yilalis Golyel
¢ Fever=237.5°C * Normalvital signs including: dlalls dgmpds dy gl L_JI}..JQAJI © 37.5°C (o yiST gl Jole5 am
* Fatigue * Normal SpO2 at room ol ngég)ll Soias clcyl e
¢ Cough (with or without sputum air and respiratory rate NSY =ub SpO2 slgdl .
production) (RR) as per age el Jizag dasll (ﬁ:i].g 9% di &a) Il ¢
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All of the above-mentioned symptoms
complicated by:

* Persistent pain or pressurein the chest

¢ New confusion or delirium

¢ Bluishlips or face

Within 1 week of a known clinicalinsult (i.e.
pneumonia) or new or worsening respiratory
symptoms.

chest indrawing); while the
diagnosis can be made on clinical
grounds;

* Chestimaging (radiograph, CT
scan, ultrasound) may assist in
diagnosis and identify or exclude
pulmonary complications.

All the above as well as:

* Signs of organ dysfunction
including: altered mental status,
difficult or fast breathing, low
oxygen saturation, reduced
urine output, fast heart rate,
weak pulse, cold extremities or
low blood pressure,
hyperthermia or hypothermia,
petechial or purpuricrash;

+ Laboratoryevidence of
coagulopathy,
thrombocytopenia, acidosis,
high lactate, or
hyperbilirubinemia.

* Chest imaging: (radiograph,CT
scan, or lung ultrasound)
showing bilateral opacities, not
fully explained by volume
overload, lobar or lung collapse,
or nodules,
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Asymptomatic or mild COVID 19 positive
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Flowchart of Isolation & Quarantine in Non-Hospital Facility
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Isolation Warkflow (10 Days) 01 ® @ ( 04) (bl 10)

*Conditons: S bgtdlt
Fm:lmed 10-day duranonuh:ol:nun Counted from the first Installation of the Patient can also _al the Dubai Discharge from Jiall, 3 ?L‘] Badie plai] *

. or faver il positive PCR test, application “COVID19- Health Authority's hotline isolation if e cAile 3535 wom ol wiliel ssli paz *
amlwmms} (237.5°C) for a minimum of 2 patients commence a oxe" 800342 for advice at any conditions® are  p.o iz 0 dlgi] L dage i JE 3 5aa) (237.590)
days before discharge from isolation 10-day institutional or stage, or for any emergencles fulfilled

home isolation period or to request an appointment
with the telemedicine clinic
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The momaent a contact is If symptoms If the test result is positive, the End of quarantine
confirmed, a 10-day home  appeared, a COVID- case is referred for Isolation after finishing the
quarantine duration starts 19 (PCR) test is procedures. If negative, the 10-day period with
with no PCR test, counting required case should finish the 10-day no symptoms
'W‘:i"‘l::‘:hd“:n‘: I“:’m"‘“‘ quarantine duration
& C Ll case
sl 525 sblasall | Az il |
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01 02 03 ( 04
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A COVID-19 PCR test The traveler If the test result is positive, the  Immediate end of
is conducted at the commences quarantine case is referred for isolation quarantine after
arrival port at his/ her residence procedures. If negative, obtaining the
awaiting the COVID-13  guarantine ends immediately negative PCR test
PCR test result result
Residents arriving through Residents arriving . I wiliha yue gasld Hpasia
the different ports from destinations s b;"wf’- " st Sl i) A i ot 13 7
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Tourists arriving through
the different ports and
presenting a negative PCR
test results (96 hours

no need to quarantine
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the COVID-19 PCR test result
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A COVID-19 PCR test is
repeated at the arrival port
only if the tourist is arriving

from a destination that
requires repeating the test.

The ones who do not need to
repeat the test do not need
to quarantine.

N N

The traveler If the test result Is positive, the
commences quarantine case is referred for isolation
at his/ her residence procedures. If negative,
awaiting the COVID-19  quarantine ends immediately
PCR test result
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Immediate end of
quarantine after
obtaining the
negative PCR test
result




